5. Mo, 300
10.48

s

S

NLY—USING UUNFADING BLACK INE—MAXKE A PERMANENT RZECORI)&b

WRITE PLAI

S

<t JAN 101952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _al& PRIMARY REG. DI37. m]_QQS:_ Kegistras's No 11286

State File No.owerimsimiisssseansarsmmarsans

| e keart fallure, asthenda,

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f instltutian: residencs beford
a. COUNTY a. STATE b. coum sdmimina}
Miasourl, LR G
b. CITY (X outcide corpurate limite, write RURAL und give g ALyENhG:I;E;I' Der c. crrv (11 outelds sorporats lissits, write RURAL and cive tawnshi
townahip) {l ew)
Tomv  St. Louis, " /7o St, Louis, )
d. FULL NAME OF (If not in hospital of Inatisution, give sirest addros o | [, STREET (1 raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION S§t,, louis State Hospital, 5400 Arsenal St.,
) gs'%:héﬁs%% 8. (First) b, (Middle} ¢ (Last) 4, Dgr_r'a (Month) (Day) (Yean
{ Type or Print) rt) B, BAUER DEATH DEC, 18,1G6K1
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #1 9. AGE o years|  txomm 1 YEAR | 7 TxoER 30 s,
WIDOWED, DIVORCED (Boacify) last birthday)} {Montha| Days | Hours | Min.
Male. (| White, > i |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustiy) 12. CITIZEN OF WHAT
dane during most of workiog Lifa, evan i retired) DUSTRY /D ' COUNTRY?
__Carpenter St. louls, Missouri, U.S.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.Adelbert Bauer Mary Seemann ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 51GNATURE OR NAME ADDRESS
(Yws. no.orunknown) | (1t yes, give war or dates of sarvice) NO.
No, None alene C. Bauer 30lle Osage St.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecansoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b}, and () | PVRECTLY LEADINGTODEATH*) ATteriosclerotic Heart Disesse fmosx.

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any, g(nlﬂa DUE TO (b
rise to the abote cause (a) dct ng,
cc. It meana the dis- | H€ underlying cause Lo,

cane, injury, or 2 DUE TO (2)

1l. OTHER SIGNIFICANT CONDITIONS - P

Conditions contribuling to the death but ot
related b0 the disease or condition causing degth.

tion wkich caused death.

.

‘19a. DATE'OF OP_II:'.%I'A‘ 19, MAJOR FINDINGS OF OPERATION

©*| . AUTOPSY?

res X o [

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg.. Inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, Instory, strest, offios bidg., gta.) T I e T
HOMICIDE - .
21d. ngz (Month) (Dsy} (Year) (Houwd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
WHILE AT NOT WHILE
INJURY = | “work AT WORK 4 ;2"‘( v

|, oliveon ~Dec 18 1951, and that death oceurred ot

2. [ hereby eértify that I.ottended the deceased fromM8Y 1 | 19_1. o _D_e_Q_:_l_s_ 19_5_1, that T laat saw the deceased

., from the causes and on the date staled above.

Z. §IG&A@_ {Dggroo ot title) | Z3b. ADDRESS Z3:. DATE SIGNED

| - N A Lex V%: 2| 5400 Arsenal- st 12-19-51

2a BURIAL, CREMA- | 24 DATE 2%. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or connty) (Stato) 1

TIo! VAL (Specify) ’

Dec,21,1951 S,Peter & Paul -
DATE REC'D BY LOCAL EG! RS SIG RE h 0 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS \
pEC 2 0195% “ | Gebken-Benz Mort Méramee St,

(Licensed Embalmer’s Statement on Reverse Side) . 8t .9 »




STATEMENT BY LICENSED EMBALMER

Me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! snpervision. /@ g 7

Student .
Studcﬂt Embalmer

Lu:eused Embalmer Nn
2842 Meramec st,
P. O. Addm-"——s-t-.——-I-nuﬂ:a-;-—-le--}b-:"-m--------~—
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




