THE DIVISION OF HEALTH OF MISSOUR! 384_9_1_

. No.300 \ '
-0 | FILEDNOY 251949 STANDARD CERTIFICATE OF DEATH Srate Fie .,
BERTH NO. REG. DIST. NO. _—3-1-8“.“\' REG. DIST. NO. Mkcyulmrsh’a J883
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers 4 d lived, I instituli idence before
a. COUNTY a. STATE Missour 1 b. COUNTY ad-nulnn)
N b. CITY (f outside corpurate imits, write RURAL acd give ¢. LENGTH OF c. CITY (1If autedde corporate limits, write RURAL and give townshiz)
- OR . . township)] STAY (in thia place} OR
ToWN  St, Louis Town St. Eouils 4
d. FIElJéJ-IS-PfTBAT.EOOF (If oot in hospital or inatitytion, dn stroat address or location) dAsDTDRRFEESI:s (I rural, give location) 5
INSTITUTION Luthern Ho spltal () ~— 891 Viall St.,
SDNEACNE'ES%'E B. (Fi'l'it) ‘ ° b (Middle) c. (Last) 4. Ds}-E (Mﬂnf-h) {Day) éym
(Tepeor Pty DOFotheg W - - Bauer | DEATH Nov, Btha
5. SEX [ 6. COLOR OR RACE | 7. xll\p%ﬂﬁg %R{EECPEISRRIED 8, DATE OF BIRTH V3 I.-A.GE (l-a:r-;n ;[r UNOER | YEAR | o meoch boms.
Y. (Bmd!:r) . t > ] ontha | Days | Hours | Min.
female /| white Tdowed Jun 16th 1878, "1 [ |
10a. USUAL OCCUPATION (Cive kind of work II_Jb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) . 12, CITIZEN QOF WHAT
done during most of working lifs, even if retired) . DUSTRY . y YDk o e - COUNTRY?
. e -StEaal 7. 111
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFTE
Carl Mueller _ - unknown : William Bauer
15. WAS DECEASED EVER IN (.5 ARMED FORCES? 16. SOCIAL SECUR{II'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y: unknown) (I xive war or da { servioe) " )
gy vaknome) | (Hggysive was o dute ol scvice 4.C,Bauer, 891 Wall St.,
18. CAUSE OF DEATH MED AL CERTIFICATION Eg’{gERTV:L BH;EEH
1. DISEASE OR CONDITION D DEATH
- pater only oneeaus per | THIRECTLY LEADING TO DEATH® ) 'WM W-nw p_g £ o

line for (), (b), snd {(c)
*This doex nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
. .|l.ax heari fallure, asthenia, | rise fo the above cause (o) stating _ .
cte. It means the dis- the underlying cause last.

case, infury, or complica- _DUE TO ©)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding o the death but nol
related Lo the disease or condition cousing death.

19a. DATE OF DP_Flrgk 1 19b. MAJOR FINDINGS OF OPERATION - . - T 20, AUTOPSY?

YBD NO

WRITE PLAINLY—USING UNFADING I‘i_I.ACK INKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. lnorabont | 2Ic, {(CITY, TOWN, OR TOWNSHIP) (COUNTY)

ma, fa {1 a . . . . ‘E‘t 7 (SI:ATE)
ﬁlgﬁ:cﬁ'EDE ‘ hol .7l rm, faatory. t.-nct.oﬂoebld.l..m.) 7 . X Af;é%‘
21d. TIME - (Montd) (Day! {(Year) (Houn) | 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? {,_;7 ¢ )
oF . ) . | WHILEAT[™] NOTWHILE LG l
INJURY =. | “work AT WORX
J -
z i hereby cemfy tha.t I attended the deceased from 6 , 18 vy , lo /= £ 19 Y8 that I lost saw the deceased
alive on 19_15,’; and that death occurred gt ._4(_3::5 m,, from the causes and on the dale slaled above.
,,‘ 23, SIGNATU f D&% 23b. ADDRESS | 23c. DATE SIGNED
A 263> /A /P YF
ONBUEI'{MiéAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAION (Olty] town, or gfunty) (State) -
TION. R
- B _Temov 12/10/49 - S ] | Altamont, I1l. .

*

25. FUNERAL DIRECTOR'S S| GMATURE . RDDEESS

ich F. Howme, 8319 Hallgferry R

(f:cuued Eﬂlbl';ﬂl Staternent on Reverse Side)

"DATEW i‘rd.w;cenm 521
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s STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mgsur—b)_ﬂ’(-_é ..........
..... eentuetutne e carees e emseemeasesmeesessemeaemeneeesermsuen , Student Embsimer No.

working under my persona! supervision.

Y/
SEUAEAT cemecnnernen e anrsnecarnerieennen Signed . b (d‘-{c.t/‘ﬁ/%%w/\\u

Student Embalmer ;&H ———
Licenzed Embalmer No....S2%a...., ; ....... L. U .

-
. .

P. Q. AddES,s AT e

Note: The above 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. AN




