22, I hereby certif; 'that I attended ihe deceased from 9-11-51 18 _lz__L 19_5_1_ that I last saiv the deceated
alive on _lé'?_ cmd that death occurred al Il m-,from the causes and on Lhe date staled above.

2. S GNATURE (Degme or title) | 23b. ADDRESS 23;. DATE SIGNED
2 2) (Q M’O Robert Koch Hogpital 12-7-51

xo. 300 /‘ M THE DIVISION OF HEALTH OF MISSOURI 4 3602
- Y
ey A UZU JAN 10 1952 STANDARD CERTIFICATE OF DEATH State File No... i
A [ piRTH No. _ REG. DIST. NO. \.34’1 PRIMARY REG. DISY. no._Lg_;?_"_. Registrar's No =-3,9°7 2/
I. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers deceased lived. If lnstitotion: residence befors
i a. COUNTY a. STA b. COUNTY adinimion).
e St. Louis ™Miasourt .72 ;‘
@ b, Ccl"i’;\' {If outcids corpurata limits, write RURAL and ﬂ“mhi c. LENGTI: ’SF <. ClTY {1 outside eorponu Limity, write RURAL and cive township) \
tow! ) en)
a toww  Koch {(rural) | BY ‘Yay _Q]TOWN St. Louis &
g d. FH(')'SLPP'PAT_EO%F (If ot in bospital or institatiog, cive street nddress or touﬂnm ( d. AS[;I'JREEI’SS (If riral, ghve Jocation) "
5 I iNstiTuTioN Robert Koch Hospiltal 8301 0live
N = NAME OF = o (First) b. (Middie) e (Lash) 4DATE  (Month)  (Day) (Yewn)
o) ( Type or Print) Christopher Frank Bouer peay 12-7-51
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yaars| ¥ Gmen 1 TEAR | 7 U0tk o1 o,
E 0 WIDOWED., DIVORCED (8gacity) tast birthday) Mnnthl Days | Hours | Min
5 | Male White Single &7 6-~8=99 52 |
10a. USUAL OCCUPATION (le-k!ndof-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) Yt | 12, CITIZEN OF WHAT
K dm.mmet-uuum-.-mu DUSTRY O - COUNTRY?
K hauffeur for B! ack & White Tax 5t. ILouls, Mo. U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R +_Henry Bauer | Anng_Busks S
| k7 { 15. WAS DECEASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S)GNATURE OR NAME . - ADDRESS
- < [Y'ea. 50, 0r unknown) | (51 yeu, xive war or dates of sarvice) Sg. . :
B No 493-07-0058 Hosvital Records, Robt.Koch Hosp.
] 19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ %‘Tﬁﬂr\lﬁ!—"m
|| Enteront 1. DISEASE. OR CONDITION
2 -,l:e‘;;’(,;‘;‘;;ﬁ‘(’; DIRECTLY LEADING TO DEATH ,; _Pulmonary Hemorrhagce 1 day
E »This does not mean | ANTECEDENT CAUSES
e the mode of dving, such | Aforbid conditions, if any, giving DUE TO (b) Pulmonary Tuberculogis 4 yrs ( ? )
. j os heart failure, asthenia, | rise fo the above cause { o) stating
-] ete. It means the dis. | he underlying caute lost.
Q[ e coverd s, | 71, OTHER STGRIFTGANT SonDioNs (cll
Hon which caused , }
E s o atribating 1 the dooth but ot rteriosclerotle Heart Disease 29
2 related to the disesse or condition causing desth. R enmatoi d q‘hﬂ!’\r‘ ylitig
E 19a. DATE OF oP_F%aﬁ 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
B } ooax ves L] wo
v || 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.p. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
h SUICIDE home, farm, factory, street, offies bidy., st0.} .
Z HOMICIDE
2 a4 TIME (Month} (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
=l
: OF . WHILE AT ] NOT WHILE
hL INJURY = | work AT WORK
3
Y
E

Z&BNBHSMI 8‘}. CREMA- 24b, DATH z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stale)
N {Bpesily) .
Remo al "/L[02~10=51 Lake Charles St, Louis County, Mo,

DATE REC'D BY LOCA!. ISTRAR'S SlGNATURE 25, FUNERAL DIRECTOR' S 5| GMATURE ADDRESS
|/ - g 4\5/ M Albert H. qODDB—4.'7£!!2 égtllgggg!! B;’V .

(E:anud a Statement 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 ma-er=ty LM ...

Student Embaimer No.

Student ..... caneen i Signed )1'1 u-) WM
Studen almer
o o Licensed Embalmer No. .....-_.__.3 S..7f .....

P, O Address__w Z.!:".f'ﬁ %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fadure to comply witl
the above constitutes grounds fnr revocation of licenise.)

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

working under my personal supervision.




