No. 300 THE DIVISION OF HEALTH Ol_’ MISSOURI
P ‘ FLED OCT 16 1958 STANDARD CERTIFICATE OF DEATH

. 10.48

1003 State File No V

! BIRTH NO. REG. DIST. NO. _31_8!’!1!!1!!\' REG. DIST. NO. Rtgufrar.rNo ...... .&5.11... )
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where 4 d lived. If Institpuon: resid before
a., COUNTY a. STATE MO b. COUNTY adictwion),
.
b. CITY (1t cutcide corpurats limits, writs RURAL snd give c. LENGTH OF c. CITY d. Is Reaidencs within Dmits of
OR STAY OR ’
owv St.Louls, romeebi) oveEl yoyn  SteLlouls, | EHTRET
d. FH%P?'PAML.EOOF {If not in howpital or institution, cive strect a&dte- or locatlon) .- D EET (If rarsl, give locatlon) ’
wstirurion 728 Hawk Avee. Jf P° 728 Hawk Ave.
3 gECEES?—:E a. (First) b. {Middle) ¢. (Last) 4, DATE {Menth)  (Day) (gmr)
{ Type or Print) FREDE:RICI{ w. BAI]ER DEATHSeth 15’ 195
5. SEX Ol 6. COLOR OR RACE | 7. MAD%’?‘IIED' gls\yOEEC]ESRR'ED- 9. DATE OF BIRTH 9. AGE {In yuam ;{F UNDER | YEAR | F UNDER 1 Has,
N (Bpecily] ontha | Days | Hours | Min.
Male |White S¥ngle April 23, 1882| “Yi™ l |

102. USUAL QCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (City aad.Stets or Foreign (.’auuy}b

WA RTETEE ™™ Ludlow-Saylor | St.louls,Mo.

12, CITIZEN OF WHAT
u Y7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KHUSBAND’'OR ¥IFE
. Frederlck Bauer | Martha Mueck
I(YS. WAS DECI‘EASE;) E‘:‘liiiﬂ lNﬁU.S.ARMﬂ!‘:D ?RC?S‘:J-LM. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
, OF UDKDOWwD you, V8 WAL OF 1) SOTVIoe .
Ne'. ; 90-05-181%" | Emma Bauer-728 Hawk Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO TRTEGYAL BETwEE

. Enter only onecaussper | I DISEASE OR CONDITION - "' - DEATH

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) z %
“This does mot mean | PANTECEDENT CAUSES M W/f M

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ,__c

ar heart fatlure, asthenia, | rise to the above cause (o) stoting ~ 7

de. It means the dig- | the upderlying cause last. 2 ‘ " .é; = j

case, Infury, or complica- DUE TO (¢} éMZ ,4:.. M

. — e ’ v
LlarPrrtl

tion which caused death. | [1. OTHER SIGNIFICANT CCNDITIONS J

e - | 20, AUTOPSY?

92(0 OX’;‘ ' L ‘I’ESD NOD

Conditions contributing to the death but nok
related to the disease or condition causzing death.

19a. DATE OF OP_FE)!N ] 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT tBpecily) 21b. PLACEGF INJURY (o.6..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, strest, office bldg..ete.)
HOMICIDE N )
2id. TIME (Mouth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
_ INJURY WORK AT WORK

. -’
2. I hereby certify th attendcdj gdeceased Jrom ) gg‘_é, to ‘%_, m.f_‘é, that I last gaw the deceased
alive on and that death occurfed ai” >t m , from Yhe causes and on the date sialed above,
23a. SIGHATU ﬁu )Crzan ADDRESS - lzac DATE SIGNED
AP rl— ], 704- £l [ |5.,4.56

Zis BURMKL CREMA | 24b. DATE] | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stato)
A2 9-17-55 Memorial Park | St.Louis County, Mo,

DATE REC'D BY LOCAL R STRRS S|GNATUR 25. FUNERAL DIRECTOR S SIGNATURE ABDDRESS - )
QEP 14 1958 - Kriegshauser-/1228 S.Eingshi ghway Bl.

{Ticensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —




% \1\“‘ . -2 .

" <uzm STATEMENT BY LICENSED EMBALMER

< w0
[ VR

-,
I hereby certify that the body whose name, is)recorded on the reverse side of this certificate was embal

by me, or by .............. eeas Bt o PR T e , Student Embalmer No..........--.

working under my personal supervision..

LT L L TP Signed. %_‘%ﬂ ﬂM .......... .......

Signature of Student Ecbalmer
Licensed Embalmer No.}(?r{?‘.

T P. O. )}gdress%'ﬂ.j

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eé
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.




