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Coroner cannot certify to a death due to netural causes.
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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port,|_must-bBe casuvalt

THE DIYISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

318 rerer e 1003

FILED SEP 21 1956

Registration District No. ...

S0V
STATE FILE NUMBER.

_ Regismors A DO

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceascd lived.

t institution: Rasidence before
admission}

(If yrs, give war or dates of service)

WORLD WAR #1.

(Yes, na. armuknalm) l

a. COUNTY ' o. STATE MISSOURI b. COUNTY
b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY U\ Inside Limits
OR » oR q)
TOWN ST. LOUIS Tesg Ned tows  ST. LOUIS QO Yes X NoD
& Eg%#|¥:rgg'= {1f NOT inhospitol, givalocation)[Langth of stay in 1b 4. STREET (IF sutside, glve locuhon) Reside on Farm
insTITuTion CHRISTIAN HOSPITAL| 1 week ADDRESs 1534 McLARAN A YeiD No
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED N OF
(Tvpe or prinn) JOHN , H. BAUER oearn  AUGUST 26, 1956.
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
0 MARR#D m KEVER MARRIEDD l tast hirthday) [Months | Dams Houra | Min,
MAIE WHITE wicoweo [} pivorcen [ DEC. 13 N 1891.
-110¢. USUAL OCCUPATION (Glire kind of work dore |106. KIND OF BUSINESS OR INDUSTRY [ 11. BARTHPLACE (Ciry and atate or country) o T2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Foreman Anto Mfg. St. LOUIS, MO. T.S5.A,.
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
FEED RAUER SADIE HAUN
19. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. S0CIAL SECURITY NO.|17. INFORMANT Address

MRS .ERNA M.BAUER, 1534 McLARAN AVE.

IB CAVSE OF DEATH [Enter only one catige per line for (u) b}, und (c) ]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute: coronary thrombosis

INTERVAL BETWEEN
QONSET ANQ DEATH
0 our

Conditions, if any, DUE TO (b)
, which gare. ris ta .. ; T . - = 7 o . ] .
e cause’ {9} : + 4 =+ R 4 -
’uqzmg the u'r;dc:- DUE TO ()
ying cause loat,
1z
=3 ' PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CORDITION GIVEN IN PART I(n) 19. x;%ggmﬁv
- ?
3 Operation 8-21-56, right herniorrhaphy 425 ) ves 0] no
™ - - - —eat:
= 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED, {Enter nature of injuryin Part Ior Part 11 of llem 18.)
2 =] = ol .
od | 20c. TIME OF,  Hour . Monm Duy. Year| %
S1 - CMURY » gem e o Y PO .
a p. m. - N -
i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 2D/, CITY, TOWN, OR LOCATION COUNTY STATE
' wHIL'E AT D NOT WHILE ‘D farm, factory, street, office Oidg., etc.)
WOR AT WORK
e 2 1 attended thgdocaased from 175U . to 0-20- 50 and last saw ,':"" alive on 3-26-50
Death occur;d at 1 15 P b m on tha date stated above; and to the best of my knowledge, from the causes stated.
222. MIGNATYR (Degree or titte) 220 ADDRESS ) 22, DATE SIGNED
5074 N. Union 8-27-56
23a. BUWMH% 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, towrn. or county) (State)
e Ci H
REMUVAE 8/29/56 OAK GROVE ST. LOUIS COUNTY, MO,

eTAR 40200 A8 o1 FUNEB_A&? Houe
4828 NATURAL, BRIDGE BLVD.ST.

INC.
10UTS Mo,

25. DATE RECD. BY LOCAL REG. |26,

EG

2 :E‘:RAR'S SEHATURZ :., [

AllG 291956

{Licensed Embalmet's Statement on Reverse Side) /\' m*&




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
+ Student Embalmer No,

..................................................................................
+

by me, or by
working under my personal supervision,.
Student...oiiinii et i Sl <.
Signature of Student Embalmer
Licensed Embalmer No..&z..é
. P. O. Addresa,.é%a(_:;a
(1

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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




