INE—MAKE A

PERMANENT RECORD

PLAINLY—USING TUNFADING BLACK

WRITE

HLED JUL 18 1956

THE DIVISION OF HEALTH OF MISSOURI pe
STANDARD CERTIFICATE OF DEATH e e P36

REG. DIST. NO. 3 lq PRIMARY REG. DI5T. MO, {4, Registrar's No,.. /(7&‘

Fnteronlyonemusupm-
linefor {a), (b}, and (¢)

* Tkir does nol mean
the mode of dying, such
at Leard fallure, asthenta,
eft. It means the dis-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, 1f institution: residence befors
. COUNTY ~a. STATE b COUNTY ® s dicimion),
: 8t. Louls . Missouri / S onx
b. CITY (1f outcide corpurata limits, wrte RURAL and give & l;lf.NiGT:; OF {i ¢ Cg’g d. It Residence within Umius of
wnahi ‘“ a ¢ . 4l n?
RN clayton township) fiot §hu‘l TOWN 0verl a,nd ‘/ ygywrp;’qrg“d{jw‘m.
d. FH&%PFTAAT_EO%F {If not in hoepita! or ipatitution, give streot sddrom or locstion} Asﬂ;r[;‘F%EE;S {H rorsl, give louuo{l)
wermution . 3%« Loulse County Hosp. 2310 Enti ty Av.
3 NAME OF ;(Fusl) é (Middle) ast) | 4. DATE {Mcnth)  (Day)  {Year)
{ Type vr Print) eep ussg/ A2 e/ DEATH é - 37'/7.{6
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNODER & HAS.
Lh'lIDOW DIVORCED {Bpeci last birthday) Muuuul Days | Houss | Mia.
Male White Aug. 29,1890 | 65 .. l
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
i)n'%inlmf“’fwn nlll.l..ﬂ'lna oudnd RY (City aad Seate or Foreign Country) ? COUNTR&T'TOF WHAT
ommeri Smt O X St. Louis, Mjssouri us.A-
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Bauer Eliza Weightman @ | Viola Bauer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |.}7, |Nv NT'5 SIGNATURE OR NAME ADDRESS
{ ns, or unknown) | (1 yes, wive war or dates of service)
Yes £14 War T | 490- ot-¢6' o‘zlh‘» 4& K310 oo Bty din
.13 "CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

M

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above ceuse (a) :mm:g
the underlying cause laaf.

DUE TO {¢)

ease, infury, or complica-
tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated Lo the disease or condilion causing death.

19a. DATE QOF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
- AL 2O 8 ves L) o
2ta. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. sireet, office bldg., w1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cerlify that I atiended the deceased jrom

_Z_:l?_,x

_6__"'.37_, 19 , lo __‘_’A_L, 19&, that I last saw the deceased
Q_Sé, and that dealh occurred at 2 m., from the causes and on the date slated above.

23a. SIGN;URZ %-

Z3b. KDDRBS | 23%. DATE SIGNED

(Degraearm]c
D'éoj S ?,ee,yrga o> ~-29-56

24a. BURJAL, CREMA-

N REMOYAL (Bpeatty)
HIFTEL

24c. NAME OF CEMETERY COR CREMATORY . LOCATION (City, town, or county) (State)

L#gael Hill Cem. P'agedale , Mjssouri

24b, DATE

7/8/56

DATE REC'D BY LOCAL

z-‘l" rGREG.

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

11 Campbell 5165 Delmar Bl.

.’- Statement on Reverse Side)

RAR’S SIGNATURE




-

_ STATEMENT BY LICENSED EMBALMER

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

by me, :n" |3 RSP T , Student Embalmer No..ccoaeennan..

working under my perscnal supervision..

‘s

Student. . .. iiiiiiiiieiiiiereoraeiiiiiaaaes i v i A T
Signature of Student Eabalmer:

Licensed Embalme? No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxh
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed; fact should be so stated above.

P. O. Addr

.




