veo | FILED SEP 2 1654 STANDARD CERTIFICATE OF DEATH - sy it ovcn i
! BIRTH NO. — REG. DISY. NO. _3]_8_ PRIMARY REG. DIST. N-JQDB Regisirar's No. 74@6 )
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare dectassd lived. 1f Institation; reskience bufore
a. COUNTY _ . e STATR cqours b, COUNTY tdiniaion).
B L TV P A I Ty
Town ST, LOUIS e el S bt . Lou 13 R ot "'ﬁ“’""m""n‘”“'

d. FULL NAME OF (If oot in bospital or fnstitotion, xive street addres or locxtion)

D
ISTTOToN. ST, LOUIS CITY HOSPITAL .{1’5“& 2013 “%. Louls, Ave. 3% 7

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
(Type or Print) YICTOR Je BAUZA oEAH AUGUST 7, 1954

IF UNCER | YEAR § (F UNDEM M MRS,

S, SEX q 6. COLOR OR RACE | 7. ‘”IADRO%S'Eg‘ BIE“{CE’EC'ESRRIED. 8. DATE OF BIRTH Q.l:?ﬂ {Io :u)nn o o A ]
. - (Bpecify. Days | Hours | Mia,
Male White Married .IJ.LL._LE_._lﬁQ]_LﬁE. = |

10a. USUAL OCCUPATION (Givekind of work:( 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE () g seaca or Forign Comntey) / 12, CTTIZEN OF WHAT

Caretaker — ™™ |pnivate Club. Nashville, Iilinois,

U.S OAO
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown . -} Unknown _ ___{Mloranca Bauza

1S. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nr-ﬁo , or gnknown) (Ilr-ﬁvi!luwd.lt-dwrh) NO.

489-06-3938 |Florence Bgu a, ZQ]& St. Louis, Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsmeoper | I- DISEASE OR CONDITION - ONSET AD DEATH

DIRECTLY LEADING TO DEATH®(5)

line for (8}, (b), and {c)

~This does not mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, giving DUE T0 (b)
af hearl failure, asthenia, | rise to the aboer cause (o) gating ) .. . ) .
de. It means the diy. | he uaderiying couse lot.

eaie, injury, or complicn- : DUE TO (c)
tion whleh caured death. ] 11. OTHER SIGNIFICANT CONDITIONS .. o

Conditions contributing to the death but not : ' '
related to the dlseare or condition causing
J 20. AUTOPSY?

18a. DATE OF OP'FIRO’I"i 19b. MAJOR FINDINGS OF OPERATION

ves (Bl w0 [J
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (s.g. Incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fastory, strest, offiee bldg..eve.) .
HOMICIDE ’ ,
21d. TIME {Month) (Duy) (Tear) {(Houw) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
_INJURY ' = | "work ' ] A7 work sgle

2. J hereby certify -that I atiended (ke deceased from 7=16-5 4_ 18 to g=-7- =54 . 19 , that I last satw the deceased
alive on _B="1~8/ 18 and that death occurred af .11,.35?!?1 Jrom the causes and on the date siated above.

2, BIG w or title) | 23b. ADDRESS ] 2. DATE SIGNED
%( w 1515 Lafayette dvsnue 8-9-54

T:ona—gﬁl' cazm- 24b. DATE } 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Stata) .
Burig ' [B=11l=54 Calvary Cemetery . | St. Louis, Mo

- WRITE PLAINLY—USING UNFADING BLACK INK—'MAKE A PERMANENT RECORD Q)

Y
=Y

DATE REC'D BY LOCAL 'S SIGNA” 25. FUNERAL DIRECTOR'S S16NATURK AUDRESS
UG.2 ¢ 1954 ¢ Q Eﬂé_g gmz%)} » t. Louls, Fun. Hom.2205 St. Louls,

belmer’s on Reverse Side)




-
-

— e ———— o ——————— e
— ————————r——

~ ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... tesesasmesemannaan aeimreraenanena-n B T ITTTLTPTPETPP beseanes . Student Embaimer No............

.
working under my personal supervision.. ¥

Student...cccoieiiaamricciicsnennrsars ez
Signature of Student Embelmer

Licensed Embalmer No..ffz....7

v to- P. O Addreufé{h.ge&m

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). oo .

I emnbalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

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




