Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI .11213
AED RPR 4 1352 STANDARD CERTIFICATE OF DEATH State File No..

2
! BLRTH NO. REG. DIST. NO. __3_1_8__ FRIMARY REG. DIST. NO. 003 Registrar's Na._.ng.f.."_'g.g.;__. ,
1. PLACE OF DEATH ' . 7. USUAL RESIDENCE (Whers decsased Hved, If letltuticn: residemce Bofos'
a. COUNTY o a. STATE I.,Ii 350 U.I'i b. COUNTY admimion),
b. CI'I'Y (1 outelds corpuraty Limits, writs RURAL and dv. ¢ L“ENGE: OF{ «. CITY (11 outside corporsts Umits, writs RURAL a0 givs township!
}
rown St. Louis, »| H‘o "7“ Daysdan St. Louis, 2./5 %
d. FULL NAME OF (If aot La hoapltal or inatisution, give street add d. STREEY (IF yursl, ghve location)
HOSPITAL OR DDRESS J
Narionion  City Infirmary )4 3531 Bingham ,
3. NAME OF . (First) b. (Middie} e, (Las) 4. DATE (Month)  (Day) (Year)
DECEASED ' g
( Twpe or Print), Pluma Mae Bauer oeam  March & 2/,- 53
5. SEX / 6. COLOR OR RACE | 7. m\nmeo. E%QCEBRR[ED', 8. DATE OF BIRTH o[ 5 AGE o ymn| v v x| s i
Mow B Mia.
Femle White PUFASHO L4 | june 7, 1887 il R
10a. USUAL OCCUPATION (e kind o xork 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((is) snd State or Forsign Coustry) 12 . SITIZEN OF WHAT
Housewife At Home Ala. UsSA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NHUSBAND OR WIFE -
William Anderson - . Minnie Bynum Robert H. Bauer.
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATUR§ gnfnﬁ: ﬁpﬂ s& 3
8, DO, OF BOw) yuu, give war or dates of servies! . s
No - 1198-26-55 Lucille Loesekam-—ram,m eaves *
18, CAUSE OF DEATH MEDRICAL CERTIFICATION A e "INTERVAL BETWEEN
.|l Buter only onecemseper 3 I. DISEASE OR CONDITION _ . . ONSET AND DEATH
e for (8), (b, and () DRECTLY LEADING TO DEATH® () rtensive ¢ [ sease .
ANTECEDENT CAUSES
*Thiz does not meon
the mode of dyping, such | Aorbid conditiona, if w"ﬂ” DUE TO (b) __C.Q:_Qbral_va c
ar heart fullure, asthenta, _rise to the above cause (a) tng
ce. It means the dip- | 1M underiying couse lost.
case, injury, or compien- pue 10 (9 Residual henu.paresm
tion which eaused death. | 11. OTHER SIGNIFICANT couomous T
Conditions contributing to the death but
releted to the disease or condition oamﬁw d'mﬂ
19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION - ‘ RN . 20, AUTOPSY?
‘ v . . YIS E] . RO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, inorabeut | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, farm, taotory, strest, offies bldg . et0) .. B ) .
HOMICIDE , . . . :
210, TIME (Meath) (Day) (Year) (Hew) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o | WHREAT[T] NoT M ) . 3SM
2. I hereby ceftqu that T attended the deceased from F€ba 17, 10 53,10 _Manch_zz; #91953hat 1 last sow the deceased
_qlive on March 2L, 19_ 33 ard that death accurned at 1:50 P Afrom the causes and on the date staled above.
GNA (Deme or Wtle) , | 23b, ADDRESS ’ 3. DATE SIGNED
a,bm« Y, 5800 Arsenal Street. | 55 s
24a. BURIAL. CREMA- | 24b. DATE 24c. t\A‘\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Statc)
'no% REMOVAL )
emo va 3/27/53 N. St. Marcus Cem. St. Iouis Co,, Missouri

DATE REC'D BY LOCAL
REG.

FURERAL DIRECTOR S GHATURE ADDRESS
MZA M 363,4. Gravois

(TanudEmhlmr’lSuummoanSi&)

qr A2 oS




STATEMENT BY LICENSED EMBALMER

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

.............. — N Student Embalmer Mo.

working under my personal supervision. ' W %L/ /é

StUd@NL vevessasncnvarnasnansncssaasasnanass Signed .

.Studcnt Embalnar ‘
. o ] - . Licensed I:‘.mba epl/ % 7[6
v Nl SV Fere Rl

P. Q. Addres=

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 zbove.




