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2. [ hereby cerfify that aucndezi'ﬂxé deceased from%_\t 19# o __-IL].LQ___, 19 56 , that T last saw the deceased
alive on and that death occurfed at,,_u_ m., from the causes ond on the dale stated above.
2. DATE SIGNED

2. SJGNATURE Meyexf) Diem. {Degrea or titlg>{ 23b. ADDRESS
/; % 22&«.«. 4650'1]. «1637 So. Broadway 7/5/56

24a. BURIAL, CREMA 24b, BATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Stnie)
TION. REMOVAL (Bpecity) ) o .
Burial July 6,1956 | Cgncordia Cemetery St. L.ouis, Misgouri

. No,. 300
| ALED JUL 20 1956  STANDARD CERTIFICATE OF DEATH Sate File Moo
BIRTH NO. REG. DIST. WO, 31 8 PRIMARY REG. DIST. no.J.O_O_B. Kepistrar’s No, ... 68..26.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 inatltntion: rmidence befors
hgd - 11d ‘.
l 8. COUNTY 8. STATE Missouri b. COUNTY adirbion?
b, CITY {1t cutcide corputato limits, writa RURAL and rive ¢. LENGTH OF c. CiTY d. In Residence within mits of
OR . wrabip}| STAY (in this place) OR .
1own  St. Louis sommbi “l vown St. Louis | TR,
a d. FULL HAME OF (If pot in hospital or institution, give streot address or loeatlon) . STREET (X rurl, give Jocation) ‘j j
=} HOSPITAL OR . DD 5SS } 9’
o INSTITUTION 1703 South 8th Street 1703 South 8th Street
3 NAME OF . (First b. (Middl "6 (Last
2 DECEAsED o 00 (Middie) . (Last) 4DATE  (Month) (Dey) (Yew)
H { Twpe or Print} ELIZABETH BAUER DEATH .TulY 4, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢+ 8. DATE OF BIRTH S, AGE (In years| IF UNDIR 1 YEAR | ¥ GHDER u HES,
“ F 1 W}l't WIDOWED, DIVQORCED Bpecity) Isst birthdsy) |Monthe| Days | Hours | Min.
3 emale ite Never Married | Jan.12, 1875 g1 |5 l22 |
2} 10a. USUAL OCCUPATION (Gikvekindof work | 10b. KIND GF BUSINESS OR IN- | 13. BIRTHPLACE . . > 2, cl
m donsduring mout of workias liIo.o:-anu :-‘.;r:rd) - DUSTRY (City aad State or Foreiga Country! o ! CSUTI%EN TOFWHAT
O Housewife At Home Pilot Knob, Missouri U.S5. A,
< 13a. FATHER'S nmz/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
@ b John Bauer,/ | Lena Drier None
% 15. WAS DECEASED SVER ! _ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
< {Yes, no, or unknoow (O yas va/1n‘t;dnt- of sorvice} i
= No A John Ohler, 6823 Balsom St, Liouis 17, Mo
| = GF o‘iﬁu[ MEDICAL/CERTIFICATION %GJ ' INTERVAL BETWEEN
= ; msmss OR CONDITION D DEATH
7 , )’"’( nd (c)"b' TRECTL Y LEAGING TO DEATH" () M .,0
&
, A Senile Atrophy of jheart/ 7 [/
. w + not mean | ANTECEDENT CAUSES 77 ¢ . ’ E
% infMof dying, ruch Mwb:dhmnggvxom it u{nij g;gnq DUE TO (b) v bt -
+ ig, rize to the abore cause (@) dating
2 La l:;f(t;zﬂt ;’;ﬂ;;:_ T oy case Tast. Atherosclerosis of aortig valve
o case, Injqrv.'orcomplica- DUE TO &)
= uon'ﬁy{ch cauaed deash. | I5. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but =o! : 4 -
9 telated to the disease or condition causing death. 2 J I
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION Yo .| 2. AUTOPSY?
z TION w
E | yes [ o ¥
f 2ia. ACCIDENT (Specify) 21b, PLACEOF INJURY (a.g..inoraboegt | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,O SUICIDE heme, farm, fnotory, sireet, office bldy., et0.)
<] HOMICIDE o
& 214, TIME (Month) (Day} {(Year) (Houn | 2ie. INJURY OCCURRED | 21. HOW DID iNJURY OCCUR?
=]
OF WHILEAT[—} NOT WHILE
[ INJURY WORK AT WORK
b
=
a4
<
=
W
e
P
%
I~

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S5IGNATURE ADDRESS
REG.

M avton Rd,

{licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student ... Signed.
Signature of Student Embalmer

P. O. Addresg- Ggf’“‘"‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for'révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above. .




