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FILED MAY 11 1950

THE DIVISION OF HEALTH OF MISSOURI

14346

STANDARD CERTIFICATE OF DEATH st ey '¥8 ,,,,,,, .
BIR.TH NG, REG. DIST. NO.’_:'S la PRIMARY REG. DIST. NO]OO3 Kegistrar's No, .........j... rasresararnen o
1. PLACE OF DEATH N 7 USUAL RESIDENCE (Wbere & ! fived. If i remidencs bafore
a. COUNTY ‘g \‘> a. STATE M‘.lssouri b. COUNTY st 'Loui édxw-iuul
b. CCIJ.II;Y (if outstde corpuraie imite, write RURAL and give ¢. LENGTH OF c. CITY {If ¢utalde corporate limite, writy RUBAL agd give M,,
this [3)]
toon  St,Louls wmetn)| SOV 8T Swn St.Johnss  Station
d. FULL NAME OF (If aot in howplil a7 fpuztiatiog, give strect address as loaation) d. STREET Qf rural, give thostiond
LL .
nstunionSt JLouls State Hospt AODRES  gnoa Crocus Lane
- e
3!‘?2%:“&55%';) a. (First) o b. (Mliddiey 3 (M) ] 4. DATE (Mm (DY) {Rar)
{ Twpe or Print) Nicholes J BAUER DEATH Apr. 26, 1950
5, SEX O . COLOR OR RACE | 7. mm%g. gllzvza rgsF&(EtED.) 8. DATE OF BIRTH 9. AGE {Io vours) x:a 1 D-r:: @ oz u W,
: ¥ o omws | Mis.
Male White BIVore8E™ “*5 Nov 22 1882 l/ vals | |
102, USUAL occzPATION u:!aw.un:uf-oﬂ; Kb KERD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CLTIZBNOF WHAT
MEEHIRTEE =i o - 2 o~ ilwaukee Wisec usgays

13a. FATHER'S NAME

13b. MOYNER'S MAIDEN

NAME ] 14. NAME OF HUSBAND OR WIFE

Nfcholes J. Bauer Ida &alt _ Dont Know
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcumTv 7. INFORMANT® § SIGNATURE OR NAME ~ ADRQRESS
fore-ruskeems | GigmEp e | L% ttilia Brockmeier 8724 Crocus Lan -
18. CAUSE OF DEATH - L = MEDICAL CERTIFICATION . :Nﬁwm%m
E cause 1. DISEASE OR CONDITION ] ORSEY H
“::::’(‘:; by aud (5 | DIRECTLY LEADING TO DEATH®(5) UREMIA, SEGONDARY.TO PYELONEPHRITES| 2 mos,
*This does nat fncan AHTECEDE?I‘I\';CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart fotlure, asthenia, | rise to the above caure (o) stating | . e . . — e e e — .
de. It medds the dis. | the undalying camsedagt.. e TS Tl o : - : - - - B g -
etse, infury, or complica- _ __ DI_JE 1_'0 (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ # = .0 " 7 0w t-l s
Conditions contributing to the death bul not -
related to the disease or condition causing death,
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF .OPERATION *° - - s ? 7 r| 20. AUTOPSY?
TION
. . ves [ wo&]

21a. ACCIDENT {Bpecity) -y& 2ib, PLACEOF INJURY (ag..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

SUICIDE, boze, farm, tactory, strest, office bidg.. w10 o s 0 -

Homcmz\ o . \
z:a; TIME (Bioatk) “mm\ (Y-:) mm)\\ 2|e ‘mJunv OCCURRED | 21f. HOW DID [NJURY OCCUR?

\3 A‘l’ NOT WHILE
INJURY wom( AT WORX "

, fo Apr, 26 , 19__90that I'tast saiv the deceazed

2. Mmby,cmqy that I.gttended:the deceased from Y3Ne 1948 19

uﬁ IAL CREMA—
Bér al /\

DATE REC'D BY LOCAL

REG.
AR 26 1950

ADT‘il 2'? 19&50 Eﬁ,]ﬁé 1la
Y S

Il aliveon _Apr. 26, , 1950 , and ihat death cecurred ot J,ég m., from the causes and on the date stated above.
‘ a_a(~ :A”tt M IV . (Degeel or title), | #3b, ADDRESS 2. DATE SIGNED
9 R ) ) 0 - 5400 ; Arsenal St.. 4/26/50
24b. DATE ¥ dc. n.lm—: QF LEMETERY OR CREMATORY  |'24d. LOCAT\I'ON (Olty, town, or county) . {State)

Cemetery -| St.Louis (,ountv Mo. )

5. FURERAL DIHECYOI 8 SIGHNATURE | RDDIESS

Jos. W. gClark 1125 Hddiamont Ave
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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 by_.._._..-..___.....__....

............. , Student Embulmer No.

et i o Ao 53
P. O Addmss;/,ZDZij - A et E

Nm 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.

working under my persona! supervision,

SEUJLNt vuveensnceesnsonsessusasssarsrannen Signed.......S
Student Embaimer .




