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Y, THE DIVISION OF HEALTH OF MISSOURI 5()80 -
| | ALED MAR 10 1950 STANDARD %EJmHCATE OF DEATH . . % gudiudvos oot
. !||u14 NO. REG. DIST. NO. PRIMARY REG. DIST> .100.3 Rtm:lmr.rNa ....a.g..(..f:l“'s....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatitution: residence befors
a, COUNTY a. STATE . b. COUNTY sdsnlmion)!
Misaourl »
b. CITY (M cuteide corpurats limite, write RURAL and give ¢. LENGTH OF ¢, CITY (I outxkde oorporsts limits, write RURAL acd give townahip) "I
townabip) | STAY tin this place) l
TOWN S+, Louis TOWN . 8¢, Louis FYA
d. FULL NAME OF (If not in bosplial or institution, give streot addres or location) d. STREET {If raral, give location) h
HOSPITAL OR ADD?
WSTUTOY_ 8501 Pennsylvina /8501 Pennsﬁ lvine
3. NAME OF 5. (First) ~ b (Middi) e (L) 4DATE  (Mot) (Day) (Y
(Type or Print) Hermina Bauer oai Feb. 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED glE‘\;ggclgSRRIED 8. DATE OF BIRTH T gGE {In :run l: wg:l ' YEAR | # WMDER o mRs.
{Epadily} oy Days | Hours | Mian.
Female White | " Widow 7" | June 9 1883 | |

10a. USUAL QCCUPATION (Give kind of work
dope during moat of working Life, sven 1f retirad)

House Hife

10b. KIND OF BUSINEES OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
COUNTRY?

St. Louls Mo, O

13b. MOTHER S MAIDEN

Anna Erns

!ISa.v FATHER'S NAME

August Veon-Ahnen 4

NAME 14, NAME OF HIUSBAND OR WIFE ]
Ignatius (Deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea.no, or unknown} | (If yes, give war or dates of servise)

. INFORMANT"S SIGMATURE OR NAME ADDRESS
Wm, Sprick 8501 Pennsylvina

18. CAUSE OF DEATH
_Enter only onecatiao per
Noe for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

*This doer not megn
the mode of dying, such

CoRONVARY T HROM Bossis

ONSEY AND DEATH
a? LM.,

rite Lo the above cause (o) Hating . . - -

of hegrt fatture, asthenla, the underlying caude laat.

ete. It meons the dis-

care, injury, or complica- DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition cousing death.

tion which coused death,

19a. DATE QF OP_FIF(!)A'; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

v 0 w0

{Bpedly) 21b. PLACE OF INJURY (e.x..fn or sbout

2lc. (CITY, TOWN, OR TOWNSHIP} _. (CGJW (STA

21a, ACCIDENT
SUICIDE bomae, tarm, fastory, strest, offos bldg . et0)
HOMICIDE
214. TIME {Month} tDar} {Year) {(Hoar) 21s. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oF WHILEAT [—] MOT WHILE . . i e e e
INJURY WORK AT WORK i N
2. I hereby deceased from \JA " , 18 ¥7 00 [~E8 £ }, 19 -51’, that I last sow the deceased

f_ﬁfy that T aﬂended thc

aiveon /=83 o) 30 and that death occurred at

Jrom the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A,“PEflMA.NENT RECORD

(Licensed Embalmer's Statement cn Reverse Side)

2, St or title) | 23b. ADDRESS l 2%k. DA
‘# A sl 5o 3
hﬁ%ﬂ?h}gﬁg\}h CREM&- j«tb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOEATION (Oity, town, or county) ~ - . (sune)
Burial @"SQO | Park Lawn Cem. St. Louis Countyr . :
DATE REC'D BY L%%%L SIGNAJERE —~—— |5 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Hap 2 oﬁ% Wm., Schumacher 30I3 Meramec S5t
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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 embaimed by me, of by e

. Student Embalmer Mo.

working«urnder my persona! supervision.

-

Student cevenesensccssarens cadeananansannnn
Student Embalmer

P, 0. Address e 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.

/



