THE DIVISION OF HEALTH OF MISSOURI
>+ o300 PLEDSEP 13 1951 STANDARD CERTIFICATE OF DEATH Sate File Wow.. 280%%

v. 10.48 . W Ao
! BIRTH NO. REG. DIST., NO, __&lgllﬂh' REG. DIST. MO. ___Jatﬂ:m:r.l N O v vrmsmmessmrssemsmsssrmesnna
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, If § : read betore °
. COUNTY a, STATE Missouri b. COUNTY adinision).

b. CITY (1! oytcide corpurata limita, writes RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL axnJd glvs township)

OR township) [ STAY (i shis place)
town St Louis 92 gt, Louis 224F
d, F#B.SLPII'J 1BANI|.E0?1F (If not in hospital or institution, give atresct addres or locatlon) d‘A §§Es (If rural, give location)
INSTITUTION Marign Hospital 3138 I1linois
3.6‘%%;&;:‘5%% a. {Flrst) b. (Middle) . ¢ (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Prfm)_m Ho Bauer || DEATH Aug_. 30 y 1951
5, SEX 0 6. COLOR QR RACE | 7. NPD’;J%EB EIEG'EECQSRRIED' 8. DATE OF BIRTH Ll 9-:'EE (Ib yeary| ©F UNGER | YEAR | I UMCER & nis.
. {Spacily) Moo D Boyra | Mis,
Male White Married 7 July 18, 1882 Sl U ¢
10a, USUAL OCCUPATION (Clhekindofworek [ 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dona during moat of working Life, avan if retired) DUSTRY d COUNTRY?
r 8t. L. Park mpt . Ste I.Duia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Bauer Mary Frank ] Margaret
E’. WAS DuEEkEASE)D E\(IIER I?LU.S.ARMED FORCES? | 16. SOCIAL SECUR{'.TJ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
8, DO, OT " ' war or dates of service) .,
own yea, ivewar or dates 494-36=6559]1 Margaret Bauer ., 3138 Illinols,

INTERVAL BETWEEN

ONSET Ag DEATH

MED

18. CAUSE OF DEATH CERTIFICATION

| Enter only onocameper 1 1. DISEASE OR: CONDITION
e for (8, (1, and (@) | PYRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

*Thia does not mean 4
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) A
as keart failure, asthenia, rise to the above couve (a) atatinq
de. It means the dis-- . dhe undgrlvinpcnme last.. . | e . Lo L F .- .
caae, injury, or complica- DUE TO (¢) N -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death bul not s - o

related to the diseare or condition causing deeth,

19a, DATE OF OP.FI%#N 19/{0!? FINDINGS OF OPERATION . ) % . 20, AUTO ?
ﬂ%ﬁ/&ZMMWM MM ves X1 wo [J

UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o) 21a: éﬁ&?&“ . (Bpedin) - | 21b. P}.ACE‘?FINJURY :.;..m.ms 2ic. (CJTY.TOWN,,O’R TOWNSHIP) (COUNTY) (STATE) - °
) boma, 3 « Stewet, as

7z HOMICIDE e fasien Rt oTR

g 21d. ngs (Month) (Day) (Vear) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N INJURY m, | WHILEAT[™] NOT WHILE /
b ‘! g

; 22. I hereby certify that I gltended the deceased from tha.t I last saw the dececwed
';2 alive on m 19>éz, and thgt death occurred at from the, and on the date stated above.

E y y (Degree or title) 23c DATES,

o %l @l -

E 24a. TAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATO . TION (Clty, town, o ootmt!’) (5tta)
~ TION REMOVAL (Epecity)

g Burial 9/4/51 8t. Peter & Paul st. Louis’

DATE REC'D BY LOCAL
REG.

S Sl ATIDRE 25. FUNERAL DIRECTOR"S SI'GNATURE - ADDRESS.
SEP1 3k MM A7 John H. Gebken Sons, 2630 Gravois.

{Ticensed Embalmer’s Statemnent 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, or by —— e

Student Embalamer No.

working under my personal supervision.

SRUTONY - n o svessannensassnesssnranesasanss ) Signed W 3%1/

Student Embalmer ,

Licensed Embalmer Nn

P. O. Addrcss__..a...s_.s_g.-_.gxﬁIQiB.._--................-.__

'&' ‘ -
Note: The sbove 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.

.




