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- 954 STANDARD CERTIFICATE OF DEATH . State Fits Noworr eI €
! BIRTH MO. NEG. DIST. NO. _3_1_ PRIMARY REG. DIST, uo.J_O.D.B. Regittrar's No 4‘-459
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitation: rexidencs before
: COUNTY . . STATE * . adinkeslon),
4/ a. . a Missouri b. COUNTY o)
. b. CITY (1 outatds limits, writs RURAL . LENGTH - OF . CITY e iea Resid
cetads corpurate limtu, wele B Mmu‘h' D) csrAY (in this plare) € OR Sy e e ST
TOWN St. Louis 1 month TOWN St. Louis .- B |
d- FULL NAME OF (1f not in bospital or Inetitation, give sirset addres or location) . STREET (If rarsl, give koeation) . J 7 7 '
HOSPITAL OR . ; * ADDRESS .
INSTITUTION Victoria Nursing Home 3 2007 Virginis O
73 NAME oF B (First) b. (Middle) / o Was 4.DATE  (Mozth)  (Dey)  (Vean)
{Typeor Ping)  John Phillip Bauer DEATH May 17, 1954
5. SEX 6. COLOR OR RACE [ 7. #ARRIED Eﬁgsc ESRRIED 8, DATE OF BIRTH 9. AGE (In run) u:.n 1TEAR | F WeR u i,
1DOWED, (Spaci, laat birthday, ob B Min,
Male Whi te Married March 20, 1867 7 | > 5=
103. nl:g‘l‘.l:: OCCUPATION | (Qtraiod o work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;.y sag seate or Poreien Countey) () 1ztgb1nﬁ¢?l=wm'r
Retired Mo. Pec. Railroad | Gasconade County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
John Bauer Elizabeth Schmidt Amenda A. Bauer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 0o, or unkaown} (Ilmainmwdnt-du—rh)
no none Amsnda A. Bauer , 2007 Virginia, .
18. CAUSE OF DEATH CERTIFICATION ‘mgrvﬁg%m
. Enter only onecauseper | 1. DISEASE, OR CONDITION @ TH
line for (a), {b), end () | DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid amditions, {f any,  gistr g DOBEIS).

‘?‘eumcum”mz o) stating

*Tkis doea not menn
the mode of dying, such
as heart falture, asthenia,

de. Jt mecns the diy- undcﬂﬁagmmekm
ease, infury, or complica- DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

tion which coused dea?.b.

r .
Conditions comtritadting to the death but not
related ta the laease o1 conditien causing death. %W y 9’,
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . [ 20, AUTOPSY?,
YES D ND
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (eg..norabout | 21g, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, [aetory. sireet. offics bldy..ez0.)
HOMICIDE )
210. TIME (Month) (Dsy} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
WHILE AT NOT WHILE N
INJURY = | woRk AT WORK — ;-r'/ﬂ 4 )} 77 A .
ed from Py /d"’wdr'go /19 , that I last saw the deceased

2. I hereby certify that I atlended
“‘m;s

, and thai death occurred-g! 2:30 8m., from the causes and on the dale stated above.
steXZ 23b. ADDR - DATE SIGNED

A

— PN

Yo it o /2

CREMA-

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MA_KI"I A PERMANENT RECORD

24a,
TION, REMOVAL Bpeslfy)

_Rgmov

24b. DATE

24c. NAME OF CEMETERY OR CREMATGRY

24d. Locyfou (Olty, to

WD, orﬁ

{5tale)

May 19, 1954

Oak Hill Cemetery

St. Louis County, Missouri.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

L MAY 18 1954 |

)ﬁj"c. Hoffmeister Colonial Mortuary, Chippewa
icensed EI:I!!I.Iﬂﬂ-l"l Statement on Reverse Side)




Dr. Xromer .

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbalper
- Licensed Embalmer No..:?.‘.r:(

P, O. Address.Zf’Z%é

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

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

7# this body is not embalmed, fact should be sc stated above.



