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. Enter only cne cause per

18. CAUSE OF DEATH

line for (8}, (b), and (c}

*This does ot meon
the mods of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complico-

AL CERTIFICATION

1. (HSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rfuuthahncmm(c)mm
Iy tunderlying cansy last, .

DUE TO (¢)

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1 | “before
. COUNTY STATE b. COUNTY vimimion
: . Misgouri N
b. Ccl,'lé\' (! outcfds gotpurnte limits, wtite RURAL M:-:Mpl E:MI?E}‘LG:I;I: ﬂ?:) c. ng’ (1! outatde sorporata Limits, write RURAL and give townehip) o{:_ag?
Tom st .Louils TOWN St.louls 4y
d. FH&SLP?'I'AAMLEO%F (If 5ot in bospital or instligtiog, glve sireet add or lotatien) d-AsDrDRFEEErSS (n‘mul. eive lovation) Lad
INTITUTION 6954 Marquette Avee  {J 6954 Marguette
3 NAME OF a. (Pirst) b. (Middle) o (Last) DATE {Maath) (Day)
{ T¥pe or Print) Johanna Ge Bauning mmm Fob.20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. EEVER MARuREgm 8. DATE OF BIRTH Ts AGE o yeun| w cxen sﬂ » owcer o s
ours
Female ' | White /— |Nov,10,1866 |
:o:;h USUAL 2552?7'0" {Obve kind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, 4ud ,.G“ ot Fareign Coustry} 12, CITIZ:EP‘CWOFWHAT
ousewor At Home Dinklage ,“ermany ' eSe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknow) B
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. no. or unknowa) | (If yws, sive war or dates of servios) NO.
l.__No None | ega Haunert, 6854 ustte
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tsg.. iner ubnut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. srest. offier bids . ste) !
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oy SV
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Z3b. ADDRESS
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Waaen PL

Z!c DATE SIGNED

220573

Ua. BURIAL,
o
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24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Mary Help of Christiah

,24d. LOCATION (Oity, town,oreonm:r)
Weingarten,Mos

"~ (Bate).

DATE REC'D BY LOCAL

| FEB2 01589

on Revers

25. FUNERAL DIRECTOR’S SIGNATURE .

A\lbert H.Hoppe,4700 Waghington Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Stydent Eadalmer No.

working under my persona! supervision,

»
SLUdENTY soessacsssannsnsusesernssscssaasnan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of [cense.)
If this body is not embalmed, fact. should be so. stated above.
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