. #o.300

TLEC SEP 24
| 1952 255

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vt it o, IS OL.

PRIMARY REG. D1ST. -J OJB_. Registrar's No.o.... ...8.14‘.2

, Enter only onecause per

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ALUAST ¢ AR R

BIRTH MO. REG. DIST, MO, 7 "™
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessed lived. jamcs before
a. COUNTY a. STATE Ml ssouri b, r:oun'ry adimision).
b. CITY (H outelds corpurate limite, write RURAL sad cive | & LENGTH OF || . CATY & I Residence withtn limfts of
- AY OR .
TOWN St. Lou:.s , Mg Py STAVGemboen, (Gin St. Louis R
d. FULL NAME OF (If pos in hospital jon, glve streot add or loeation) (1 raral, give location) 3 7
HOSPITAL OR
HOSPITAL OR L utheran Hospital " ABoRESS 1313 Shenandoah Ave = A
3. NAME GF DI b, (Middle) ¢ (Last) -4, DATE (Month) - (Day) (Year)
{ Type or Print) George Bauer .oeath August 20,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ’/ 8. DATE OF BIRTH 9. AGE dia yeara| I troxm 1 T | ¥ tnokn 1 .
. . . it day} |[Months
Male White RUERLYEES &7 | May 16, 1891 B |Momia] Dan | Houm | e
10a. USUAL SE(EI;J!F;T:ION ug(.ll:e"k:lu;ufwmk 10b. KIND OF BYSINESS %R [N: | 15 BIRTHPLACE ((;0 ¢ad Stace or Forsian Countey) () 12, CITLZEN OF WHAT
"~ |Lammert Furn St. Louis, Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Pete Bauer Elizabeth Rohlfing '’} 0Otilda Puff Bauer _
I8, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknowa N tes cf service) )
UL+ Y unk, 0tilda Bauer 1313 Shenandoah
18. CAUSE OF DEATH o N MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (e), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not meon
the mode of dying, such

rize to the above cause {a)ltung

A
as heart follure, asthenia, fhe tndertying couse lost.

ele. It means the die- ’
DUE TO (¢)

case, infury, or compli
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the disease or condition causing death,

L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TioN E
ves (] wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.s..ln oraboat | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, office bldg.. 0.} a
HOMKICIDE ,
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7.
WHILE AT ] NOTWHILE
INJURY = | “work AT WORK

alive on XEG- 20 1083 nd thai death occurred at

2. [ hereby % that I auended the deceased from _QE_C_ Isz to _&___ 19_i that T last saw the deceased

m., from the causes and on the date stated above.

' 235, ADDRESS

2. SIGN
%2575

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G

23, Sl ATURE (Degree or title}
&M Zfz' M AHH swo3 &%M-—
24s. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY LOGAT)ON (City, town, or county) = (State)
T‘W‘é}f%’!’ Aug 22,1953 Resurrection St. Louis.Cownty

\TE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS
RUGZ 1 108% ,E(j j‘md 7h.D'|  Weick Bros 2201 S. Grand Blva
- 7 G, [ Wicemsed Ebaler's Statemess on Reverss 51




—_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by L e dtessreeesareranenbanennas , Student Embalmer No,..oueeuvnn.-.

working under my personal supervision..

Student....c.oeiiiiiiiiiiii e
Signature of Student Embalmer

P, O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above.




