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e STANDARD CERTIFICATE OF DEATH Svate File Nowoo
!|n.1|.|. no. REG. DIST. uo.f_),_'l_g_ PRIMARY REG. DIST. 1003 Registrar's No..... _993:)_“

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetitation: rsidence before
9 a. COUNTY a,, STATE Missour i b. COUNTY adobmion).

b. CITY (1 catelds corputate Bmits, write RURAL sod give
.. townghip)
Towd  St. Louis i

d, FULL NAME OF atrwet or d. STREET (If raral, give loeation}
HOSPITAL OR j'_‘% T:%-o%"_lsnfglf'gsgﬂ"ﬁhe S b r* ADbRESS 3501 Chippewa St.

¢. LENGTH COF ¢. CITY {If outxide corporats limits, write RURAL acd give townahip)
STAY (in thia place) OR
[Crom  St. Louis 2./ { 5

21b. PLACE OF INJURY {s.a. laoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
home, farm, fastory, strest, offios Bldg., et} N

' ENT )
SUICIDE, |
HOMICIDE AL /

21d. T(l)'gE [} ' Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID, INJURY OCCUR?
wine S 007 - | misary e . /22

2.7 her zhauaumded deceased fr mé_Z:qfé/ﬂz_,ng’Z zwrugmwmmmd
, andthat death ocefrred-al ________ m., from the causes and on the date sta!cd abon
S i ) A
W wf -2y

AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, o county) - (Btate) '

: Ai'aj 7111/10/51 Resurrection Cem. St. Louis Co., Missouri

_°?~T5\7B§”‘¢§°¢ FTDLERL D [l T00 0 7 S, coments sve.

(Licensed Euhﬁn«n&um
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B [ Name oF— (mm) b. (Middke) < (Lash) - LOME (e P
K (Tymeor Piey  JOseph A. Bauer DEATH 11/7/51
& 5 sex 8. COLOR OR RACE 1umnrmumnummm) 3. DATE OF BIRTH 3. AGE Go el = oeca’ vow | 7 e 0 um
. Monthy Hous | M.
5 Male White Marriod 7 Oct, 22, 1869 * f |
10a. USUAL OCCUPATION (aw, 10b. KIND NESS OR IN- | 11. BIRTHPLACE (sm..m....,w
5 mmma-mmm ) oF BUSI Esst)tl':‘ISTR\' . . . d IZ.C&I;HIE!%OFWHAT
& BEetired -- St. Louis, Missouri
< Iiwa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF MUSBAND OR WIFE
o August Bauer } Unknown . Elizabeth
b || 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Y-. ofnnino-n) I (H yes, give war or dates of sezvies) NO. i
3 - b —_ Charlotte Bauer-3501 Chippewa St.
| 1} 8. cause oF pEATH MEDICAL CERTIFICAT, . INTERVAL BETWERN
DISEASE OR ITIO| . OMSET AND TH
E 'ﬁﬁfgmm‘(’; Yot RECTLYEEAS?NGTODEATH‘W PP AL /%ﬂ’/ Q/éuf >/ n’,u
- — Vs XEw, /7 a4 = 2
2 1| +Taie docs ot maeon | ANTECEDENT CAUSES ras /i/ ’7 2 7
< the mode of dyng, nuch Morbid conditions, ""‘5""’"‘ DUE TO (b)
as beart faflure, esthenia, e 20 eatise {8
8 |[ac. It meons the . | e underiying cause lonl.
T o ease, injury, or complica- DU:E TO ()
% || tion which coused deast. | 11. OTHER SIGNIFICANT CONDITIONS * T
< Ovonditions contributing to the death
a rdd:dhmdhmuara%dﬂbumﬁaw ///
i |l 192. DAJE ©F OPERA- | 195. MAJOR FINDINGS OF OPERATION ' ‘ 2. AUTOPSY?
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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, of bymamiomnccrinamn

e eeeeomeaeeiremetsetesstbestast sseeartame b bR rheat ks ememrm e nraas Student Eobalmer No.

working urnder my persona! supervision,

Student .s.iesncnesannenas aereaser b paas Signed
Student Embalmer

Licenzed Embafmer

P. 0. Addrels

L] . - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license,)

If this body is not.cmbalmed, fact should be so stated above.




