. MNo.300
. 10.48

X

WRITE PLAINLY-—USING 1UUNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

FILED MAR 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

112142

aarerrerrsrinrrerm

Stote File No...

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mjw Registrar's No..... EXERENED .

:BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I} institution: resiklenss befors
a. COUNTY a. STATE b, COUNTY admission).
Mo,
b. CITY (I outelds corporate Umlte, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde sorporste Limits, write RURAL azd give township)
OR township} | STAY (in this place)
Town  S5t, Louls : Town St, Louls
d. FH!..SLP?!'._“ME OF (If pot in hospiel or i ion, ive street address or locatlon) d'ASJS!EtEEEgS - (It rursl, ghve location) d
WsTiTUTioN Desaéoness Hospltal 3 5311 Jamleson Ave,

3 NAME OF 8. (Firsy) b. (Middle) - c. (Last) | 4. DATE (Month)  (Dey)  (Yoan)
(Typeor Printy  GILBERT P, BAUER DEATH Mar. 12 1953
5. SEX 0 | 6. COLOR OR RAGE | 7. MARI;!,EB 'E',.E\YEEC'EBR‘E’ED' 8. DATE OF BIRTH 9. AGE (nywan| v mexy 1 vutt | & owon u was
eify) on owrs | Mig.
Male White "Werried /7 | Dec. 7,1898 B4 | |
S TGt | W N OF WSWES B | T OIS iy e o | SRR
ﬁauf ur-Authori ed Motor Parts Co, St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August E. Bouer - Laura E. Genthert Edna Bauer
15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yos, MNnunknovn) ] (If yos, xive war ot dates of service) NO. )
Edna Bauer 5311 Jamleson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Eater ont DISEASE OR CONDITION WJW -'t——M SO T
ine for (a{"(’;;zn‘f‘(’:; DIRECTLY LEADING TO DEATH® (5) _07— X /ng_z_‘
ANTECEDENT CAUSES
*This does not mean & Z% M & -— -
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ﬂ" /0 et
as heart fallure, axthenia, | Tive to the abooe cause (o) dating — /
de. It means the dis. | e uAderiying couse lazt. -
case, infury, or complica- DUE TO (]
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS —t .
Conditions confributing to the death bul 7ot
related to the disense or condition causing death. -
190._DATE OF OPERA. “15b. MAJOR FINDINGS OF OPERATION ' . Y 20, AUTOPSY?
TICN — :
. - e (v &
2ta. ACCIDENT (Bowdty) 21b, PLACEOF INJURY (a.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE ——— bome, farm, fastory, strest. ocflos bldg., et - .
HOMICIDE T :
214. TIME (Meoth) (D) (Year) (Hoan | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY m | ™worx L1 AT womk ("] b DX

2. I hereby ceﬂd‘y that I attended the deceased from

alive on 2L

Z.SCM 3

, 1 3 , lo /z-)?tﬂfb 19“;—3 that I last saw the deceased
m., from the causes and on the_ dale stated above,

_“*z":zj::,.ﬂ.«é?

p"' 3, and that death occurred at 24 2 UV

g 5 (quomue)

m/ gfnnsjﬁ Ce. _y‘ r ‘o |/3; snsuj

ng} A\Ir..ALCREMA- Z4b. DATE 24c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town,oreountr) (State}
emova Mar.14,1953 Lak+ Charles Cemater: st. Louls Co. Mo.
REG, R'S SIGNATU 25- FUNERAL DIRECTOR'S SIGNATURE =~~~ ADDRESS

DATE REC'D BY LOCAL

70. 9"

Kriegshauser 4228 8.Kingshighway Bl

'mlmmnmﬁb)




.

-t

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer Mo,

working under my personal supervision.

»
Student vuveeess cenieeneees cenraas Ceerrunan Signed? M--

Student Embalmer
Licensed Embalmer No }057 <

A
/7
P, Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER 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 s0. stated above,




