#g.300 5 ‘%‘l THE DIVISION OF HEALTH OF MISSOURI
o A JUN 1 +  STANDARD CERTIFICATE OF DEATH 003 1*?808

.' IO .'lO

R BIRTH NO. res! 0187, MO, \'5‘\ apmmnnss DNST. MO« Registrar's Now.. ‘ ,\‘_1;;&“
7 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. I & ;e before
a. COUNTY . a. STATE MO b. COUNTY - aduwbaion).
/ b. CITY (If sutalde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sutslds sorporsta limits, write RURAL and give towmabip)
Sww Bt Louis ot} T g 2w St Louls _ 2429
FULL NAME OF (If ot in hospital or Inatitution, give strest address or loeation} d. STREET (. 5 location) 4
Wstiturion 4875 Hamburg aboress 4875 "Hambutg o
3_NAME OF a. (First) b, (Middle) c. (Last) 4LDATE _ (Munth) (Do) -
(iveor iy Stefan Bayer | veAm May 1, i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE Un years| 7 T0m 1 Yo | 7 woEn s om,
male l Wh.‘l. te wmovg:g.gll\fifig% (Bm}b) NOV 28 , 1870 BUMM-;) uonml Days | Hours ' Min
108, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (state or forslen sounter) 12, CITIZEN OF WHAT
“ERETHESE """ |3tationary Eng. Europe '’
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Not known Not known Caroline Bayer
IS, WAS DECEASED EVER IN U S ARMED FORCEST | 16. SOCIAL SECUR[TY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
oo yos.efve wac or dates of 88-16-687%| Caroline Bayer 4875 Hamburg

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONeEY A BETWEEN
| Enter only onecsumper | I DISEASE OR CONDITION 1 Z; . (e atls 44 e, Sy
Lo (3, (b and & | DIRECTLY LEADING TO DEATH®(5) L i

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, gizing DUE TO (b)
a2 hearifallure, asthenia, | rise to the abooe cause {a) MW

cté.” Ii means the dig-"| e underlying couse lodd.. N c e e e e
care, injury, or complica- DUE TO (c)

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ;... '~ " ° ... |, " =

Conditions contribuling to the death but not

related to the dlseqse or condition causing death.

19a. DATE-OF OPERA- | 150. MAJOR -FINDINGS OF OPERATION N .. . . | 2 auTopsy?
Y TION T ! A PR . . - A o . : -
"} 21a. ACCIDENT " 7 (Bpecity) ” 215, PLACEOF INJURY (ax..inorabomt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3%'&58%5 home, farm, tastory. streat, ofice blds., w10 o

21d. TIME (Meoatk) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOT WHILE
INJURY | . . = | work-L | aTwork L

22, I hereby certify that I altended the deceased from Dl . 1557 1o m"'! 2’1951, that ¥, last saw the deceased

alive on 8~ /3 19 I /., and that death oceurred atl__iﬁnn ., from the Sauses and on the date siated above.
t i 23a. St TURE {Degroe or title) ADDRESS Q) &3c. DATE SIGNED
Ao A D 1l ove e, | €0 T b Brroah kde s
p) BURIAL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (Oity, town, oF county) (Btdte)

T'O%&EMT'N].M” 6/4/51 . N 8t Marcus Cemetery| 8t Louls, Mo, '

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNFJUR 25, FUNERAL DIRECTOR'S sueun'ua:‘ © * ADDRESS
JUNS 1957 /7, Vst M\. J i Ziegehhein & Sons 7027 Gravols

[ T (Licensed Embalmer's Statement on Reverse Side)




B
\.
) ]
- - ]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by eensmsnsne s maree
- . Student Embaimer Mo,

working under my personal supervision.

SEUAONE cevrnrrrsincnsorensarersonsnsacsnss Smd.énd_cé %‘1{/

Student Embalmer 4
L. ) Licensed Embalmer No. j 7 7

. P. O. Addrcss]m;

B Note: The Ibove MUST BE SIGNED BY THE LICHNSED EMBALMBER in his OWN }IANDWRITING (F:ulure to comply with
theabuvewnmtumgrotmda forrevocauonofllcense.) ) . o S pen

If this body is not embalmed. fact should be 0 mted above. R .




