e

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDP

FILED OCT 24 1955
REG. DIST. NO. :5 18_

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 3456 1
PRIMARY REG. DIST. uo._]_Q_D_B Registrar's No........ 8740

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. 1 inatitatlon: resideoee belors
a. COUNTY a. STATE b. COUNTY adinimion),
MISSOURI
b. COIEY (If aytoide corpurate Umits, wtita RURAL snd give %I'ALYENGTH DEF c. Cgr};{ d. x. Ruid(nm within lmits of
woahip) {ln this ) jnesrpora n?
townST, LOUIS, MISSOURI, “™™" “I TowN sT. LOUIS el "f_p‘a'
d. FH%%P?FA{EO%F {If aot ia hoapital or inatitution, give strect address of locatlon) . ASTR?EBS {If rursl, gve location) } [ 0
insTiTuTIoN STe LOUISCITY HOSPITAL. J 2816 McNair Ave. 17’1
3 NAME OF a. (First) b. (Middle) .' e, (Last) ) 4. DATE {Month)  (Day)  (Year)
{ Type or PrintL GIBTAV (GUS) B!UER DEAT‘H C‘WTJ, 1955-
5. S5EX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| F UNDER | YEAR | & UsDEA W K.
WiDOWED, DIVORCED (8peciff) Laat birtbday) Monun, Days | Hours | Min,
Male White Married April, 20,1888 | 67 year |
10a. USUAL OCCUPATION (Ghvekicdof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITI
douduﬂnxmutofwnrkluufo.nienif retired} B DUSTRY {Gity aad State or Foreign c‘“"”O COUN%EI:’?OFWHAT
__ City Employee St. Louis, Mo. U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
CHARLES BAUER. KATY KAYSING. GERTRUDE BAUER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown} | (if yes, glve war or dates of service) . .
No 99-01-6710 _Mrs, Gertrude Bauer, 2816 McNair Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

1. DISEASE OR CONDITION -
. DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALISES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cauze last.

*This does not mean
the mode of dying, such
as heard fatlure, asthenic,

efc. It means the dis-
i DUE TO (c)

MEDRICAL CERTIFICATION ,

INTERVAL BETWEEN
ONSET AND DEATH

K /V0S

case, infury, or complica-
tion which cauzed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition ceusing death.

19a. DATE OF OP.FIF:}Ari 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2& X YES E NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE toma, farm, fastory, street, ofice bldr., e%0.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
deceased from Pl 10- 5 , 19 55 , that I last saw the deceased

m:g%fy_thgt 1 attcndedggg

and that death occurred al

o
:2_‘_._5Pm Sfrom the causes and on the date stated above.

V.25 2

! 23b, ADDRESS 23¢. DATE SIGNED

1515 LAFAYETTE A™E. 10-5-55,

2 a 4 lR!ERh‘IIOA‘J'xL(;‘BRpE:!A. 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
. ¥}

Removal October 8,1955 St. Paul Ghurchye.rd /St. Louis Co. Mo.

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) FUNERAL DIRECTOR' S SIGNATURE ADDRESS
0cT 7 1955° ),/ A¥TIT BROS. 1.& U.CO. 2929 S. Jefferson Ave

(Licensed Embalmer’s

S

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o i Signed...
Signature of Student Embslmer

o =TT i 2n] f':.__ﬁ

SR P, O. A&dfe'g&?.?ﬂﬁdd‘

. *"~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed, fact should be so stated above. C



