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BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. No.m Kegistrar's No.

FILED APR 28 1955
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Stote File No.urs e vvene s aneraem
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enditidgs, if any, giving DUE TO (b)

*This does nat
the mode of dying,
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b. CITY U outold to limitn, writs RURAL and give | ¢. LENGTH OF || c. CITY . . e .
OR outice en’r:m N - t:‘lv:ahip) STAY (in this placel OR ¢ . rl} r' lgrm :ﬁo?g’ muhlntlo:ng
Town  8t, “ouls Town 8¢, Louls S0 M %
d. FULL NAME OF (If not ia bospital or § jon, &ive streat add orl STREET (It rural. give location) A [3] ~
HOSPITAL O ADDRESS
wstruTion 4933 Robert Ave, 2 4933 Robert Ave,
J.DNElA(:héESOEFD a. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or PHMJH_ clarence E Bauer Sr. DEATHApI‘. 16 3 1955
5, SEX U 6. COLOR QR RACE | 7. M%%FEIS‘FEIB gf‘\"IEECI\E‘ISRR[ED/ 8. DATE OF BIRTH 9. AGEirg::l“)." ;{F UNDER | YEAR | F UNDER M HRS.
{Epecif, ny. onthe | Days | Hours | Min.
Male White arrie April 12, 1907| EE™* l l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHFLACE .
m“rf' kf(ﬂBr::nnnﬂnlrr:;) DUSTRY s (City lnd State ¢ Foreign Country) Ot ]zﬁgjzgﬁ?;‘ WHAT
SWrHEYeh vealu | Railroad t Louls y
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Bauer, Y d Drosda Mary Bauer
15. WAS DECEASED EVER | LS. ARMED FO@ES? 16. SOCIAL SECUR}:B’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, or ynknown) ut N L/ dat f ice) .
"o o g o o datenof fyee Mary A Bauer 4933 Robert
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WHILE AT NOTWHILE
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2. I hereby certify thet I atiended the deceased from __II__LL 185 Y to _‘L,L_ 195X that I last saw the deccased
- - alive on _‘LL 19_5 ) and that death occurred at _L_d__m from the causes and on the date sinled above.

WRITE PLAINLY—=USING UNFADING

233. GNATUR {Degroe or title) 4;23!:. ADDRESS 23c. DATE SIGNED
ZW KC e 4 bl a /e S~
24a BURIAL CREMA. T 241, DATE 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) inte)
1V -1 et b/19/55 N St Marcue Cemetery| St Louls Mo
DATE REC'D BY L%%EL REGIST 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 181855 | £ I L Ziegenhein & Sone 7027 Gravols
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STATEMENT BY LICENSED EMBALMER

"

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

LoD o s S - D S LRLEETTRRTTERT I , Student Embalmer No..........--

working under my personal supervision..

Student....oiuionireaiaae it serearaaen s
Signature of Student Embalmer

P. O. Address

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.

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




