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WRITE. PLAI'NLYL.-USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂlEﬂ SEP 16 1950 THE DIVISION OF HEALTH OF MISSOURI 0301‘)3
) N (B Yoy g
: STANDARD CERTIFICATE OF DEATH State File Nobf,p,ﬁ;y
I BIRTH NO. REG. DIST. NO. ;§|L7_ PRIMARY REG. DiST. NO. Mgm,.m,,m, : -~
1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Where decessed lived. If instliution: residance before
. COUNTY : STATE on
LY 8st. Louls: > >EMI gsourdt > OU8Y. Louis ¢5e
b, CITY (If outzide corpurate limits, write RURAL snd give %AI?ENG:I’;I;{. DEF ¢, CYTY (If outaide corporats limits, write RURAL acd give township) 4
townabip) (in el .
0% University C 1ty, .7, University City, &£ 5 2—
Fl'-‘i“OJS-PrT"Aﬁ?]{..EOOF (If not in hoapital or § on, give street address or loeation) - ASDTE?R {11 rural, give loeation) ’
INSTITUTION- 6772 Bartmer Ave., 6772 Bartmer Ave.,
3. rl;'E?:héE s%lr:) B. (Fimt‘)_‘ b. (Middle) . (Last) . ‘ 4, DATE (Month) (Day) (Year)
{Tpe or Print} FRED BAUER., OEATH Sept. 6,1950.
5. SEX -3. | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If GnDER ) YEAR | * mem o4 s,
_ v ;f . WIDOWED, DIVORCED (Bpacity) T last birthdsy) |Montha| Days | Hours | Mia.
Male .7 White Married Aug. 12,1884, | 68 |
Oa. USUA nd of wor - | 1. ot forelgn oot
1 30 mﬂmgﬁzﬁ’iﬂﬂi H(Ei::‘k: ud:u:.d 1; 10b, KlND OF BUSINESS Og_rkﬂy 1 BlRTHPLf\CE (Stats or forelg o) d '%ggﬂ%ﬁnwl:w“”
Auto repalr man sélf Creve Coeur, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George Bauer. . Anna Rinke Alve er ,
15. WAS DECEASED EVER 1N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN.FORNANT 5 SIGNATURE OR NAME ADDRESS
('YN.nn.crunhw'n) I (5 you, ive war or dates abservies) .
0 ‘ None Alvena Bauer, 6772 Bartmer Ave.,.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, {(b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
‘e, It memns the dis-
case, infury, or complica-

ANTECEDENT CAUSES

--the underliing cauae last:

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

rige to the abope cause (a) :tntfng

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OEE AND D?TH

DK
"-)%x?/l

tiom tohich caused death,

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death.

e

clive on

_L_

/J 19&3@ that death

.19a,.DATE OF OPF,%,‘;;" 196, MAJOR!FINDINGS OF OPERATION - T o “20. AUTOPSY?
I T P T . :;-‘%0:. ;Zz/ YES D NO B{
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, larm, fagtory.street, offios bldg.,mc.) ot * ) ki B -
HOMICIDE . e
21d. TCI)ME (Moathy,, lDlr) (Your) “(Hoon “[\2Te INJURY OCCURRED | 214, HOW DID INJURY OCCUR? R
A, OF-. . - o 1wl ;
i indoRy Y e U -"c'ﬂgf&“ AT WorK. o
2. 1 hereby certify that I attended:the deceased from 9:2) that I last saw the deceased

19%
m o, from the gfiuses and on the date stated above.

2. SIGNATURE'

/_

23¢c. DATE SIGNED

— -

23b. ADEBES ] '
‘ 2. G 3 : G 7LD
%_1 BEEMOV REMA- E b, DATI Az‘k: NAME OF CEMETERY OR’ CREMA ORY +| 24d. LOCATION (Oity, towi, or county)™.. + = - (State)
uria ept, 9/195 Qak Grove Gema,=: -~ St. Loyls, B, Mod:
DATE REC'D BY m}_ REGISTRAR'S SIGNATURE - 25. FUNERIL DIRECTOR' & 'SIGHATURE . ADDEEQS

Jos., W. Clark,1125 Hodlamont Ave.,.

A Mg ford /i)

(Licensed Embalmer's

.Rm Side)
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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 e

.............. A ? . Studant Embalmer No.
working under my persona! supervision.

StUAONY suvervuuvonnonnsnnsocasannunaanns . Signed..... {77
Stuémt Embaimer

Licensed Emhalmer No 256563

P. O. Address_l,l25 Hedlamont. Avea.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
the asbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 'so stated above. ' . -
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