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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31__ PAIMARY REG. DIST. m.% Kegintrar's Nc._mgﬁgim."

17074

81628 File Nouorisommsorsmesimsam s

- BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jdecsnsed lived. If institauon: residenocs befors
a. COUNTY a, STATE b. COUNTY admbmlon).
Missour:l.. Madison,
b. CITY (If outsids corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata limits, write EURAL and give townahlp®
OR townmhip)| STAY (I this place! OR
Town St, Louls, TOWN  Fredericktown, & /, p g j
d. FULL NAME OF ({If not in hospltal or Instiigtion, gire streot address or location} d. STREET (1t rural, Gve location)
HOSPITA| ADDRESS /
\NsHTUTIoN Alexian Bros, Hospital 304 West Main St.,
3. NAME OF 8. (Flrt) b. (Middle) o, (Last) 4. DATE (Month)  (Dey)  (Year)
{Tvpeor Print}) Reverend John gy Bauer, DE‘"“ Ma'y 13, 1954-
5, SEX 0 6, COLOR OR RACE | 7. :VAIADFEJR\‘IIEB E%SEC%!SRRIED' 8. DATE OF BIRTH 9, 1:?5:&:-“;" ’: m‘:.n |£ ; UNDER 3 HRS.
A (Bpasify . ¥ on ours | Min.
Male, White, Single. February 5, 1898 5% 5 ' |
10a, USUAL OCCUPATION (e kind of xor! 10b. KIND OF BUSINESS OR IN- 1l BIRTHPLACE 12, CITIZE 3
domne during mmof'orkl.ul.l(!o.onnil'nﬂndl; DUSTRY . (City =nd Stats or Foreigs Country) 0 COUNTR"‘{?F WHAT
Priest Religious St. Louis Missouri, U,S.A,

138. FATHER'S NAME

Frederick Bauer,

13b. MOTHER'S MAIDEN

| Margaret Helgele  _

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no, oﬁn]:nmrn) I (If yes, give war or dates of sorvice) NO.
o .

17. INFORMANT S SIGNATURE OR NAME
Miss Margaret M, Goltschman,

gseggggzi%f

18. CAUSE QOF DEATH
OR CONDITION

DICAL CERTIFICATION

. DISEASE ¢: =y
. Enter only onecause per DIRECTLY LEAD'NGT? DEATH‘(QJ? M—‘ﬂ

,. / A ouszrmﬁ‘.!?’.\%.".

klﬂr (8}, (b), end (c)

4 *This does not menn

ANTECEDENT CAUSES
Morbid conditions, if a
rise to the above cause (a

the underlying cause Lot

Cund; L
related to the disease or cony
150. MAJOR FINDINGS O

Lo ciltogt -

21b. PLACE OF INJURY (s.g.. In or about

(COUNTY)

o} é’ ATE)

Zlc. (CITY, TOWN, OR TOWNSHI) I

boms, farm, (astory . sirest. offics bldg.. ete)

21d. TIME {Moaty) (Day) (Yea:) (Hour} 2le. INJURY OCCURRED *
' WHILE AT NOT WHILE
INJURY o | “work AT WORK

2i1. HOW DID INJURY OCCUR?

19 , lo , 18 , that I last saw the dcceased

2. I hereby certify that I atiended the deceased from

LBO_PA m., from lhe causes cmd on the date slated above.

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

23b, ADDRESS 2 : / 2. DATE SIGNED

A /Foco T /7%,

. .alive on 19___, and that death occurred at
,za_n)SIG A'I"U|RE : Z (Degreo of m.lﬁ)
Zda. BURIAL, CREMA- { Z4b. DA
TION, REMOVAL (Bpecity)
Burigal, 5/1875/, SS, Pater &

24c NA'\‘[E OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of county)  °  (State)’

Pnul_Qemei'.e.EtrSL. Lonis. Mo
ERAL IRECTOR' S SIGIATI.II!( ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

MAY 1 7 1958

Pl

Tebken-Senz Mortuary, 285}1?_?11{9&0?1;.,

) (Licensed Embalmer’e

Ststernetit ot Reverse Side)




- . STATEMENT BY LICENSED EMBALMER .

-1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——. 08 __

. Student Embaimer No.

working under my personal supervision. . / X /f
Studont . Signed W

................... SYvavessnancen

Studmt Elbalunr

‘ hmsed Embalf?ngﬁ "M St |
. eramec . |
P. O. Admm_m,__..&)wm.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be 5o, stated above. .




