. No.300
, 10.48

] THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 1855 STANDARD CERTIFICATE OF DEATH

RV!G. DIST. N0.3_1L PFRIMARY REG. DI1ST. u(IOL)_B_ Regitirar's No.._...g..‘:i.a.a.-..

13095

Statr File No. o eosimssarnsneas

PO

{Yee, 00, orunkaown}

16. SOCIAL S R
vos | HorTd war ""Il‘ 55328

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I [nsthtation: residence before
a. COUNTY a. STATE Mi ssourl b. COUNTY adinissiont.
b. CITY (I outalde corpurate litmits, write RURAL and give ¢. LENGTH OF ¢. CITY ‘ d. I Residence within limits of
R STAY OR 2
o St, Louls, Mo, “@|SWeweml 180y St, Louls =HTRYY
d. FULL NAME OF (If oot ia hespital or lustitation, give streot add . STRE I'\'l.ll] givy loeation) % i/
e iforon Pronounced dead City Hospitaq ) i‘;’“ss 34 57 Sidney P
SSE%%ES%E 8. (First) b. (Middle) 7 o, (Last) a, DATE (Month)  (Day) (Yean)
(Typeor Piny  JUL1US Bauer ot April /& 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgEChEIéRRIED. 8. DATE OF BIRTH 9. :.Gmmn bll' UNDER | YEAR | o twoe w0 was.
. {Bpe: - " t onths | Days | Hours | Min,
male white Bt i Aug,20,1897 57 I l
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . .
ET’éﬁ‘tﬁ"{g’f «:::::::dl wlk) B 0 DUSTRY (City aad Seate or Foreign Couatry) 0 lzcg{JTPETZ'EF‘:?FWHAT
as St. Louis, Mo,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Charles Bguer. Agnes Bteffan Ida May Bauer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Louls Bauer 8457 Sidney

18, CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

TIFICATION

lize for (s}, (b), and (c) PIRECTLY LEADING TO DEATH* () -

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (

*This does not mean
the mode of dyinp, such

rise to the above cause (a) slating

heart \ 5
o8 heart fallure, asthenia the underiying cause last.

de. It meana the dis-

ease, infury, or complica- DUE TO (c)

1I. OTHER SIGKIFICANT CONDITIONS

COondiltons contributing to the death but 20l
related to the disease or condition ceusing deatfh.

tion which caused death,

G ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD 1‘)3

18a. DATE OF CPERA- | 19b, MAJOR FINDINGS 07 OPERATION 20, AUTOPSY?
TION
s a— - 3 NO D
21a. ACCIDENT ., NBpedifyy, ¢ | 21b. PLACEOF INJURY (o..Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE. » wa'd W \ Bome, afmifastory, sieest, offiee bldg.. 4te.)
gt a-ft.'-HOMICmE... . b\J‘\f >, &~ )
\ g\‘ 21d. TIME Mon) \Dagy (Yea) (Hews | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT - - - ]
R ") " 2222
- B 22 I hereby certify that 1 atlended the deceased from , 19 , that I last saw the deceased
A Ek alive on % 19___—_, and that death occurred QMM from the causea and on yze date slated above.
2 /|l 220, JIGHATURE @m or titke} ) | 23b. ADDRESS DATE SIGNED
&
M Zew;@u/ /300 Cloark A s 56
E 24 BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
B . (Bpeclly} .
§ Bemov "l 4-18-55 National Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR g ua_h RAL D'"?{fﬂé’rﬁf'ﬁﬁﬁ@ ADDRESS -
. ou
APR 1 4 1958° BR02 r-‘. Grand Blvd,, St.Louls Mo.

(Licensed Embalmet’s Ststernsnt on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SAUAED cevnenreaengonnemcnsain ez zeze e aaeanenn Signed.. Q. T AR .
Signature of Student Esbelmer éé
Licensed Embalmer No.~.: Q \JL

P. O. Address-é:-i.?:,...-... 2

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.

T4 this body is not embalmed, fact should be so stated above. T




