THE DIVISION OF HEALTH OF MISSOURI

.300 ' ‘
> FILED JAN 26 1954 STANDARD CERTIFICATE OF DEATH State File No.,
'BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. 1_0__0_3. Regitirar's No..... 0094
1 PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decoased lived. If insthution: residegcs befors
a. COUNTY A a. STATE Mi Ssou.'l‘i b. COUNTY adinksalon),
0, CITY (M outolde corpurate limlts, write RURAL and give c. LENGTH OF || ¢ CITY d. Ia Residence within Limits of
OR STAY place) OR i e o
Town  St. Louls townatlp)| STA §Frus Town St. Louls B & i
d. FULL NAME OF (If not In hospital or Institation. give street address or loeation) REET (Lf rural, give tocation)
HOSPITAL OR DRESS «
INsTITUTION 4964 Tholozan / 4964 Tholozan (2 |
3DNE%%ES%FD a. (First) b. (Middle) /¢ (Last} 4. DSTE {Month) {Day) (Year)
{ Type or Print) Louis Bauer DEATH Jan. 4, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o years| o thoem | TEAR | o Lomen 2 4oy,
M W WIDOWED, DIVORCED (8pw: Last birthday) Munﬂn, Days | Hours | Min.
Married Jan. 5, 1875 I
10a. ug‘lﬂ.‘ g&:gﬁ'[m (Grveklndot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1y aq State or Foreien Country) 2| % SITIZEN OF WHAT
Retired Grocer Wholessle Grocery | Gasconade County, Missouri Y-
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘John Bauer | Elizabeth Schmidt | Clara Bauer (nee Waldmann) |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or onknown} | (If yes, give war or dates of sarvice) @
no 490-01-83 Clara Bauer, 4964 Tholozan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1..DISEASE. OR CONDITION . ONSET AND DEATH
o o e || BIRECTLY LEAGING T0 DEATHS 1ogclerotic Vascular Disgease|one year

*This does not mean | ANTECEDENT CAUSES Thve tege gnets

the mode of dying, such |  Morbid conditiona, if any, giring DUE TO (b) LA AR
ar heart foilure, asthenia, | Tise to the above couse (o) stating . . _
de. It megns the dis. | Bt underlying cause last. . ) ) . |

Y om
- a3

fl

ease, infury, or complica- DUE TO (¢)
tiom twhich exused death, 1. OTHER SIGNIFICANT CONDITIONS .

Co ' - Qonditions contributing to the death but not

-_related to the disease or condition enuring death. Pyelonephri tis
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : = - ;,/4_[ T -
: ves (1 wo (R

21a, ACCIDENT ~ (Bpacity) 21b. PLACE OF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHI[P} (COUNTY) (STATE)

SUICIDE home, farm, factory, stest, offiow bldg., #ta.)

HOMICIDE : .
214. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

or .. . v - WHILEAT ] NOT WHILE

INJURY : =. | “work AT WORK

2. I hereby certify lhat i atiended the deceased from 9-1 7_59 19 lo E-’*—S‘* , 18 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLAT‘CK INE—MAKE A PERMANENT RECORD ——'

alive on ) 1.9.._..... and that death occurred at _Li_am , Jrom the causes and on the date stated above.
22, SIGNATURE 7 {Dregree or titlo 23b. ADDRESS 23c. DATE SIGNED
M ,é[ 204 E. Big Bend 1-5-54
TlONBILi’ERM!g‘nl'-A‘Lm:; 24b. l . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ot eounty} X (.'Shle)
[Removal .Lan 7, 1954 Oa.k Hill Cemetery Kirkwood, Missouri.
DATE REC'D BY LOCAL - Z5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JanNs 1958 C. Hoffmeister Colonial Mortuary ,cﬁféﬁew&

—,’rﬁd (Licensed Embalmet’s Statement on Reverse Side)




Dr. Elsworth A. Westrup,
204 E. Big Bend

RE- o |1-0I3%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3728 + s LTI 5 3 PR , Student Embalmer No.........

working under my personal supervision..

Student.......oovei i i cacersaias
Signature of Student Embalmer

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

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

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




