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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD i

i

4

TLED JAN 24 1950~ THE DIVISION OF HEALTH OF MISSOURI 2255
: STANDARD CERTIFICATE OF DEATH 680 FSIe Norov oo
#107340 318 100 L
! BIRTH NO. REG. DIST. wo. _ w? V&I ppyyary mee. DisT. X0 _J_ Registear’'s No. e . oo
1, PLACE OF DEATH 2. USUAL R IDENCE (Whm decessed lved. If ipstitution: residencs befors
a. COUNTY a. STATE % g b. COUNTY adinisalon) .
2. 7R
b. CITY {1t outeide corpurats Limits, writs RURAL and givs c. LENGTH pF c. CITY (If ouf te, BURAL and give township)
o St.Louis,Mo, ‘toveedier| STAY aausssheni.  _OR . gy oﬁg—..d )
d. FH'(;lS-Pr'l‘BAh;_EO%F {If not in bhoepltal or instivution, give strect u!dm or looation) d. STREET (I s, give .
INSTITUTION. St.Louis Glty Hosopital #1- at 34 ,zw
3. NAME OF a. (First) b. {Middle) 7 (Lasty a D‘“i/ ) (Day)
DECEASED : 7y (e
(Type or Print) IDA BAUER oo Jan,14th,1950
SEX 6. COLOR OR RACE 7”1HIARRIEDD‘ l'glE‘\lIgEc’gARR]ED. 8. DATE OF BIRTH l 9, AGE (In :nln ‘:n::-n |£ ; UNDER U4 KRS,
. . (Bpacify) M ours | Min.
/c-l / rme j7 / ?"7 ‘ I
10a./ USUAL OCCUPATION (Glve kind of work /10b. KIND OF BUSINESS OR IN. | 11. BIRFHPLACE tauuurhuhnnmﬂ 12, CITIZEN OF WHAT
: mest of working tite, aven if ot DUSTRY J {) - COUNTRY?
AL L4 f - (= e

13b. ;men‘s MAIDEN
16. SOCIAL SECURFI‘;%

13, _NAME or_ﬁusmm:\

¥ enkowz) | (1 pen, give dates o wrvie) IGNATURE OR NAME ADDRESS
a8, BO, OF yuu, give wnr ar . p .~
- I - Z429% b —
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION NTERVAL BETWEEN
Enter cnly onecanseper | 1. DISEASE OR CONDITION \ L 6 ONSET AMD DEATH
\ine foe (), (b, sod (¢) | DIRECTLY LEADING TO DEATH®(s)
«This dot mot mean | ANTECEDENT CAUSES /‘ﬁ - / Q 2 0, «
the mode of dying, such § Morbld conditions, if any, giving DUE TO (b) /T WIV O .
a8 beart fallure, axthenia, ..Tiee to the abave coure (ﬂ)_ddﬂ‘na' e . . JO T R
de. It weons the dha. | (M mderiying catize
-[| cane, tnfury, or complica- _DUE T0 () _
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS -+ ~*F = 2
Conditions contributing to the dealh buf not
related to the disecse or condilion cousing death. . _
-8a. DATE OF opﬁg‘ ‘19b. MAJOR FINDINGS OF OPERATION- - "=¢ . = &° v - 20, AUTOPSY?
, : v e O

{Bpecify) 21b. PLACE OF INJURY (e.g..in cr about

21a. ACCIDENT c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ——(STATE)
) SUIKCIDE home, farm, sstory, sarest, ofies bidg.. se.) L o Y Trmam W X /
HOM : . .
210. TIME ~  Ofoat) (Dag) (Yean (How | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? _ Y
INJURY - IH!LIATDI?ITW : RTINS S
2. T hereby certify that I attended the deceased from —1/12/50, 16,10 _ 1/1L/50 , 15__, that I last saw the deceased
alive on _J.?u.ﬁo_ ____, and thot death occurred af _2: /0P, from the causes and on the date stated above.

- smﬂ@-ﬁw/\_

=Yk

Zb. ADDRESS
: 1515 Lafayctte Ave.,

L. DATE SIGNED

1/16/50

“R:d"BURI gvl.A.LCRmk Ub. DATE 24c. NAME OF CEMETERY OR_CREMATORY ’ | 24d..LOCATION (Clty, town, cr county) + (Stals)
. REM Bpwcity) .

[/ . 7 /f-.’ [ W. _ .
DATE RECD BY LOCAL 25 FURERAL “ntcnn‘s sl "E AbDRELS

§522 3.
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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, or byameaen....

...... . Student Embalmer #o.
working under my persona! supervision,

Student cauiresiecencsnnes Crereieneanenere Signed . . s
- studmt Embalmer -

Licensed Embalmer No.. .o s

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the sbove constitutes grounds for revocation of license.) ' -

Iftlmbodyunotemba!mcd.factdmuldbemmdabove. . -




