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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C Rc@ ﬁk&
Bumgg
)j gistration District No. ,.............3]..8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No. _._.._._..._......_100 3...

Regittrar's No,

i. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASEID: /_,9 -
{a} County f 7
() City or tomm 1 St. Loils, Ho. (a} sagte"........_MlS_S_QllI!l_m ) Founty ’
(11 outaide ¢ity or town limits, write “RURAL" and oams of township) {c) City or town St LOlll S 7 il
(¢) Name of hospital or institution: . (If cutaide city or towe limits, writo “RURAL™) ¢
onal. Partridge Ave «h Street No 5537 Partridge Ave a
(17 not in hoapital or [nstitation, write street nomber gr thon) (K eurel, giva locatlon) -
{¢) Length of stay: In hospital or Institution one
(Specily whether {| (¢) Citizen of foreign country? (Yes or No)
In this community.....
yaars, months or deya)} If yer, natte country.
MEDICAL CERTIFICATION
ol B ___Frances Bauer
' 20. DATE OF DEATH: Month._J 1LY day 3L,
3. (&) If veteran, 3. {¢) Soclal Security A __7 A .'I
same war None No yur....___l.g__ﬁ____.__hour_ [ -minut — ", 5
21, I hereby centify that I attended the deceased /?yé
/ Cotor ot . Lﬁ. {0} Single, widowed, maried, 9. . m..;‘;é
4. &‘Femal e, race. Whl t ﬂvgm.”“mﬁq that T lart gaw h,.®%e.. alive on..___i_.g_. — 19, ..;6
6. {b) Name of hushand or wife... e 6. (€} Age of husband or wife if |} @nd that death occurred on the date and Duration
Christian A. Bauer we_ 79 e diate cause of death , .
7. Birth dateof deceased____ L PUATY 14, 1869 | &= Z‘I o
{Month) {Day) {Year) . o
8. AGE: Years | Months | Daye | If less than one day Due to = ﬁ_/’
E
/ 77 5 17 hr. min, 7
J . Due to ,
o. Bisthot St. Louis Mo. () Wi
(City, wown, or connty) (State or foreign country) H/ T
10. Usua! oecupation home Olhc.r ?o:'dntonl, \-I:.hjn e I
11, Industry or business T P FHYSICIAN
& ( 12, neme_.John Moennikes (L || Moy fnding: .
= P t . , - nderline
=\ 12 Birtholace Unimown Germaﬂy the cause to
(crr. l"t:ﬁ “gt S( ?:"r’ﬁﬂ"'z‘“ ““ Of autopey. Yhnhl%&b"l;
£ ( 14. Maiden pame r ine charged sta.
£ G erm é}i {tistically,
g 15, Binhvlaoe.m(é.ﬁ.;. ool Sl v mnu,)y 22, 1f death was due to external causes, fll in the following: :
16. (o) Informant.... Christian A. Bauer .  |[@ Acddent. suicide. or homicide (specify)
_(b) Address 5537 Part I‘ldg e Ave {8) Date of occurrence
17. {a} Bur ial {¥) Date thexeof_.,_al SL%_._______ (¢} Where did injury occur? (City ar town) {County) (Sta
. ar 'n AU
{Buarlal, cremetion, or removal) {Mooth) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial pl;ce. in public place’
() Place: burial o cremation....e2LVAry Cemetery :
i8. () Slgnature of funeral dlsecta Math Hermann & Son " While at work? _____‘Wm"zg' Weans of tnfury_— =
® Ad €1 East Fair Ave - v. % : - N y
o ()AUG 11945 . o, T A el o m A || swmatue etleavs (M. D. or oiben) 20 LK,
e { Data recelved lucal replatrar) {Rerlstrar's sirnetare) Addrm#‘/f? WM ﬂ DPate ﬂ!ﬂ&!.{...._.....__
(Liconasd Emh.llmer 's Statoment on Reverse Side) / é
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STATEMENT BY LICENSED EMBALMER r !

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

Registered Apprentice No

ngnew/‘/%’“'- /.? W

T ’ h " Licensed Embaimer No

working under my personal supervision.

- : P. Q. Address

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




