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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 17 1956

2691,

State File No.eereivisrensnimen.

v

- BIRTH NO, REG. DIST. NO. _3_1_8__ PRIMARY REG., DIST. NO.]_O_O_B_ Kegistrar's No ﬂ' 0 v r
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitution: tesidence befcre
a. COUNTY a. STATE Mo b, COUNTY ndinisions.
b, CITY (I outride corpurats limits, write RURAL and give ¢. LENGTH oF il ¢ aiTy : .

R townsbip) | STAY (in ihis place) OR . O ey o ooy T ot

TOWN  3t,Louis TowNn St,Llouls =g ™o,
d. FULL NAME OF (If not ia hospital or [nstitution, give streot address or location) STREET (i rural, give loeation)

OSPITAL OR ADD!
INSTITUTION  Lutheran Hospital 54 2830 Ohio Ave,
3. 6‘5‘"&“&55%’5 a. (First) b. (Middie} e. (Last) 4. DS-II;E (Month) (Dny) éyw)
(Twpeor Prine;  John Philllp Bauer DEATH January 2
5, SEX* -’ ‘6. COLOR OR'RACE | 7. MiARFwEB NF‘\"ISQCI‘EISRRIED 8. DATE OF BIRTH =" - - 9, I:GE (In'yenra| “IF UKDER | YEAR | F UWDER ‘ines,” ™
P {Bpeacifyp-1" ) t bigthday} |Monthe| Days | H Min.
Male White {f8owed “%  March 29 1896 | “"5§™ ol hanid

10a. USUAL OCCUPATION (Ciwekind of work
done during most of working Life, even if retired)

Shoe Viorker

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (0, 4 state <r Foreign Country) 0| 12, CITI%EN?FWHAT
Hermann Mo, ,

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

. Martin Bauer Mary Claua

14. NAME OF HUSBAND OR WIFE
Decemgad

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or ynknown) | (If you, xive war or dates of service}

16. SQCIAL SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME
Mra. David Hurley 12/{;7 Salls dvey

ADDRESS

|| Enter only onecause per

18, CAUSE OF DEATH
'1._DISEASE OR CONDITION

tine fer (&), (b), sod () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

_MERICAL CERTIFICATION

INTERVAL BETWEENR

ONSET AMD DEATH
o/gzw

e B
Q@u)gd(‘l/%.f MMCQJZQ

Morbid conditions, if anyg, giving DUE TO (b)
rise fo the above cause (o) stating
the underlping cause losl.

the mode of dying, such
as heart fallure, asthendo,
etc. -It meons the dis-

eare, injury, or complica- DUE TO (c)

IchuJ
i

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death,

19a. DATE OF OPTE.II?JI}‘- 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— Y2 01 ves 3 wo B~
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.x.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boree, farm, factory, street. omc'bld; .} .
HOMICIDE .
21d. TIME (Moath) {(Dsy) (Yesr) (Hou | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY =m. WORK AT WORK

2. I hereby

: y.th“‘ y auend;fﬁ?hd eceased from %’Vé 1956’ to 3‘24’\-/ 2 19& that 1 last saw the deceased
alive on nd that deaﬁ/occurred atl.l.l.O_A.M. fr/{m tha causes and on the date stated above.

23a. SIGNAwE
' Ll

Z3c. DATE SIGNED

-

24b. DATE

1/4/56

/24:, NAME OF CEMETER

R

Resurrection Cemetery

Y OR CREMATORY 244. LOCATION (City, town, or county) (State)

St.Llouls Mo,

DATE REC'D BY L?!CEAGL REGISTRAR'S SIGNATURE

m. -

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Sullivan's 289 No.Euelid Ave,

e oin. 5 a.

([Zcerasd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, O DY it esiaa e e

working under my personal supervision..

Student oo i iaeaiaaaaaas
: Signature of Student Embalner

P. O. Addres

.

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), i

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




