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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

1.8 1988ANDARD CERTIFICATE OF DEATH

Pritnary Registration DHetrlt Nooe ... 2 ..

10881
State File No.... mz-

1. PLACE OF DEATH:

() County
(&) City or town.......

St, Louls,Missouri

{Tf outaide city or tawn limits, writs *RURAL" and pama of township)

(c) Name of hospital or Institution:

{
St, Louis City Hospital-Max C, Starkloft

(d) Length of stay:

{tF mot {1 hoapital or ioytitation, writs streat number ar m-u.un)
In hosplital of institution

‘Lﬁn =3 Regisirar's No
2. USUAL RESIDENCE OF DECEASED:
, A
(a) State__ 1o (%) County. 7', / )
() City or town St.. Louis,

(11 cutside clly ar tawn limiw, write “RURAL")

3119 e

Street No,

fﬁemor al "mmmtn Morganford —

No

'+

Place: borial or aemaﬁon____M.emgriﬂl P ark

Siznature of funeral director. QEQ&.J’.’ ...J f. .‘...H;.Qf f.me 1_5 t_e

.
{Reyiatrnr's sipnatare)

(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. Life
yeara, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. {a}) PRINT E:MMA
FULL NAME BAUER M rch 31’d
20. DATE OF DEATH:, Month......or qren
3. (b) If veteran, 3. (¢) Social Security Ei 5:50 )
- year. hour. mingte
name war Nowwrrn B 2 /5 / 46
21. I hereby certify that I attended the deceased from
/ $. Calor ar 6. () Single, widowed, marrted.L : 19.....to 3/ 3/46 19.
4. Sex...E..g..rn..a..!.;_e..._.. raeém.i_t - dlvurcedmr.ie.d;( that I last saw b. €T . alive on 3/3/46 N [
6. (b) Name of husband or wife ..o 6. (¢} Age of husband ar wife if j| 40d that death occurred on the date and hour stated above. Duration
Lond 8 alive._...B{). __years || Immediate cause of death
7. Birth date of deceased ... June. N 7 5 < :
(Monts) (D) (Yomr) __Oo.x-_m\nm.ngh_._&&te.\am.sg.__..f.__. ;?‘ﬁ‘-"—m
8. AGE: Years Months DPays If less than one day Due to -} :
1 5 | 8 | 3 ) i K
T. min
L Due to f -
9. Birthp e __Missouri / ¢ § 4
- {City. town, or county) . {Siate or foreign conniry) g - = a
| Other conditions. ? .“‘
10. Usmal occupation__“_h.quﬂ.e.wi fe A ([nclude pregnancy within 3 mooths of demth) ra f-!"'
11. Tndustry of business eee PHYSICIAN
& Major findings: —
= { 12. Neme Ungnﬂmn Ot operations
Fa . 3 ; ; thl;TnderlIne
& { 13. Birthplace : /7 whlg‘é::g
o (City. town, or eom':;y) (Stnta or foreign :ou;u,) Of antopsy shonld be
= [ 14. Maiden name s A charged sta-
E a P istically.
?g 15. Birthplace e Pe—— G imies st || 22 16 death was due to external causes, £l in the following: -
16. () tnfo L...._._._ I Quiﬂ__.hauer {8} Accldent, suidde, or homicide (specify)
) Addreas__...._._ﬁll.g -Morganfard | (¥ Dateof occurrence
17. (@) —— (%) Date thereat_ 3/ 7 ___|j (& Wheredid njury eccur? T R Tomweree
(Barial, eremation, or removal) (Month) (Dey) (Yeas} {d} Did Injury occur in or abont home, on larm in industr!a.l plm:e in publlc pl)ace?

(Specify type of place)
While at WOTK i sessisirssimrsmrrssnssrsises M

r other}
Date rigned

. Signature...._!

reas

(Licensed Embalmer’s Siatement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No,

working under my personal supervision,

Signed. ol TS R oiv o S .
Liefnsed Embalmer No........... ‘5/ -2’00 .................

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure L
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




