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a. COUNTY a. STATE Migsouri b. COUNTY admislon),
. b. Cl};‘f (11 cutaide corpurate Umits, write RURAL and give csrAl?EleE: ’EF C. Cg’f {I! outside cotrporsts limita, write EURAL aad give towmhip!
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8. INSTITUTION 6503 Murdoch Averme, 9, 2 6503 Murdoch Averue, 9,
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: = {Twpe or Print) ELIZABETH C. BAUER peaty Feb. 25th, 1953
. ‘E 5. SEX &. COLOR OR RACE | 7. MARF‘!’}%B Nwsgcgsnmzz ) 8. DATE OF BIRTH . :.?E s reun]  oee 1 x| 0 BOGH &
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> Housework Own Home St. Louig, Missouril
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o Charles Hausknecht . | Wilhelmina Bolweg Erngt Bauer
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P No one Unknown Ernst ,Bauer, 6503 Murdoch Avenue, 9,
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= Conditions contributing to the death but not )
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= . TION —_—
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NH!LEA‘I’ NOT
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e e =0 , ¥y z
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; alive on Iﬂéz. and that death occurred al J.LEQP m., from the causes am:l on Mc dale stated above.
= . [| B2, SIG (Degm or title) , | 23b. ADDRESS ﬂ\ ATE
&
. @7— B> Bo2 Lty Gmd | 8155
E BURIAL, 24b. DATE s, NAME OF CEMETERY OR CREMATORY . 2. LOCATION (Oity, town, or county) (Btate)
TIO asmovm.f..um ‘
g emova, 2/28/53 5%. Peters Cemetery gt. Louis County, Missouri
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
B2 )4J~~Calvin F. Feutz, 4828 Natural BridgeBlvd.
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STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse sip!c of this certificate was embalmed by me, or by ..

.............. . Student Embalmer H¥o.
working under my personal supervision. '

| "4\/\ :
Student L..cieiienen [ R . Signe R -----@-'----—‘ O L A A

Student Eubalmor
, ‘ . Licensed Embalmer No ___ZZ .f'é R

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

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