THE DIVISION OF HEALTH OF MISSOURI 16357 \

'+ Mo, 300 B
o.as ] (LG MAY 14 1g53  STANDARD CERTIFICATE OF DEATH S

! BIRTH uo.___________; REG., DiST. m._&l& PRIMARY REG. nis'r._uolooa Registrar's No 4051

1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whare d d lived, 1If inaci id before.
y // a. COUNTY 8. STATE M b. COUNTY sdnimon),
- )

b. C(;'E\' {12 outside sorpurste Umite, writs RURAL and give ¢. LENGTH OF c. CITY {If outelds sorporate lindts, write RURAL snd give townsbin)

TowN o )| STAY (ia tuls place), TOWN S o 2 j/ 6" ?
J

2. FULL NAME OF (If 2ot ln bosoiuad of Lastivatlon, give sirest address or losstion) STREET
HOSPMTAL OR or : or d. s (It reral, give loeation)

INSTITUTION rvy St 2
3 NAME OF a. (FIrst) b, de c. (Last) 4OAE  (Mwt) (Dw)  (Ye)

(Typear Pristy,_ Katherine (Kati ga Wenzel DEATH b 18 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. IGE (o pesse| # ttEn o TIAR | o DMCER M EmL
WIDOWED, DIVORCED (Spadity} )
maJ_a_J_B[hua_ _Widowed 2

Fa 'Dlu Bgmlllh.

10a. USUAL OCCUPATION (Ol kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
?mmud-mm-.mum;w ’ ; DUSTRY tcity ad ﬁ"‘ or Forsigs Comsiry} 'LOI‘J:HI'{TZE'\"?FWT
St. Louis, %o

o]
2
E
é Lllh. FATHER'S MNAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4
" L} 1 Mapgaret AN¥ _Bauer ceased
[ |[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? lm SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
", &0, Or cuknow: res, war or dates of service) .
% gt Sy sy TR 1 Mr Edward Schaefer 3011 Kemp Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteroml I._DISEASE OR CONDITION Vi .
& iimetor e 'E;:‘::'(’:; DIRECTLY LEADING TO DEATH® (o) . 2‘44
E *Tis doet nol meen AMECEDENT CAUSES . r% o :‘.;:ﬁ 4 . R ) %
ke mode of dyfug, such | Morbid conditions, (fn',‘gzh‘DUETD(b Z ] z . .
3 o heart faflure, esthents, rhcbmchumral ng &
B || de. 2t means the ¢ty | s moderiying couse lost. - . -
» care, infury, or complica- DUE 1O (o) . — _ ud
S || ton whict caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - =
= . Cunditions contriduting to the death but oot
2 velated to the disease o7 condition cowring deeth,
19a. DATE OF OPERA.- | 19b. MAJOR FINDINGS OF OPERATION . ) 3 o 20, AUTOPSY?
B _ . w [ w (]
) ‘zm.'n::lm-:m {Bpecity) 21b. PLACEOF INJURY ts.g..inovabows | 21c. (CITY, TOWN, OR TOWNSMIP) (COUNTY) (STATE) "
| SUICIDE S Bome, tarm, tastory, screst, ales bidg..ete) . . -
& I HOMICIDE L
g 21d. TIME (Mouth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - T
pl-. INJURY ' m | WHILEAT[ ] WOT WHAL : Hlol
E 2. I hereby ceptify that 1 attended the deceased frméi’“_—:.L_, 18245, to , 1952, that T last sato the deceased
3 alive MMIJ. 18523, and that death occurved ot 6. J0A. ., from the causes and on the date staied above.
IGN RE ./ (Degreo or title) | Bb. ADDRESS | . /ATE SIGNED
&
7{ Y7 /Cﬂ AR 3 W W LA
E z‘& BURIAL CREMA- ZAc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (G, tows, or county) (Btats)
& ' | Sg Peters & Paul Cem St. Louis, Mo
m.n_: RECD BY LOCAL | HEX 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
| APR 2 0155 obdhart-Goodhart 2228 St, Louis, Ave




= I r—— ————————————————— — —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬁe of this certificate was embalmed by me, o1 by e

................................................................ . Student E“"“' fo.
working under my personal supervision, C? %
S5eudent carencsnscaanes vesvsasmananraras Signe &4013

Student Embaloer Licensed Embalmer No. }?7%
P. 0. Address. ,,){ M%

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

Ifthinbodyisuofembalmd.ﬁct_wb.w.mdm -

C .

]
- .




