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Coroner cannot certify to a death due to natural
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE’&

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

ALED OCT 5 1956

Registratien District No.._....

LELLEI *

7 7 -Primary Registration Distriet No. . 30 /Zﬂ
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STANDARD CERTIFICATE OF DEATH

Pl s ke N'g

TE FII..E NUMBER

.- Ragistrar's Na. Mg

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitutions Residence before
o COUNTY (gle o STATE VM4 gsouri b. COUNTY Ogle admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ulf Inside Limits
OR . OR 3
TN Jefferson City Yos[¥ NoD rom defferson City .V /| vawveo
. FULL NAME OF {If HOT in hospitol, givelocation)[Length of stay in 1h T ; ; N ;
HOSPITAL OR d. STREET oytzide, give location) Reside on Form
mstitution 201 W, Dunklin St | 25 years aporess 201 W, Thinkd $n” 5t YesO Ne
3 NamE oF First Middle Last 4. DATE Month Year
D .
{T¥pe o print) FRANZ WILLIAM BAUER o Sept 28th 1956
5. SEX G 6. COLOR OR RACE IR MARRlﬁ)x] KEVER MARRIED []| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
y : R Tast birthday) [Mowhs | B Houre | Min.
Hale White wioowss ] owonceo (JAUBUSE 28 1866 g™ I GE
10a. USUAL QCCUPATION {Give kind ojwork done | 104. KIND OF BUSINESS OR INDUSTRY |15, HFLACE, (City and atoto or country) 12, CITIZEN OF WHAT COUNTRY T
urm{u miu of t%rtmp life, eoen if retired) [,
B Brewery : - Germany Usa

13, FATHER'S NAME

Karl Bauer

14,

MOTHER'S MAIDEN NAME

Caroline Fetier

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown)

Ho

{1} yea, pive war or dates of service)

None g

pr

16. SOCIAL SECURITY NO.

100-09-9581

17,

INFORMANT Address

Carl Buchta Jéfferson Clty Missouri

MEDICAL CERTIFICATION

18,

CAUSE OF DEATH [Enier only one cause per line far (g}, (b}, ).} "
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
. R .
e 10 o Al daKorsgia

Conditions, if any,
which gave risg to
aboze cawse (0},
slating the under-

INTERVAL BETWEEN
ONSET AND DEATH

.*%M

1 attended the deceased from ,‘?
Death occurred at

lying  cause lasi. DUE TO (¢)
PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. '!\E»:‘SF 6\3;2:?\‘
3 3 2‘)\ ves ] no (R
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part 1I of item 18)
20c. TIME OF Hour  Monih, Day, Year
INJURY e m.
rm. Nowe -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, streel, office bldg., ete.)
WORK AT WORK
21, . to 4 and last saw :ﬁ; alive on L

m on the data stared above; and fo the best of my knowledge, from the causes stated.

22a. SIGNATURE. .

- { Degrge or title) - . L
D . FiiBaun M

a0 s Sk,

22, DATE SIGNED

lo-/:86

23a. BURIAL, CREMATION,

B Py

DATE

Sept 30 1956

23¢. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

234. LOCATION (City, town. or counliy)
|Jefferson City, Hissouri

(State)

24, FUNERAL DIRECTOR

Tanner Funeral Home Jefierson City Mo

ADDRESS

DATE RECD. BY LOCAL REG.

/1956

26_BEGISTRAR'S RIGNATURE
YW, .4
-
é hd . 2 b

{Licansed 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 em
BY M, OF By it i i ra e e eeoaiaaasaa e, , Student Embalmer No.........

working under my personal supervision..

Student ... o.oiiei i iiear e sagea e Signed /(éfjf

Signature of Student Enbalmer nald P,

Licensed Embalmer No....l—ié.z
Jefferson City
P. O. Address Missouri.....

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

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

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




