C e AT TR e STANDARD CERTIFICAT ATH I 438 ::Jt-sq |
. 10.48
| _ B8 w. ..,'5385% 0. A e LOTBS

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtare decessed Uved. If institation: residenc befors
a. COUNTY / a. STATE b. COUNTY slniaeion.
~ Q. - K- 2
b. CITY (If outeids corpurate Bmlts, write RURAL and m %AI?EPEEH OF, C. CITY (1f outxde oorporate iimits, write RURAL acd give townahip) L |
is
W St, Louls pr| STAV bl o7 St. Louls 0
g d. F#OUS'PN‘w.Eo%F (If ot in hoapital or inatitution, give street addrees or location) Q.Assrgégrss (If rars!, give location)
5} WSTTUTION 610 Hamilton Ave. 610 Hamilton Ave. |
a 3. II;JE%!\&E S%l; 8. (First) b. (Middle} ¢. (Last) I 2 Dé}'.—t (Month) (Day)  (Yes)
E (Typcor Pt} AUGUST C. BAUER DEATH Dec, 17 1950
4] 5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #75. AGE (n yeans| ¥ oem 1 m. 7 ocex u
o~ WIDOWED, DIVORCED (Bpacity) : Lt birthday) Honthl’ Hours
S |—Male ol thite | Single O April 25,1872 78 |
10a. USUAL OCCUPATION - 10b. KIND OF B SINE;S OR_IN- | 11. BIRTHPLACE
[+ :amdu.rinl wost of working l:ﬁ:::?:?:ﬁ:dk N v DUSTRY & CE St or forslen sounsey) / |2-cgl|;erTZE§?0FWHAT
5 Owner of A, C., Bduer 0il Co. Mascoutah, 111,
< II3a._FA1‘H£R's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Anselm Bauer Wilhelmina IP .
bg §j 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S |GNATURE CR NAME ADDRESS
i (Yea, 1o, or unknown) | (If yos, eive war or dates of servies) NO.
P No Charles Bauer 610 Hamilton Ave.
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL gnwm:um
= Enter onl 1. DISEASE OR CONDITION
Z | timo far (o), (b, ana () | DVRECTLY LEADING TO DEATH®) _dcute Myocarditis One day
v “This does not mean | ANTECEDENT CAUSES
© || eac moge of dving, such | Aforbia eonditions, if ang, gising pue To (v _Hyper tension : 18 mos.
. 3 aa heard fallure, asthenda, | rise £0 the chove cause (a) slating - - ’
€ [lde. It means the gig- | the underlying couse laxt. :
"o case, injury, or complica- | DUE TO {c) -
i || fions which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
ﬁ related Lo the disease or omdiﬂon cauting death.
[; 192. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
7 TION
= YES D NO E
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inarabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<]
h SUICIDE bome, farm, factory, strest, offos bidy,, eto)
& HBOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY s
| IN.?UFRY WHILEAT ] NOT WHILE % %
e = | “work AT WORK Py d
E 2, I hereby egrtify tkat I aitended the deceased from S_ep_t_;_EQ_._ _%g to _Dec, 17, 1990, that F laat sow lhe dcmced
= ~glive on IB_Q and thal death accurred al 1_0_.@ m., from the causes and on the date stated above.
E {GN R or tide 23b. ADDRESS 23c. DATE SIGNED
< ' Ton,M,D, 508 North Grapd Blvd.,St.louis | 12/18/50, -
E? no“ag&l 6“‘ CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY [ z4d. LOCATION (City, town, or comnty) (Btate)
§ |Removal (MirIDec.19,1950] Mascoutah Cemetery |Mascoutah, I1l.
DATE RECD BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DiRECTOR'S 81GMATURE - ADDRE 83
REG. '\
DEC 4 8 1959 /£ Kriegshauser 4228 S.Kingshighway Bl.

{1 1 Erolal. 2 5 oo R Side)




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 1),

N . Student Embalmer NOueararesennnonronans .
wotking under my personal supervision. udent tmbalmer No

Signed ‘/L,O//(/ ,/—zrg % /%7@@!(9

FO 2 2

P. 0. Address. -

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 thia body is not embalmed, fact should be so stated above.

STgnedessreraans e aassenetcrarsannsan RN N
Student ~Embaimer . ¢ . Licensed Embalmer No




