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STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. .

EALTH OF MISSOURI

Sigte File No. 2052”
1o S

3058

Registrar's No

1. PLACE OF DEATH:

(s} County St. Charles
() City or town... 2 5a..ChET 1e 3

{If ontaide city or town Limits, write “RURAL" end namse of township)
(¢) Name of hospital or institution:

. St..Joseph Hospital. O

(If not in bospitnl or institotion, writs street number or lr.x:nl.lnn)

{d) Length of stay: In hospital or institution...... J!L-G ours PR
(Speafy 'hmher

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri () County.
014 Monroe

(l! onl.nd.e city or town limits, write “nURA L")

{e) State

(¢} City or town...

{d) Street No

* (If rural, give location)

{e} Citizen of foreign country? (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

i

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

3. {a) PRINT
Fuil namk.__ JOHN,.J . BAUER
20. DATE OF DEATII: Afonth. /M. &r day. S/
© 3. ,(b) If veteran, 3. (¢} Social Security /4 }{ f = - A_
U ame wer QD€ No.....NOnE year hour 7 minute. eFo-.. A= M.
21, T hereby ify that I attended the deceased from Sy OV
’
) O 5. Color or 6. (a) Single, widowed, married, f/]& 19.° % to 7‘?/ 19 d
a ] - . ’ T
4 Scx.MﬁJ.e racn.}mi_t.e d’v"rmd—ni"vo"r SE "lthat T last saw h. A7 alive on a7 19422 j
6. (&) Name of husband or wife...moeeoeeeeoeeee. 6. () Age of husband or w%e it || and that death occurred on the date and hour stated above. Durati.
Hraliion
Minnie Bsuer, alive_. bO . yeara [| Immediate cause o{ death
7. Birth date of deceased.. Augua %17 Vs 1874 .. - Qondica 49" ...........
© (Month} - {Day} {Year)
8. AGE: Yeara Months Days If less than one day 5
'
7 3 g 14 hr min -
1.
o Bircoptace. .. LADCO LN COUNEY . Missouri ‘ 2z
{City, town, or county) {Stats or foreign covntry}) e -
10. Usualoccupation..ShAL10ONAry Engineery . || Gthe doditond . oo -
11. Industry or business Y PTITT T {‘?{ ............. POAYSICIAN
2 ajor findinga: % DL ! L —
81 naweJOhD Bavwer. .o P | ekt ] 7 —
5] .
%1 1. Birthotace . (sGenfnanx ---------- ~5 TR thecaute ta
ty. tate or foreign country) Of antopsy... should be
E{ 14, Maiden name._ 8 The ..... Funk puopsy - S S c};rgeﬁsta-
tisticaily.
E97c Germany. 27
o § 15 Bmhpl - i tl- e
S ace. o T———— Brate o oo mlmqf— 22,7 If death was due ternal causes, fill in the followu_m. _

Informant MI' o - Elmer Bauer,
adaress D007 _Faston Avenue,
oBurlael . @) Date thereotO= -3-1948,

(Bu.n.nl, mmlnn.otnmonl) (Montk) {Day) (Year)

Place: burial or cremation St Pe teI‘ S (;eme ter y

{0
18, (o)

Signature of funeral dxmtorGeO‘.LaPleitsc_hsInc.l '

omicide (speci{y)
(b) Date of occurrence '4\

{) Where did injury occur?. \

{d) Did injury occur in or about hoﬁ

[Sm:ﬁLlé?arplwo)u-_- i
SR Means of injury. Meeceenes

(a) Accident, suidide,

{City ar lown) {County) State)
on farm, in 1ndustnal place, in public place?

.

While at wo

¥ Ad

19. ()

.0966=68_E ton. AVeNnue,. .. ..
L?ﬂsv—i

to received local revistrat) " {Registrar's signatare) i

_"fév
Address. . J o
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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

Slgue_d/%M /% ZPucandt.

* Licensed Embalmer No.,_+3. /53 2

working under my personal supervision.

PR
-

P. O. Address, ol 2 4 Ot

Note: The above MUST BE SIGNED BY THE LICENSEI) EI\TBA&LME]{ in his OWN HANDWRITING. (Failure io comply
the ahove constitutes grounds for revocation of license.)

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