TRE AVINUIN VU FEARIT WU MilaASURI

o.300 F
“ | FLEDOCT 261954  STANDARD CERTIFICATE OF DEATH State Fie N 8
- ]
— sec. orsr. 0. B1B_ rawssay see. orsr. el Q0B oo BYBO...
6 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Hved, If institution: residenca befors
a. COUNTY a. STATE b. COUNTY sdiniseion),
Missouri
b, CITY (It outaid to limits, writs RURAL and g ¢. LENGTH OF c. CITY :
ouiclds corpurate T e cov:n.-hipl STAY (in this place} CR ¢ I-'gf;lmo‘rwr?ugmé‘:':;
TOWN gt Iouig TOWN St.iouis Y [ Mo (]
. d. FHLL NAMEODF (If pot in hospital or instisution, give streat address or locstlon) .- %TREEESE { rural, give location) g c?\ ’5(/7
i INSTITUTION 3334 Ienmpd Ave Ea
- 3. NAME OF B. (First) b. (Middle) 7. (Last)
DECEASED 4. DATE (Monthy  (Day)  (Year)
{ Type or Print) Bertha Bauer DEATH 9-25-1954
5. S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| IF UNDER t YEAR | o UGMDER & hRs,
WIDOWED, DIVORCED (Bpac . last birthday) MOII'-hlI Duays | Hours | Min.
Female | White Widow 5-23-1871 83 |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZ
dooe dusing moat of working me.n:enlil r".";r:’é) DUSTRY {City and Stute cr Foraign Country) / COUNTE@?OFWHAT
At Home I1linois vSeh,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR ¥IFE

line for {»), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthente,
‘ete. It-means the dis-
case, injury, or complicg-
tion which caused dmt]l.

Samuel Anderegg ??% __ You -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 510, or unknown) | (If yes, wive war of dates of service) NO.
No - None r - Shrewaburv Mo
18, CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
" Enter only onecsuseper | |. DISEASE OR CONDITION® ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a’..m % %
ANTECEDENT CAUSES. "m <de
Morbid eonditiona, if any, gisl "-d‘

!
.rise to the abote cause (a) slating
the underlying cause lnat. ., s l“f‘
o zd

1, OTHER SIGNIFICANT COMDIT

Conditions contributing to the deat
related to the disease vr condition

‘?M:: .

192. DATE OF OPERA- | 19b. MAJOR qumss OF OP #— / M 3
TIoN KU 158 Cawuer v

21a. ACG) Somcily) 21b. PLACE OF INJURY (e4.. In or about ér’c (CITY, TOWN OR TOWNSHIP) NTY) (STATE}
SUl . bome, farm, ireet, uhld: Loo) |- zz
HomMiclE /J-uu- '46

21d. TIME ' ,(Monts) (Dey) (Yaar) (Hou 210, INJURY QJCURRED | 21t. HOW DID INJURY m
OF o/ Sal JO WHILEAT[—] N&TWHILE 8

- INJUR /—2 WORK AT WORK E lé "/

22, [ hereby certtfy that I attended lhe deceased from

, 18 to . I.‘?.QQ,\HZ I last saw the deceased

alive on

, 18 , and that death occurred am , Jrom the causeg and on the date stated above. =2 &

: Z @ {Degres or title) a 23b, ADDRESS Z 2 -f 2. DATE SIGNED

24n. BURIAL. CREMA-
TION, REMOVAL (Bpecliy)

1

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

@IGEATU,RZ _

P 27 S
b. DATE ) 24c. I\A“E OF CEMETERY OR CREMATORY led LmATION (Olty, towu. or county) /(Smte)
9-2R

Be lloville 1

854

DATE REC'D BY LOCAL

A REGISTRé S SIGNM?

SIGNATURE .  ADDRESS -
; ‘6409 Gravois Ave




O I T e & 1ol ek LA B N

STATEMENT. B'Y LICENSED EMBALMER

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

L3 ¢ o LT teaennen R Studexit Embalmer No...........

working under my personal supervision..

Student ... ...cciiiaiiiiiiiiiiiataeirae i anaaaan.
Signsture of St.udmt Eabalmer

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

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

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




