THE DIVISION OF HEALTH OF MISSOUR! 141530 .

No, 300
] FILED OCT 5 1950  STANDARD CERTIFICATE OF DEATH Srate File o
IBIRTH NO. REG. DIST. NO, Es l 8 PRIMARY REG. DIST. lo10_0_3_. Registirar's Na.za.a..{l_.........
i-PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. 1f fnath id befors
a. COUNTY ' & STATE Mg b. COUNTY adinlmion).
W )
/ b. CiTY (If outeids corpurate limity, writs RURAL and give %A‘f"ﬁﬂ OF c. Cg’Y (If putelds corporste lirudts, write EURAL and glve township) ,‘ / 3 I 4
w ]
a TOWN 3¢t Louls townabio} (In thit place toon St Louls )
d. FULL NAME OF (If not in hoapital or Institution, give atrect address of location) L84
HOSPITAL OR ‘ ADDR 08 0B R STH”
3 wstiturion 3108 Osceola ( REss 3108
g 3. NAME OF 3, (First) b. (Middle) c. (Last) 4. DATE (Momh) (Day)
DECEASED - ¥ g’ )
f‘ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NFVERCEERRIEEJ 8. DATE OF BIRTH 9, R:GE (Il;:';)u: ;; ln'::l 1 YeaR | v uxoen oones,
£ D
% |female / white YIRRYER PRQLCED =i 1Pty 11, 1887 B [Monte] Do | Howm | .
g 'lOa USUAL O&CE'&ATIONJ’GME:?M::J 10b. KIND OF BUSINESSD%I';THIY 1L BIRTHPLACE_ (State or forelgn country) - lz.cgﬂl;il%ﬁr;?FWHAT
mi e BT i
E “Housewite 8t Louls, Mo.()
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
o |_88AAZ8cASTAEmmer Gross George Bauer
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E (Y. 0o, or unknown} (If you, xivo war or dates of sorvioe) none G’eorge Bauer 310 OBceola
:L I8. CAUSE OF DEATH oN i ‘ QNSET AND Dot
. Enter only ongeauseper { [. DI CNDIT| .
E line for (a), (b, and (oy | PIRECTLY LEADING TO DEATH® (5 [~ &0
5 *This does not mean ANTECEDENT CAUSES
e the mode of dying, such | Morbid conditions, if any, givirm DUE TO (b)
) ez heart failure, asthenta, | ride o the above cause (a) mfm
) etc. It means the dig. | Uhe underlying couse last.
o ease, infurt, or complica- DUE 7O (c) 2
P tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
= " Conditlona contributing to the death but not
91 related to the disease or condition causing death.
bey 19a. DATE QF OP'FIRO'?G' 19b. MAJOR FINDINGS OF OPERATION - T . 2. AUTOPSY?Y
,.E. ves L) wo
G 21a. ACCIDENT {Epeciy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- E%IQCRECDIEDE borae, farm, factory, strest, office bldg., w1e.) ) : ‘
g 21d. TIME (Meonth) (Day) (Yeaz) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
[ Shay WHILEAT[™] NOT WHILE
N = | wWoRK AT WORK i VA
= 2. I hereby I attended the deceased from 4 19&, lo %‘, 19&, that I last saw the decensed
E‘ alive 3 » 19.“..@.., and that deathfoccurred at o m., from Wie causes and on the date slated above
= 23a. SIGNAT! e - {Degres or title) [Eb ADDRESS . D SIGNED
Pt
. b 0 E/9%:4 W )6/
E 24a, BUEHMKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot wun:y) * {State)
B IMPRa e | 9/18/50 Sunset Burial Park Affton, Mo.
DATE REC'D BY LOCAL | REGISTRAR; E 25. FUNERAL DIRECTOR'S 8 A‘ruu nsa
. P

(Licensed Embalmer’s Staternent on Reverse Side)




O ‘4-5 g S Py \}Mﬁ\:\\\. JJ\F&}

Syl "-3-“-1-;.\ )-Noh-fti ﬂd-‘fu'

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, 0F by roaeerroreane

working under my persona! supervision. f) Student Embalmer Novesses.. cearsasess
. Signedce et (o S W
S . —
:!79!'\0!’..........s.t;;;;.t.&é;;i;‘;;...‘.-‘-i\-:-a“" ‘-.:.&. . \ S-.“.\)_?‘ Licensed Embalme_t_':l‘{r:'ﬁ ﬁ Z 5/-__(____
* —— P - - TN '—_;
. \,\ & vy \ P( 0. Addreés R T
- | < )
-Note: \The above MUST BEnSIGNED BYATHE: LIGENSED EMBALMER -in his OWN HANDWRI’I’ING ..(qulure to comply wid

tixe above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so nxted above.




