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WRITE PLAIN‘I;‘Y——,USING, TUNFADING BLACK INK—MAKE A PERMANENT RECOle

TILLD APR 29 1954

| BIRTH NO.
1. PLACE OF DEATH

THE DIVISION

OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E-E_G_. DIST. MO. 31.8’- PRIMARY REG. DIST. NO.

1003

State File No.....

Registrar's N

13163
3466

2. USUAL RESIDENCE (Whare decessed lived. If [netitutlon: resldence befors

a. COUNTY a. STATE 'M b. COUNTY admiseton).
b, CCI’EY (I outside sorpurate Hmits, writs RURAL snd give ?rAIQENGTH £F e cg'g’ & 13 Busidence within limbts of
towrship) (In this placel|| a ety townT
Town . ST. LOUIS, MISSOURI Tome St. Louis YRS
d. FULL NAME OF (If not in hospital or Institatlos; give streat addres or loeation) . STREET I rural. give bocation) '

HOSPITAL OR ADDRESS
INSTITUTION. ST, LOUIS CITY HOSPITAL 4.2 2339 a Ann o
3. NAME OF & (Fint) b. (Miadle) o (Last) | 4. DATE  (Manth) (Day) (Yest)
(Typeor Print) THERESA HELEN BAUWENS peatH  APRIL 16 ), 1954
5. SEX . ] 6. COLOR OR RACE | 7. MARRIED, NEVSSCEBRRIED;aj! L8. DATE OF BIRTH 9.£E (l.n.n)nn ;x 'J: ; THODR uunz.
birthday et ]
Female White Widowed June 26, 1886 | 67 | |
10a, USUAL occu;n%(ir‘a SGbvaknd ot woek: 10b. -KI-N-D. -Ol: iuimzssn%g_r IF:J‘; 1. BIRTHPLACE 0, MFS'I: ;ﬁ, c;,,é_i‘_ Country) J 12, CITIZEI:J{?FWHAT
13a. FATHER'S NAME 13b. uomen"s MAIDEN NAME 14. fun: OF HUSBAND’ OR WIFE
Jecob Ve Nova . . Peuline \ aul Bauwens

5, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 6, o7 gnknown) ‘ (If you, wive war or dates of service)

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME

ADDRES-!i

. Enter only onsususe per

‘ease, injury, or pli
-tion which caused death.

18. CAUSE OF DEATH
line for (a), (b), and {¢)

*This doer not mean
the mode of dying, such
o# heart fatlure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
rise to the above conse (a) dating
the underlping cause lost.

MED

ST
CEl ON

Reillv D223 Cenevive
INTERVAL
ONSET AND DEATH

DUE TO (c)

e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cousing death.

19a.

T

%W«.

DATE OF OPERA- | 18b. MAJCOR FINDINGS OF OPERATION 2, AUTOPSY?
TION B/
o~ * . - YES D NO
2ta. ACCIDENT . (Bpecify) *| 21b. PLACEOF INJURY (eg..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (STATE)
. SUICIDE ~, T . .t home, Iarm, fastory, strest, olfios hids., ete)
“HOMICIDE . ‘!}[ #
21d. TIME (Moath) (Day) (Twr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ - WHILEAT [} NOT WHILE .
INJURY WORK AT WORK :

2. I hereby certify that 1 aumded the deceased from __L=Y4=54  19__, to

4=16554 . 15_ . that T last saiv the deceased

nlwc on - , ond that death oceurred at _1:004 m., from the causes and on the dale slated above.
IGNATURE or title) g} 23b. ADDRESS M Z3¢. DATE SIGNED
3(‘ 4 &, In Yy Cf 1515 Lafayette Awenue 4-16-54,
24a. BURIAL, CREMA— 24b. DATE . 2éc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ot county) (Btate)
TIgH REMQYAL Gosette) npril 19,1954 Calvary Cemetery 8t. Louis, Mo.
RS SIGNATURE - %5. FURERAL DIRECTOR'S S| GNATURE ADDRESS
APR K a5, /P. 1Miceli 1150 No. Kingshiehway

icensed Embaimet’s Statement on Reverse Side




b

STATEMENT BY LICENSED EMBALMER

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

by me, or by ._......._..... e ea i tasiaiasssmeaeeiaaamrasaereereagooesosassenentaesinanss

working under my personal supervision..

Student ... o, Signed...
hC Signature of Student Ecbalmer

Lidensed Embalmer No

B _ ; ce I P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constititeés 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.




