5. No. 30
10.48

WRITE PLAINLY—TUSING UJNFADING BLACEK INE—MAEKE A PERMANENT RECORD ~

ALED Jun 20 125,

BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO.31 8

22715
T

State File No...

1903

L PLACE OF DEATH

a. COUNTY

PRIMARY REG. DIST. Registrar's No
2. USUAL RESIDENCE (Whare d d lved. I fas : reaid befors
b, COUNTY admimion?.

a. STATE Misgouril

{Yen. oo, or unknown) | (If yes, xive war or dates of sarvies)

16. SOCIAL SECURITY
NO.

b. CITY (O cawide corpurate limits, write RURAL and give ¢. LENGTH OF e, CITY d. In Residence within Limits of
- STAY OR =
TOWN Stl.Louls o] FAT@aRtel  rown SteLouls A
d. FULL NAME OF (1f not in boapizal or institution, give atreot addross or locatlon) o STREET (If rural, give location) A /
HOSPITAL OR ADDR
INsTITuTIoN . 41 072 Virginia Ave. /_{,‘ﬂE 4107a Virginia Ave. 7
S.DNEAC%ESOE% a. {First) b. (Mliddle) ¢, (Last) 4. DA}"E (Mozth) (Dey) (Year)
( Type or Print) Wanda Bauer DEATH  June 4, 1953
5. SEX 6. COLOR OR RACE | 7. UBJIARRIED, glEggECIESRRIED. & 8. DATE OF BIRTH 9.1:\.GE (In .vo;r- l: Ir::'ﬂt | YEAR | ® UNDER u Kus,
. (Bpacily’ t on Days | Howrs { Min.
Female | White "Widow July 2,1863 Bg [ |
10a. USUAL OCCUPATION (Gmkind of work | 10b. KIND OF BUSINESS OR IN- | I\ BIRTHPLACE ((;0) 1ag Stase or foraige Constry) 5] 12 CITIZEN OF WHAT
Hougewife At Home Germany oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul 8zpotanskl {Constance Clchanskl Joseph
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lins for (a), {b), and (¢}

*Thiz doer not meqn
the mode of dying, such
as heart fallure, asthenia,
etc. It teans the dis-
case, infury, or 7]

DIRECTLY LEADING TO DEATH'(a)

Y

ANTECEDENT CAUSES .,

Morbid conditions, if any! givlng DUE TQ (b}
rise to the above catise (a )} slating
the underlying cause lasl.

NO None Joseph HeBauer, 4107a Virginia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter onlyonsmnsaper | 1. DISEASE OR CONDITION )

OEET ggb DEATH

DUE TO (c) @W ~Qellipisy

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related o the disease or condition eausing death.

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

. Y!SDANO

21a. ACCIDENT (Boweify) 21b. PLACE OF INJURY (e4..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offien bidy., ere.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work G—,ATWGRK ] Hf 2 ;1. ]

2. I here ify that I auended
alive

and thal dealh occurred al

deceased from m
ST 5P,

19.£’ o

IQQ that I last ¢aw the decessed

m the causes and on the date stated above.

mﬁﬁu‘uns

23b. ADDRESS

(Dezma or uue)

£/ 530 Yy rperecadins

23c. DATE SIGNED

b

24a. BYRIAL. CREMA-

REMOVAL fudh)

& mova

6 8- Ste.Michasl

24c. NAME OF CEMETERY OR CREMATORY

Ceme tery

24d. LOCATION (City, town, or county)”

R&dom,Illo

L4

(tate)

.MW‘“ 19586

25, FUNERAL DIRECTOR'S SIGNATURE

Albert H.Hop

N, S s

9,6’7—([_!:!:0«] Embalmer’s Statemnent on Reverme Side)

ADDRESS

po , 4700 Washington Blvd




Wt TN ¥y N v\ Powdy Jax N
AN \\’ AN \ \ STATEMENT BY LICENSED EMBALMER

\\\ MWvr iy Yy TYA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
Vhd oy 2 XYY n-.'j_gg '

byme, or by ... ovvmrri g e . Student Embalmer No,..........-..

working under my personal supervision..

Student....i.ciiiiiiiiiiiiiratir e iaiaarararaaaanaaan Signed..}
Signature of Student Embalmer

Licensed Embalmer

! rrh ? 3 NS
LY Vorn, . C 2 ‘."\‘A& ¢ ¢ P Oi'Aﬂglfggp‘__

o ‘c‘:omply with the ’abdVe cons itutcs grouniis for revocation of lice se)\’ SR | N
If embalmed by a STUDENT he also shall sign in his OWN handwtiting,

¢ this body i3 not embalmed, fact should be so stated abbve.

v+ .-~ Note: The abov{} MUST BE SIGNED B(EHE LICENSEQ] EMBALMER hl’\OWN HA NDWRITING. (Fail
b

* 3




