WRITE . PEAINLY—USING UNFADING BLACK INE—MAEKE A PER

ILED JUL 81

- BIRTH NO.

1904

THE DIVRBION OF REALITR UF MIUVRI
STANDARD CERTIFICATE OF DEATH

REE. DISY. MO. j I 8 PREMARY REG. DIST. NO. 1003

<OL14%
6906

State File No

Registrar's No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare d
2. STATE Missouri.

d lhved. 1t 1
b. COUNTY

befoie
lllmhlou).

b. CITY (1f outnide corpurato lmits, writs RURAL and give

¢. LENGTH OF

STAY (ia this place)

¢. CITY (I outalde porporsts limite, writs RURAL snd give townahls)

;07

o gt R e 0|

R
TOWN St. louis owebie) town  St. Louis
d. FULL NAME OF (I not in boepleal or b lon, give street addrws or locatlon) d. STREET - (1f rural, give location)
HOSPIT ADDRESS ,.
Werumion  City Hospital K 3508 N, Jefferscn Ave.,
I3 g&h&ﬁs %F a. (First) b. (Middle) T e (Lasyy A D,u-g (Month)  (Day)  (Yes)
( Type or Print) George L. Bauer o July 13,1953
5. SEX {)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. RGE do yn] v vocs 1Dumu 7 o
Male ~| White WERPYEEL" ™Y |  Feb.22,1g81 | MBS M P | By e
103. USUAL OCCUPATION (Gtvskindol waek | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (ciey cat Stare ar Foreign Comnter) 20 12 STIZENOF WHAT

St. Louis, Ho.

13a. FATHER'S NAME

Robert Bauer

13b. MOTHER'S MAIDENM

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yo o, or unkmown) | (If yus, #lve war ot dates of sarvice)

IIS. SOCIAL SECURITY
RO.

Amelia Huber

NAME 14. naMeE ,OF HUSBAND OR WIFE
Lena Bauer

I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

George H. Bauer Jr.3508 N.Jefferson

|. Enter only oneonus: per

-|l-19a.-DATE OF OFPERA-
. TION

18. CAUSE OF DEATH

line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

_M;?FN-CERTIFIC:IEDM d O"_& %\: atrTmn?T:'

2
*This dors not mean ANTECEDENT CAUSES DUE TO (& @M &GMJ

the mode of dying, such | Adorbid conditions, if any,
a2 Beart fellure, asthenia, . m:nmcm@(ugm_ . e - e e U .
de. It méams the dla. | Ghe underiving couse lagt.”. - S e R SE-T
eass, fnfury, or complica- _____PUE TO_(c) . _
tion which caused death. | 7). OTHER SIGNIFICANT CONDITIONS .= -.Fo~ « 0 ., T BT

Conditionz contributing to the decth bu! nol

reloted to the dlacass or condition causing deafd.

19b.’MAJOR FINDINGS OF OPERATION ™ . o -,o » "1 .. *+ ¢ »~ o~ ¢ e T

=

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g-lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) - (oouu'rv) "
SUICIDE boma, farm, astory, street, olflee bldy.. ete) - . :
HOMICIDE _ LLID [ o
g, TIME (Moath) (Day) (Year) Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
C - wmuu MOT WHILE
INJURY - Cecw - M - ATWORK . Cee e wmeew ~e

2. 1 hereby certify that I attended the deceas
and that deatk occurred at

g__.

,.q{we on

d from

19 !hat 1 laal saw the deceased

3 b ; E fram the couses cmd on (he date slated above.

Loy ons

or title)

Mm 7Foo Claid

2. DATE SIGNED

9. /%S,

24a. BURIAL, CREMA.
TION,

-

m DATE

July 16,195

24c. NAME OF CEMETERY OR CREMATORY -
3 Calvary Cemetery

2Ad. LOCATION (City, mn.oxoounuf (tate)
St. LOU.iS. nh.‘lloc "" Pl ‘

DATE REC'D BY LOCAL

JUL 14 198%

25 FUNERAL DI!IEC'I’OI 8 SIGNATURE ADDRESS

Leidner Und. QQ. agaz_sn._Lmua_Ay_

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is rcoofded on the reverse side oi this certificate was embalmed by me, or by
Student Embalmer Ne.

ot QB G [ttt

Licensed Eu.lba!mer No. fb /L ZF

: P. O. Address_ 2RI ase Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |

the above constitutes grounds for revocstion of license,) |
chiandyiinmeﬁbdmd.faﬂ'dmddhw.mdm

working under my personal supervision,

StUdENE Lovnessssccenanssvearrsssrrarnscnes

Student Embalimer

- - -




