FILED MAR

~IRTH NO.

o 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 5940

State File No. _........l—..(a\Ix.{:.'_......

REG. DIST. MO, B I 8 PRIMARY REG. CIST., MO :- Registrar's No,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare decssssd lived. 1f institution: residance befors
s. COUNTY a. STATE I‘.—iissour'i b. COUNTY ad:nimlon?,
Id e d
ngl:llleﬁ: . Clﬁ' {11 outride corporate licita, write BURAL aod give townshin) I
.. )
TOWN St. Louis éi TS. Tows St. Louis R4
d. FULL NAME OF (1f not ia boepital or institation. xive streat sddress or location) d. STREET (If raral, give loeation) L}
ITAL O ADDRESS -
SRSTTTOTION 2915 Crittenden St. / 2915 Crittenden St.
3 NAME OF o (First) b. (Middley c. (Lest) 4. DATE onth)
i MARY BAUER FebE. 167 1919
{Type or Print) SR ps DEA
5. SEX 6§, COLOR OR RACE | 7. #E)RORIED gﬁ\;ER MARRIED, 8. DATE OF BIRTH Ll 9.'.:3E o years| I tNOER | YEAR | GEDEN M s,
. RCED, (Bpecity) birthday} |Moxths] Days | H Min
Female / White A T e Apr. 78,1868 | =]
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t forelgn . )
dobe during most of working life, sven If nt‘!;:'d} - DUSTRY . e o fanineid 12-C81IJTIER,{?F WHAT
at home Stettine, Germany J. 5.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
b August Guenther Emily (Unknown George Bauer
1$. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. 0o, or unknown) | (If ywm, kive war or dates oi service} NO. -
George Bauer, B8535 Loran
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁﬁm
. Enter only cnecatse per DISEASE, OR CONDITION . - . e
line for {8}, (b, and (6} DIRECI'LY LEADING TO DEATH*4) f.zgofbbw-t..(, /‘-"-'“"’/ et ¢‘—7 -4(;{.&04 P
ANTECEDENT CAHSES f f
*This does not mean bvlﬂ.ﬂ
ihe mode of dying, such | Mortid conditions, if any, gising DUE TO (b) %a—w«;_ Asritzo-( oz Ly g
as heart fuiltire, gethenta, | ride Lo the above eause (o) stating . L, ) . 4
de. It aeans the dig. | ‘he underlying couse last. ‘ a O
ease, infurs, or complicg. D_UE TO (¢} - 3
tion which caneed death. | 11, OTHER SIGNIFICANT CONDITIONS Cot
Comditions coniriduting to the death but
related to the disease or condition cuming deatb i .. 2w B B
13a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ! 4 % # 20, AUTOPSY?
TiON H "
. . ves [ o [d-
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.a.. Inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, strest, office bidy..eve)
HOMICIDE )
2\d. TIME (Mogth) (Dwr)' (Year) (Houd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILE AT[™] ROT WHILE
INJURY m. | work AT WORK

22, ] hereby ceriif tlgat I attended the deceased from A yve,

alive on ket

L4

ffj/t ruff /_z_,,lslf that I last saw the deceased

{ 19__%_1, and that death occurred al

ég pm . Jrom the eausga,tmd on the date staled above.

Za. smNA'ruy

1) mlc)

,/ﬁooez?"’

23b. ADDR! 2 / Izac DATE S5IGNED
20 é M AN

719/Le

%ONB gg"l &lr. cm-:m- | 24b. DATE 24¢. NAME OF CE.HEI'ER\' OR CREMATORY 1ON (Olty, town, or county) /L / (5tale)
‘Buri Feb. 21,194 St. pPaul Churchyard Louis County - Mo.
DATE REC'D BY |25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDREAS

FEB 2

1%ﬁ§5

“f?ﬁ%ﬂ%ﬁéaau,L_

Beiderwieden F. H. Inc. 38620 Chippewa 5t

1 Eorteal

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R , Student Embalasr No. ——

Signed. %‘4 //Woﬁ
Slgned.......... ------------ sedwtdorTnaasnnenns Licensed Embalmer Nn $//70
Student Embalmer )

working under my persona! supervision.

.

P. 0. Address.Z55. St s, 2

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

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




