. ! THE DIVISION OF HEALTH OF MISSOURI
e | EYED JUL 29 ‘949 STANDARD CERTIFICATE OF DEATH e e o LA GG ‘
.falll'l'n NQ . L REG. DIST. NO. 2 EPRIMMY REG. DIST. NO.ILﬂiL Kegistrar's No........ "5..—‘/ ................ i
g TMCE*H_-z(-).F:D.EATH i . 2. USUAL. RESIDENCE (Whbere Jocoased lived, 1f institution: reskiense befare
ﬁ a. COUNTY "¢ 'Perry' a. STATE Missouri . COUNTY Perry sdinisston?.

b. CITY (If outeide corpurate limits, write RURAL and give

1w Perryville Mo, ™"

¢. LENGTH OF c. CITY. (! outalde corporate limits, write BURAL and give mmﬂg)—n? ér

B9y rET|  owx Perryville Mo,

T -

a d. FULL NAME OF (If not in hoapital or inatitution, cive streot addres or locstion) d. STREET (If rural, give locatlon)
(=] HOSPITAL OR ADDRESS -
[ ] INSTITUTION F\
E 3. ANE%&&ES%E . (First) I b. (Middle} ¢. {Last) 4. DATE (Month)  (Day)  (Yes) |
K (Twpeor Printy  JOBOPHhiNG M, Bauer Denizet DEATH July 20 1949
é 5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | OF ONDER M K3, |
= F WIDOWED, DIVORCED,qw# Iast birthday) Monml Days | Hours | Mis. |
g |Femalel | white fdoeed Aug, 19 1865 | 83 l
% || 1¢a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} ” 12, CITIZEN OF WHAT
=4 dons duzing moat of wo lifs, evan il recired) DUSTRY COUNTRY? .
3 use e Hamilton Ontario Canada | U,S.A,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 Antone Bauer { Therega Elmlinglean Falix Denizet
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
” (Yea, N or unkoown) (If you, rive war or detes of service) NO.
= - {None | Mra, Irma O Brien Perryyilie Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
b= . Enter only onecause per . DISEASE QR CONDITION . ' -" " ONSET AND DEATH
£ tine for (), (b}, and (o) | PIRECTLYLEADINGTO DEATH () 4

. L

a “This does_not mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
] a8 heart fatlure, asthenia, | rise to the abore cause (a) sloting .
e - || ete. - 1t means the dis- the underlying cause lagt. ... ) W W T R R

caze, injury, or compliea: . DUE 10 (C) 0

S ticn whith caused death. | . OTHER SIGNIFICANT CONDITIONS - o . )
- ' Conditions contributing to the death tut not /% B
3 related 10 the disease or condition causing death. ; 3 M V .
3] 19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION A . . . B 20. AUTOPSY?
R [ CTION | ST T : -

= YES D wo [
© 21a. ACCIDENT (Specity) * 21b. PLACEOF INJURY te.g..inorabout { Zlc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE boma, larm, Tactory ., strest. office bldg.. eva.) L . .
] HOMICIDE '

- g S| 214 TIME - - (mosuy  Dayy T(Yeary “tteun |"216. INJURY OCCURRED |"21f. HOW DID INJURY OCCURT = - I

oF - WHILEAT [~ NOT WHILE
J. INJURY WORK AT WORK . ..
;,’ 2. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that-T last saw the deceased
‘j' alive on _____ , 19 and that death occurred al ________ m., from the causes and on the date stated above.
2| 2 snt;ﬂ}"runs Q W ,g/ -
. E 24a. BURIAL. CREMA- 246, DATE” ( 7| 24c. NAME OF

B

e TJuly 22 1049 Mt. Hope Cemeterv
: AR




the

working under my persona! supervision.

¥
Student suviasrsrrasrsanne O Signed..-% At ...
) Student Ellbalmr

S

ICEIVED 7-27-%7

-:zJct Health Offiger- Ro.--Sé------
1no-s et Pile Number.. )Y 2 = L0
Date Filed ___

r

L

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, of by

Student Embalmer No.

‘e
- ) X -l ‘
i

Licenzed E
~ P. 0. Address B . - %
" Note: ~ The above MUST ~BE- SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRI . (Failure to comply with
above constitutes grounds for revocation of license.) '
If this body s not efbalmed, fact should be so stated sbove. '
!

4




