THE DIVINOUN UF FIEALIF W Miaal Uil n9 rz
0,300
o0 | FUEGUEC 12 1859  STANDARD CERTIFICATE OF DEATH e Fite N TN
. BIRTH NO. REG. DIST. NO. "3 l 8 FRIMARY REG. DIST, II01 003 Rea:xlraraNn__j.-Q&_l—_'.,?‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare deceased lived. If lostitation: reskdence befo.e
/ a. COUNTY a. STATE MO . b. COUNTY adwbmfoni.
h TY ol £0! . L] o -——_O_F— - CiTY ou ' 00! rats v
b. :8'&,“ o wgtm-]:; ::::; :u RURAL and giv o §T Al.yiﬁfgl o c. : é) \Eﬂm tadd mStuuLuovlﬁ;ln;mLmn + torwnahip) 7
* - [ )
d. TOL%P?TA:!‘_EO%F (If not in hospltal or institutlon, give street addrem or locstion) ASI'JII;‘FEES : (U raral, ghve locathon)
mstiuron 712 a Wilmington / 712 A Wilmington
3. NAME OF . (First) b. (Middle) c. (Last) 4, DA‘l'E (Month) (Day) (Year)
DECEASED
{Type or Print} Edward Leo Bauer oarn  Nov.22 1952
5. SEX J 6. COLOR QR RACE | 7. MIAHRIED NEVER MARRIED, [ 8. DATE OF BIRTH . AGE dn yeam T oo |mn.|l” ; T
Male ¢ | “White | VOREARGEE o | 0ot 2l 1904 | LES || T B
10a. USUAL gccupmou @'““'5353 10b, KIND OF BUSINESD% g«\; . s:m;.fi lgglné State o1 Taraign Coustry) 12 cgm‘z%?r wm'r
130, FATHER'S NAME 13b. uomsg's MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
August Bauer . | Mathilda Ettwein Leona .
2 WAS DE&EASED EVER IN U.5. ARMdED F;:‘)RCES? 16. SOCIAL SECURITY | §7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
= so-orunknowa) | Gy, pive was or dates ol servi | Oy~ 09 17| Leona Bauer 712a Wilmington -
10. CAUSE OF DEATH ICAL CERTIFICATION ) ln'rm%‘gﬂwtm
| Enter only coecouseper [ 1. DISEASE OR CONDITION _ 'd_ Z' DEATH
Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH* () M Yo 4, q . .
*This docs not megn ANTECEDENT CALUSES
the mode of dyinp, such § Adorbld conditions, i]cn, m DUE TO (b} -
s heart fallure, asthenia, | Tide 10 the above conse (2 ] ‘
de. It means the dip | The mnderiying couse last Tl mel : . R
cans, injury, or complice- DUE T0 (c)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions mmmuummw'
related to the dlscase or condition equring drath.

19a. DATE OF O% . MAJOR FINDINGS OF RATI.ON . ) - 20. AUTOPSY?
June 5> QM CAndwa 4 JW'%-, _ wl w

21a. ACCIDENT' (Bpecity] 215, PLACEOF INJURY (sr-. inorabomt R1Ic. (CITY, TOWH. OR TOWNSHIP) (COUNTY) _ STATR
SUICIDE oo, farm. Iagtory, sirest, offies bidy.. o0 , . -
HOMICIDE _ . . ‘ : -
2. TIME  (Mwert) (Day? (Year (Hsen. | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | VHRRAT "f‘ﬁ[] - [05 X
2. T hereby certify that I attended the deceased from ,c2 bt %,r_:o__sluv_ 10L%, that 1 last saw the deceased
alive on gy _¥¢  194.%, and that deathGecurred af _ =1 * m., from the causes and on the date etated above.
{Degres or title) , V B¢, DATE SIGNED
_ A, D‘/J //Kf-*.’_i.,-éa A-C/o-;(/' . ’”, ,,V/r. _
2. DATE ¥ Zic. RAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity. ocoumty) | (Bia)
- Nov.25 1959 Resurrection Cem. St.Louis Co. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

...ouer-Sldr)

= REGISTRAR'S MATU - FURERAL DIRECTOR'S SIGNATURE ADDREISS v
%M ) “ Jos.P.Fendler Jr,7128 Michigan




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.

Y

$tudent Embaimer Mo,

working under my personal! supervision.

£ . Signed \Y\ 'w e RA&I-’\

Student Embaleer

. Licensed Embalmer No. Y E- L SJ

B P. O. Address ug-o—u-vu'\'“o

Note: The sbove MUST BE SIGNED BYTHB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.

.




