THE DIVISION OF HEALTH OF MISSOURI : 13490

INJURY | Co : w | Mo L e ] s LT
217 hereby certify that I gttended the deceased from _ﬂ; 183/, lo M wﬁz, that T last saw the deceased
alive on A€ L/ _ 1952, and thot death occurred aIM..m., from the causes and on the date staled above. :

-S. No.300. i ”
e E|FD APR 28 1959 STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH KO. rec. 0isT. W0. /7 F _ eriuary rec. 0197, w0552  posiirars No el
La 0 i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased livad. 1f ingtitution: residence befors
. COUNTY . STA . adiniaton).
0{ 8 Lewis » STATE 114 ggouri o CONTY owisg ou!
/ b. CITY (f outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If sutide corporate limits, write RURAL and give township
OR wnabip) Y, tig this place) OR
Town  Rural Canton| Lite ™| W Rural Canton J 3 ¢ é,é'
% FH&‘SL N'FANI‘.EOOF (If not in howpital or institution. give streot address or location) d.AgDrgfxgEEé (If rural, give location) ﬂ
3] INSTITUTION At home Canton, Mo.
E 3 NAME OF “a. (First) b. (Middle) e (Last) | i DSTE (Month) (Day)  (Yeer)
= { Type or Print) Wilhelmina Sprenger: Bauer pEATH Apr.21,1952
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. . _8. DATE OF BIRTH 5, AGE (I roun| ¥ woes TP ——
= {Bpacity Months | Days | Hours | Min,
S Female White Wrdowe 2~ |_August 17,1864 8% , |
% || 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
= Ay during toewt of wotking Liie svendl ractoed) | o . - DUSTR Btate ox forsign ooustey) / GOy ST WHAT
K Housewife Retired Coatsburg, Ill. eDefe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Frederick Sprenger | Eda John George Bauer
b || 15 WAS DECEASED EVER IN U.S5. ARMED FORCES? |16, SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< {Yoa, ng, 0f unknawn) | (If yew, give war or dates of sarvice} NO.
5 None Carl Bauer, Canton, Mo.
| |I'e. cause oF peats MERICAL CERTIFICATION INTERVAL m
] . Entet only onsoaus 1. DISEASE CR CONDITION
Z | 1metor m" o) md‘(’; DIRECTLY LEADING TO DEATH® (4) _ ( zl‘d/ao s O  Srpar gl _
o “This does not mean | ANTECEDENT CAUSES
° the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 69[ /N ISP 4/"" 3/64-457'
.- 3 as heart faflure, asthenia, | rise to the above cause {a) sating e , . - [pp— — =
& liete. 1t meona the dig. | the underlying cause :
o ease, infury, or complicg- DUE TO ()
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
% related to the disense or condition consing death. . R
;E 19a. DATE OF OPF;FSN 19b. MAJOR FINDINGS OF OPERATION  ~ IR R "} 20. AUTOPSY?
Z ‘ o [TOX. | weld wO
gy || 2ta. ACCIDENT {Bpmclly) 21b. PLACE OF INJURY (a..Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY). - (STATE)
h SUICIDE bome, farm, [nctory, strest, offios bldg., ete.} o T
z HOMICIDE -
g 214. TIME (Month) (Day) * (Yesr). (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
el
oo
&
-
i
A
E

Da. ATURE oyt @ (Degresor n%d Z3b. ADDRESS Z3c. DATE SIGNED
- [ __{ I H m%' gj}yﬂy - ﬁg . 5(_?2\5*,&
Za BURIAY. CREMA(| 24b. DATE 24f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot coimty)  ~  (Btate)
: | Apr.23,1952 Forest. Groxs - Ga%ton,,- Lewis, HMo. |
DATE RECD BY LOCAL | REGISTRAR'S S|GNATURE e/ - fﬂusn DIRECTPR; GNATURE /Abnn ss |
H-225R | P : 24ﬂ§@§/3 . . .

(Lif¥nsed Embilder's Statemest on Reverse Side) 77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcversc'sidc of this certificate was embalme_d by me, or by

U .

_.'atudont Enbalmer No.
- working under my personal supervision, ’
]

Student covecencnesnrsarsssnrnnrsenancasans

Student Embalimer

Licensed Embalm

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Failm w0 comply with
the sbove constitutes grounds for revocation of license.)

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




