"o, 300 AILED NOV 5 1948 THE DIVISION OF HEALTH OF MISSOURI 34966

0.8 - STANDARD CERTIFICATE OF DEATH R i L
s 218 e e o 21008 v 57
I BIRTH NO. REG. DIST. NO. ) PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ]I inatitution: residence befors
a. COUNTY a. STATE Mo. b. COUNTY -dmiTM).
-t A
b. CITY (I outside corpuraty limits, write RURAL and give t. LENGTH OF | ¢. CITY (I cutaide corporate limits, write RUEAL and give townabip) - 2
OR wnahi & OR 4
2 TOWN St. Louis, Mo, @ STAYmesshen — CF St. Louis, Mo. e
N d. FULL NAME OF (If not in bospital or lnstitution, give street address or location) . STREET I rarst, give location) "
~2 N ehi-S%  Pirmin Desloge Hospital SA Agmsss 2631 A .30. 13th St. -~
L O
ﬁ 3. I;IEA:.:ME ?E'::) - ». (First) . b. (Miadle} c. (Last} 4, 03}'5 (Month)  (Day) (Year)
H { Twpe or Print) Pauline Bauer DEATH 10-20-49
é 5, SEX 6, COLLOR OR RACE | 7. #iARRIED NEVER MARRIED, 8. DBATE OF BIRTH 1 9 AGE Uo years l:o::-n 1VEAR | O ONDEM M HES
. (Bwdity) B
5 Female |/ White PREMIAYWERLFT2 ) Bua-07 v 2 l ) =
. 10a. USUAL, OCCUPJ\TION (Givekind of work | 10b. KIND OF BUSINESS OR IN: " BIRTHPLACE (Btate or toreign muﬂ 12, CITIZEN OF WHAT
1 king 1 i rotired) DUSTRY -
& il o e Sikeston, Mo. P sy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
< || Holland, Gear ge (Hunt, Anna) (Bauer, Charles)
E IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yea. 80, or noknows) | (If yes, ive war or dates of servios) - AfA”‘& AR
P _ BART on 2yl CHEAKEEC
| 18. CAUSE OF DEATH MED]CAL CERTIRICATION lﬂhm
12 || Enteronlycnemusper | 1. DISEASE OR CONDITION 5 o .
E line for {a), (b}, and (<) DIRECTLY LEADING TO DEATH'(H) ‘e
g *This does not mean | ANTECEDENT CAUSES
the mode of defing, such |  Morbid conditions, if any, giving DUE TO (b)
. 3 .ad heart fallure, asthenio, | iz o the above cause (o) gating .
85 || ete. 2t rocana the dia- | he underiving couse lost.
o cate, infury, or Pl i _ DUE TO (g) - -
= tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
P~ Conditions contributing to the death but not -
a related to the disease or wnd:tio‘n causing death. R .
% || 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION " i i 20, AUTOPSY?
, TION
= o St . . YES m/no
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eq..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) W
SUICIDE bome, farm, factory, strest, 0ffios blds . ete.) ’
Z HOMICIDE 9‘2
g 213, TIME » (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| NURY - wuun NOT WHILE M y
. AT WORK _
h -
| E 2. ] here ify that I attended the deceased from _LQJL 19”. o _LQ__ZL lsﬂ that I last"saw the Seceased
f ‘: . ) IQE, and that death occurred af .é.ﬂ.lfm., from the causes and on the dafe stated above.
2 || 2. RE - L ) ort 3. Bc. DATE SIGNED
. ﬂ- A. e N T "R oy
2 .
,[:: 3‘6 U Ié\leLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( . town, or §funty) ' (Btate)
X ) ~
B OCT. +4 /?ffl? CALLARY CEM| ST. Aowrs . Mo
! DA D BY Locm. j lzs FUNERAL DIRECTOR S S GNATURE Aiou .
I [
: @cr 22 @n j‘“ 'E"" - M; 294 & o




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, 0 by—— e o

Student Embalmer No.

working under my persona! supervision.

SEUBENE carnrncernvassonss Wrresierenreesas Signed.,..éﬁ_. .......... M—‘

Student E‘.n:balner

nsed Embalmer N;

P. Q. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply wi
the above coristitutes grounds for revocation of license.)

If this body is not’ embatmed, fact should be'so.stated dbove. ™ < 7 T TP

. .




