THE DIVISION OF HEALTH OF MISSOURI

. No.300 FETIRET 4 - : 24
o300 \FED S8 15 155y STANDARD CERTIFICATE OF DEATH St Fie o, O D
BIRTH RO, _ REG. DIST. NO. 3 I Esrnmuv REG. DIST. NO. _I_O.D.BRm'ﬂmr': J P — 6.1‘.?..9
d T PLACE OF DEATH 2 USUAL RESIDENCE (Whers davetssd lived. If lnstiiation: residenes s
a. COUNTY & STATE  Missouri, b. COUNTY sdimion),
b. %TY (If outaids corpurate Hmits, write RURAL snd glve %AI§NH£ £F c. Cg’g {If outakde corporats limita, write RURAL and pive w-'nlhln.l
. woshlip) {in i
TOWN  St, Louls, rome - TowN  St., Louis, / k?
d. FHOL%P#:AH{EOOF (If not in heapital or insthiation, give strest addrem or locsticn) d. ':‘gs}!{igs (If rarul, give loeation) d’
INSTITUTION Alexian Bros. Hosp, /f 1451 Carr Lane
3. NAME OF a fmm) “ b. (Middle) c. (Last) A 4 DATE (Manth)  (Day)  (Yeu)
(Twpeor Prine)  Michael ™ Bauer, pEATH June 27, 1952,
5. SEX () | COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Uoyenl i 000t 1 Y00 | ¥ a1
N (Bpecify) birthday) Monthe [ Days | Hours | Min
Male, white, Widowed, 2= oOctober 22, 1874 | “77 [ |
10a. USUAL OCCUPATION (tivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (6w '
dote during most of warking life, even if nth:i) ) . STRY te of forsien countmy) % 'z-cg{lrdTZERq'?F WH.-‘T
Wood Worker Retired 10 Years,| Germany, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
i UnKnown, UnKnown, . . deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. Do, or unknown) I (If yus, wive war or dates of servies) . NO. )
No 494,-10=3082 Georgse Bamer, 1451 Carr Lane,
18, CAUSE OF OEATH MEDICAL CERTIFICATION \ INTERVAL OETWERN
| Enter anly cnecasaper { I. DISEASE OR CONDITION
Hine for (8), by, and (¢ | DIRECTLY LEADING TO DEATH® (5 .4/? Lok h

*This does nol mean ANTECEDENT CAUSES % .
the mode of dying, euch | Aforbid conditions, if any, gbing DUE TO (b) -C;-’Z/’—OW
a2 heart follure, asthenio, | ries to the above cause () atal
de. It meens the dis- the underlying cause last.
core, injury, or i DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but nol

WRITE PL:H'NLY-—I'ISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the diseasc or condition couting desth., ~ -
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
w0 Y/
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY tex. lnorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE/
SUICIDE home, farm, [setory. strest. ofice bldg., eta)
HOMICIDE
21d. Téhl_!E {Moath) (Day) (Year) (Hegr) 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? )
INJURY . "ﬁ‘é&:’ o WORK. ) . ' 6[ 5. o0
2 ] hereby ify that I 1 aliended the deceased Jrp P I ) 1950 3 that T last sow the deceased
. IB..f_l,—tmd that h occurred af 2_3&- m., the causes and on the dale slated above,
1 MRE 4 L/ (Degree ortitte) | 23b. ADDRESS . DATESIGNED
?Zw/ - // Rl Tople 2o L
%BNBURIAL CREMA— 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, nownx ’ (Btate) -
RemoV: igal Park, St, lLouis County, Mo. i
DATE RECD BY LOCAL 25, FUNERAL DIRECTOR'S 81 GNATURE
JUN3 0 193? )7/ Gebken-Benz Mortuary, 2842 Meramec St.,

on Reverse Side) ~ 2 .




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 €. .

..... . . Student Embalmer No.
working under my persona! supervision,

SEUTENE bervenonencaasonns Cerererieiraen Signed A€ Z_ ........................................................ ‘

Student Embalmer ’
. %ensed Embalmer No...f ;/}‘7?

o 2842 Merarfec St.,

P. O. Addressa—.....qugorone . W 177 S
Sto-bouts; 185 Moy
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th‘

the above constitutes grounds for revocation of license.)

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




