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- N .' q
318 1003 F 100
Di8ST, NO. PRIMARY REG. DIST. WO Registror's Now ..

10a. USUAL OCCUPATION (Give kiud of xerk-

10b. KIND OF BUSINESS OR IN-
dona during most of warking lite, even If rytired) DUSTRY

. . REG.
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decsased lved, If | T reidance bafate
a. COUNTY . - a. STATE . b. COUNTY dniarion),
iz Missouri, i
b, CITY {If outside corporate Umits, writs RURAL aad ‘:v“uhl %rA'vE"Gl'f. l:EF'. ¢. CITY (If outside sorporate limits, write RURAL azd give township) Q
{in
TOWN_ St, Louis, o) ~lssToan  St. Louis, {
. FULL NAME OF (f not In hospital or fon. glve sireet address or location) d. STREET (If rural, give location)
HOSPITAL OR - = ADDRESS . .
INSTTUTION _/,059a California Ave,, 405%a California Ave oy
3 NAME OF s (Fsh) b. (Middle) e, (Last) 4 DATE (Mcoth)  (Day)  (Year)
(Typeor Pie)  Dorothea Bauer | oEATH May 8, 1950
5. SEX 6. COLOR OR RACE | 7. M{\D%R":Eg Bﬁggc EBRR!ED 3. DATE OF BIRTH P AGE Go yeur) v wocs | vus | 7 woen ‘e
N (del:r) ) 0! Days | Houn
Female, White, idowed August 27, 186D Sg , l

1. BIRTHPLACE (Btate o7 forelgn sountry) IZégFI'IZE!‘inOF WHAT

¢

_*This does not mean | ANTECEDENT CAUSES

At Home, St. lLouis, Missouri, .S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME® t4. NAME OF HUSBAND OR WIFE .
. Katherina Schmidt | Henry Bauer, (Deceased)
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yeu. 0o, o7 unknown) | (If yus, cive war or dates of servios) NO. L
No Neone Mrs, Natti California Ave
o ot | 1. DISEASE OR ::lauomon ‘ORSET AND DEATH
. Enter only onecauseper | |- D .
1ine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH# (o) /

the mode of dying, such
as heqrt foflure, esthenia,
ele. It means the dis-
case, infury, or complica-

Morbid conditions, If any, ﬂng DUE TO (b)
rise io the above caure (a)
the underlying catize lant :

DUE TO (o)

It. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related (o the discase or condition causing death.

tion which caused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
]... . yes [ wo [
21a. ACCIDENT (Epacity) 21b, PLACEOF INJURY (ag..incrabout | 216, (CITY, TOWN, OR TOWNSHIP) - (G)UNTY) (STATE
SUICIDE . * bome, farm, tactory, streat, cfor bidg..ate.} :
HOMICIDE 1 ¢
214. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oot WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

alive on _af =L ")

Z. I hereby “ﬂtfy that I auendad the deceased from ¥ -~ 2
and tha! death occurred at ll OOA

195? to 477" 1k Y ‘that I last saw the deceased
wm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —"

2. SIGN (Demaonma) 23b. ADDRESS Zc. DATE SIGNED
/ﬁ %m |6 o7 &’W%q_ | /‘ /J s
1z_¢{ PURIAL, CREMA- | 2ib. DATE Zéc. NAME OF CEMETERY OR CREMATORY. -| 24d. LOCATIGN (Olty, tows, of comnty)
Burlal. 0 May 10, 1950| S5t. Trin:l.tv Lutheran Cem| St. louis Coutny; Mo, -
DMIR D W" RESISTRAR'S SI 25, FUNERAL DIRECTOR'S SIGHATURE ADDDESS
Mf?ﬁ WIRES. Gebken~Benz Mortuary, 2842 Meramec St.,
N o ———————————

4 Ernhalr

(L

*s S

on Reverse Side)

St. Louis, 18, Mo,




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......J8

A

. : - St t bal N
working under myipersonal supervision. ude Em a m" 0.

L:censcd Embalmer No a %;/f

Student Emh:.lmer . . 2842 Meramec/st.,

P. O. Add“s‘"—"——'st';""bonis—,—“-ﬂﬁ;"--—‘Me'.—'"-
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 niot embalmed, fact should.be s0 stated above.




