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4

WII!ITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

fiED DEC

" BIRTH NO.

27 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, m PRIMARY REG. DIST. nom__ Kegistrar's

S:Tct Fil N2265 |
T

No.iwnen

1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decoased lived. If inllmn.lon resldance before
a. COUNTY - : a. STATE b. COUNTY .-“ugmon?-
> MO .
b. CITY Qf outeids corpurats limita, write RURAL and xive ¢. LENGTH OF || c. CITY (If-cutaide oorporati limits, write RURAL sod glve townahio) M
wownship)| STAY (in this place} OR . . /
TOWN  St. ILonis TowN Ot. Touls Y
d. ﬁliijLPV'laAhI‘.EO%F (H not in hospital or i jon. give stroot ‘address or location) d. A%I-DRREEE;S (¥ rural, give location) f,a
INSTITUTION 4326 Ttaska Std /5~ 4326 Itaska St. |
3. DNE%'EESOEFD a. (First) fb_' {Middie) e. {Last) 4. DS;I;E (Month) (Day) (Year)
(Typeor Print)  JOSEPH A BAUER DEATH Dec. 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #7| 9 AGE {In yesrs| IF UNDER | TEAR | o UNDER 24 HES,
f WIDOWED, DIVORCED¥(8pecify) Last birthdw) Monﬁn, Days | Hours | Min,
Male /- Yhite Viidower Nov, 25, 1865 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or foreign eaunlry) IZ. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY @ COUNTRY?
Foreman (Retired )Meyer-Sehmid Gro.Co. St. Touis, Moo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIiFE
Joseph Bauer Barbara Unkpown Iate Tucretis Bauer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve. no, gz unknown) | (I yes, xive war or dates of sarvice) NO.
N I Harriet Suche 4526 Itaska St.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (e}

*Thiz doer not mean
the mode of dying, such
as heart faﬂure asthenia,
-ete. It theans the dis-

ecse, infury, or complica-
tion which caused death.

_192. DATE OF OPERA-
S TION

ME A.I.—CERTIFICAT[@Q INTERVAL BETWEEN
o]} -AND D)
1. DISEASE OR CONDITION N )@%f ) é: {
DIRECTLY LEADING TO DEATH® () _ C/, -
&
ANTECEDENT CAUSES % W 7
Meorbic conditions, if any, giving DUE TO (b) é
rise to the above cause (a} stn!mg
. the underlying cause lest:~ - - .~ . :
DUE TO (5]
11. OTHER SIGNIFICANT CONDITIONS S i .
Congditions confributing to the death but nof
related to the disease or condition cousing death.
195 MAJOR FINDINGS OF OPERATICN - Y “ .20. AUTOPSY?
YES ij NO D

‘[ 21a.” ACCIDENT ¥} | 21b. PLACEOF INJURY (e.z.. lnorabout | 21¢. 1 OR TOW "M (sls] ";‘nms)
SUICIDE home, tarm, fastory, street, ofice bldg..et9.) . / B
HOMICIDE % / /
216. TIME (Moo (Dap) (Yo (Hoan | 2lo. INJURY OCCURRED 12, HOW DIt INJURY OCCUR? ;’ f‘ N
Q WHILEAT [} NOT WHILE ‘ / )
INJURY WORK R A o D LK

e g g

ceased from h%%jll )

v and that death decurre

ML‘? ) that T last’saw the deceased

m., from the caM ang on the date stated above.

2, snGNAW\

I

23b. ADDR |?3c DATE SIGNED
ﬁ xa /et |13

24a, BURIAL, CREMA-

Tl% REhi aﬂ: _(Bnd-fr)

?Ab. DATLE

Dec.l4, 19

DATE REC'D BY L?_{:AL

s ?’%

'ﬁ

WAME OF CEMETERY OR cklyﬁoav

New St. Marcus Cen.

24d. LOCATION (City, t.ovm,or\:ounty) 7 (Btate)

St. Louis Coes MO.-

FUMERAL DIRECTOR'S S| GMATURE "ADDRESS

42:2:;::“‘kriegshauser 4228 S.Kingshighway Bl.

=£E&jﬁf1§g_

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED £MBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 Dy

............. Student Embalmer No.

working under my persona! supervision. . .

STUAERT wucansnvasanarsrarses bererreraaens Signed....W

Student Embalmer

-~ P 0. Addrpsn ...................................

Note: The abo»e 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 s stated above. ’




