5. No.300 HLE[] JAN 13 195’ FE IVIRIUIN UF FICALIFA Ur MiaaLUunl 41986

s -2 STANDARD CERTIFICATE OF DEATH State Fite o
'BIRTH NO. REG. DIST. NO. ~'75 Eﬁ PRIMARY REG. DIST. m1ﬂﬂ'3 chlﬂrﬂr’:No...!T..(,!ug_S_Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decassed lived. 1f institotion: residence before
a. COUNTY 0 a. STATE b. COUNTY adaimlond.
7 Missourd 2 /50
« b, CITY (If outside corpornts limita, writs RURAL and give ¢. LENGTH OF €. CITY (if outide corporate limite, wrise RURAL aod give townabip) /
OR townabip) [ STAY ! CR
5 own St. Louls » dnsbchetl  rown St. Louis d
d. FULL NAME OF (If aot in bospital or institation, glve strect sddress or loestion) d. STREET (If roral, gvs loeation)
HOSPITAL OR
8 nstrrution. ity Hospital : /.5 3531 Bingham N
E 3 DNE?: EES%FD a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Year)
(Typeor Piey RObert H. Bauer ozn'm 12/2 0
[
E 5, SEX 6. COLOR QR RACE | 7. MARRIEg EIE\YEQCESRRIED' 8. DATE OF BIRTH GE (Io years h:c::.u | YEAR | 7 owDEN M gms.
. (Specity) Hours | Min,
3 Male | White darrie June 10, 1881 |V \5 f
1fa, USUAL OCCUPATION (Oekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btal 3
g done dn.rl.Tnm-t working lfe, sven If nslr:rdl - DUSTRY . e or 'D:d‘- sonster) R lzcglIJTP}Tz%r\"?F WHAT
i - ailor —— St. Louis, Missouri dJ JSA
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
" Unknown Unknown . 1Pluma M,
= 15. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. 00, or unkoown) | (If yes, give war or dates of service) ‘.V,‘[ .
= o - _— ayrond Furrer--5713 Winona
[ 18. CAUSE OF DEATH } MEDICAL CERTIFICATION INTERVAL BETWEEN
i il Enteroniy onsceusper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
E line for (8), (b), and (o) DIRECTLY LEADING TOQ DEATH @) . 5 .
g *This does not mean | ANTECEDENT CAUSES W W
o || the mode of dying, such | Morbid conditions, if any, glvmg DUE TO (1), rd /
| a8 heart fallure, asthenda, | rise to the above canae (o} dating 1. . -
[ de. It weans the dise the underlying cause last. 4
o case, infury, or complica- DUE TO () _ H
7 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
] " Conditions contributing to the death but not
a related to the disease or condition cauting death.
EE 19a. DATE OF OP'FIFg}*i 196, MAJOR FINDINGS OF OPERATION : 20, AUTO! T
=) < NO L__I
%) 21a. ACCIDENT {Bpecly) 21b. PLACEOF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE, boms, tarm, fastery, street, office bldyg., ere.) o
Z HOMICIDE
g 21d. TIME T (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| ) OF WHILEAT[—] NOT WHILE
i NJURY =. WORK AT WORK
E 2] hereby certify thal I attended the deceased from j , 18—, that T last saw the deceased
= alive’o cm ond tha! death occurred at“?o 2 m. from the causes and on h‘w dale staled above.»2-
= IGNA or title) | 23, ADDRESS -D.m-: SIGNED
A ;;M/é@,&uwg 500 W 'ﬁhc e i
248, BURIAL, CREMA- | 24b, DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, O county) {5tate)
e
TION, REMOVAL t3pedity) : . . .
§ t. Bupial O 12/26/50 New St. Marcus ___ISt, Louig Co,, Missouri
"DATE REC'D BY Lo%%t. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SLGNATURE ADDRESS
REG. .
DEE B4 1880 J@E M—?MM 363h Gravois
' (Licensed Embalmer's Statermnent on Reverse 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, 0T by e

working under my persona! supervision,

Slgnedicescecanss tarrrsrernasa Cesreanen .

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 not embalmed, fact should be so stated above.




