. Mo, 300

10.48

G BLACK INK—MAEE A PERMANENT RECORD \_,3

WRITE PLAINLY—TUSING UNFADIN

! BIRTH NO.

£ MAR 11 1958

THE DIVISION OF HEALTH OF MISSOURI 733 4
STANDARD CERTIFICATE OF DEATH State File No..... '

31 8 PRIMARY REG. DIST. MO. 1 003 Kegistrar's Nc.m.....ig..g‘&‘\—-

REG. DIST. MO.

a. COUNTY

1. PLACE OF DEATH

Jl2 USUAL RESIDENCE (Where decctsad lived. If lostisation: reeidance befors
a. STATE Mis SOUI‘i b. COUNTY wdiatmton).

b. CITY (1 outelde corporata limits, write RURAL end give

. Enter only coscanse per
fine for (a), (b}, and {c)

*Thizr docs not mean
the mode of dytng, such
as heart fallure, asthenia,
ee. It méans the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to
the underd,

¢. LENGTH OF || . CITY & In Residtence within Lmits of
oM St.Louls ormsiol] STRVtnsisiedl]  16in St eLouls "R
d. FULL NAME OF (It not in hoapital or instication, glve strest add or loeation) o STREET (HF rural, give location) :;s‘l—r
HOSPITAL OR DRESS
INSTTOTION Bnroute City Hospital v 1734 Washington .
36‘&%:’255%% a. (First) b. {Middle) ¢. (Last) | 4. DA;'E (Month) (Day) (Year)
(Type or Print} ‘Frederick Se Bauer Sre. oAt Febe 19, 1953
5. SEX - o 6. COLOR OR RACE | 7. MARR"I’EB glEng IE!BRLELEEI.) 8, DATE OF BIRTH . AGE (lz‘n)an n: mg:n :Dfl:u O DR M KRS,
) on H Min.
Male v | White bvorced 5" | 0ct.9,1887 “B | e | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (it d Stet Forsign Country) 12. CITIZEN OF WHAT
doned: nstolworki Lide, svan If recired) T Stete or Coretga Loastry COUNTRY
gaToaman House Furnishings Tipton,Mo,. el
|3l- FATHER'S MAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Henry He.Bauer Ella Stearns ) Adeles ,
Ef WAS DECEASE;) E\‘IIER lNﬂiJ..S.ARMdE.ZD I—;(’)RCB: 16. SOCEAL SECURNITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L OF B, yab, WAt of Lol
Wo | ' Unknown Fred S.Bauer Jr.,4432 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

—

 Coraciare C72=c;5é~¢;

the above caude (o} saling
nderlying cause last. )
DUE_TO {¢)

case, injury, or complice-

tion whileh coused death, | 1. OTHER SIGNIFICANT CONDITIONS )
. ’ Conditiona contributing to the death but nof
related to the dlacase or condition causing death.
19a. DATE OF OP_F'FE)A,& 19b. MAJOR FINDINGS OF OPERATION m AUTO! 1.
| | 0 O]
21a. ACCIDENT {Bpacity) 2ib. PLACEOFINJURY (s Inoraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stress, offiee bldg..eie.)
HOMICIDE
21d. TIME (Month) (Day) (Year? (Hour) 2la, INJURY (X:CURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | woRK AT WORK /'/ ,.,Q 0 /

2. I hereby cemJy thal I aucnded the deceased from

19 to , 19, that I last sow the deceased

2
[Pas

aliveon - 18 ____, and that death occurred HQEM Jrom the causes. and on the datle stated above.
IGNATURE 23b ADDRESS Z3c. DATE SIGNED

,@qu /Loo - ZZM _.(.:a&r.

2Ua. BUR]AL CREHA-

b, DATE

2-21-55

24c. NAME OF CEMETERY OR CREMATORY ZM I.CX:ATION (Oity, town,or county)' (Btate)

_Calvary _Stl.Louls,Mo. 3

IJATEREC‘DB‘YI.&AL

FEB 20. 1sﬁ

25, FUNERAL DIREC'I'OR 8 SIGNATURE . ADDRESS
MAalvert H,Hoppe,4700 Washington Blvde
(Licensed Embalmer’s Staterest on Rm Side} - e

SIG

<




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR < T T - P , Student Embalmer No.............

working under my personal supervision..
\ .

SEUAEE ce e oeeeeeereeeeeeeesesaen e aee s mnneeeeens Signed /%—b W WM .....

Signature of Student Embalmer

Licensed Embalmer No..... '35

' P. O. Addresm...

1
f

k& : Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. .

7 this bédy is not embalmed, fact should be so stated above. - o




