THE DIVISION OF HEALTH OF MISSOURI

. 300 .‘;‘ H q -y
o | fEDSEP 8§88  STANDARD CERTIFICATE OF DEATH D Tk X
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No '?356
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where detoased lived, If lnstitution: residence befors
{ a. COUNTY a. STATE mSSQ-‘lri b. COUNTY aduialon),
b. CITY (I outclde corpurate limits, write RURAL snd cive ¢. LENGTH OF c. CITY ' 4. In Residence within Ilmits of
TOWN St.Louis omashiv? sgr:g “"\E-b; :"‘ 104w St.Louis RCH - i
d. FHE%P?!I-_AME QF (If not in bospital or institution, give strest address or locstion) A%"SREEEJS (1! rural, give locatlon) g 9 7
INSTITUTION 13288 Shenandoah  Ave 92 1328a Shenandoah Av o
3[_’;‘EACNE|ES%FD a. (First) ) b. (Middle} | ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) William P. Bauer oian Aug 21 1955
5. SEX D 6. COLOR OR RACE | 7. MAD%%EB gls‘\lrggcrgsnmm 8. DATE OF BIRTH 9, :.?Eu(.ii:"i'" v | Y [ 7 oo u w.
{Bpecily} . t > on sys | Hours | Min.
Male White Married Nov 27 1887 67 |
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (1i .04 seate or Foraign Comntry) 7] 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) NIRY?
Checker Figher Sceififffic sy,Louis. Mo B
13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14, NAME OFM'OR wi{FE .
Peter Bauer ! EKlisa Rohlfing Mamie Boesch Bauer
i 15, WAS DE(iEASEP EYIER lNﬂU.S.ARMﬁD li?RCES‘:; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME i ADDRESS
v - T unknown, ', FIVe WA OT tae SRrvice, -
0 e e eeeoone 430- 01-62§% Mamie Bauer 1328a Shenandoah Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausper | 1. DISEASE OR CONDITION e / ONSET AND DEATH

1 DIRECTLY LEADING TO DEATH® ¢y  feaek
/

line for (a}, (b}, and (c}
*Thir doer not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)
ar heart fatlure, asthenio, | rite to the above couse (o} stating

de. It means the dis- the underlying caure laat,
ease, injury, or compli DUE TO (¢)
tion which coused death, | 1. QTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but 7ot
related to the dizease or condition causing death,
i9a. DATE OF OP'IEI%ABE 19b. MAJOR FINDINGS OF QPERATION ) el 20. AUTOPSY?
‘1’&0 ' 0 ves [ ] NON
21a, ACCiDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, street, office hidg.,st0.}
HOMICIDE N
2id. TIME (Month) (Day) (Yesr) {(Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY : . = | work AT WORK
1 2. I hereby ceglify that I attended the ed from V %ﬂ L ' that I last saw the deceased
alive on , 19 4”4 and that death oceurred at uses and on thc da ed above.
E u W (fl'ib ?y 7\ Sf 2 DATESIGNED
. —_
i &f—w- Aasr fo 772 %"f” A7)
¥ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tuvm.oroounty) (State]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Aug 24 1959 Resurrection Cemety| St.Louis County Mo.
. 25, FUNERAL DIRECTOR 8 351GNATURE ADDRESS
)y/J‘."leick Bros: 2201 S.Grand Blvd.

.M}a ( rcen.led Embalum' s Statemnent on Reverse Side)




STATEME:f‘IT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OoF by ... e ieia e e, et cteeiiisiivseseaeeeanas ternares , Student Embalmer No........... |

working under my personal supervision..

Student...ooivemmosiiiiiiieaii i erers sz nan
Signature of Student Embslmer

Licensed Embalmer Nof7é
-~
. e . P. O. Address 9??/;«:,

a1

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.

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

+




