YHE DIVISION OF HEALTH OF MISSOURI 352‘4!3;

. No, 300
e ALED OCT 16 1956 STANDARD CERTIFICATE OF DEATH St Fie N )
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decotsed lived. If lnstitution: ancébefore
(a a. COUNTY a. STATE Missouri b. COUNTY sdininion}.
b. CITY de corpurate Limits, w a v . LENGTH OF . CITY . :
(I outcide corpw: .l-ﬂl.l ils, write RURAL nd;:i:.hlp) Ec,'rAY s thie plase! [+ o St L . d. l::-‘?wdrn« -‘lu:lnmllmlwl::g
TowN S5+, Louis 1 vyr. TOWN . Louis R ERY i
g d. FH(I).IS.PNTAANLI-EOORF {If oot ia hospital or inatitytion, give strect addrees or locatlon) %STRFEEE;-S {If rurs!, give locativn)
o INSTITUTION Lutheran Hospital o B 3901 Jamieson Apt. "D
? 3 NAME OF s (First) b. (Middle) 7 <. %uny 4. DATE S(Momm (Day) (Yo
- { Type or Print) HELEN AUR DEATH EPTEMBER 23,1956
é 5. SEX [ 6. COLOR OR RACE 1 7. Mﬁ)%RV!'EB ND%&EC%SRRIED'/ 8. DATE OF BIRTH 9.!:\‘GE (I:;.yc;r- ;: u::u 'D'l:” IF UNDER 3 HS.
o . {Spaclfy ¥, on ys | Hours | Mia.
S Female White darried March 20, 1882 szm"____l I
2} 102, USUAL QCCUPATIQN (Giveklnd of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . - A
[+4 :on-d\uinx mnuolwork.ln;ll!o.o:cnll rotimd) B DUSTRY (Cicy aad Scate or F"“!n Country) ' 1208&“11'%&:’91: WHAT
= Housewife at home Fort Wayne, Indiana U.S.4A.
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
= August Goers , Anna Bauer the Rev. John C. Baur, Sr.
[ 15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
o (Yes.n0, orunknown) | (If yea, xive war or dates of servics) g S
= No _— ‘ 420-03-5573B | Rev, John €. Baur, ©r.,3901 Jamieson
i 18, CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- 14 -~} Eoter only onecausoper | 1. DISEASE OR CONDITION _ :
Z Jine for (a), (by, and () | D'RECTLY LEADING TO DEATH (,) A R—f'?fe {gs G@Rdflc H"OaR‘l" D:sea S
=] *This does nol mean ANTECEDENT CAUSES
Ol the moce of ying, such | Mortid conditions, if any, gising DUE TO (b) Q_M{,g& _{ tzaA Aﬁ'f?ﬁ’ld.Sa/eRo 5%,
3 a1 beart follure, asthenin, | rise o the above cause (u) stating
= cte. It means the diz- the underlying cauae last. .
o tase, infury, or complica- DUE TO (c) e N
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condits tributing to the death but not Gf g O
e velated to the diacare of:pmndlfw‘;umuﬂng‘dtaﬂ rRe 6244 I Se /GRO srs L{‘ 2, O \ -
;:4 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION . - . .
fas’ ~— - YES D NO IX
o 21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homs, [arm, factory, sireet, office bildg,,e%0.) Rk
z HOMICIDE ] .
@ 21d. TIME (Month} (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(=]
WHILEAT[ ] NOT WHILE
i INJURY : = | “work AT WORK =
E 2. 1 hereby certify that T altended the deceased from _JAanN 1054, to _Segi'll., 1936, that I last saw'the deceased
; alive on _S&#_tz_z_ 193 é, and thal death occurred at _BLI;Lam., Jrom the causes and on the dale sialed above.
§ 2%. S TURE (Degres or titigr™)| 23b. ADDRESS Zk. DATE SIGNED
%,é, W MDD, 3103 Arsenal Street 9/24/56 -
E b. DATE

%a BEE'}J'OA\}‘. CREMA- 24 3 2_46. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county) - (Stale)
} Kemova "] sept.25,1956 Evergreen Cemetery Fort Wayne Indiana
DATE REC'D BY chEAGL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR™ S 51 GNATURE - ADDRESS [
8EP 241956 &M o) BEIDERWIEDEN FU.HOME,INC.,1936 St.Louis Ave.

;i;;ufr 1 FErhal, " S on Reverse Side)




-4 LA 4 -~ - - -7 -ad 1

STATEMENT BY LICiE:NS.i‘JD EMBALMER

H . ™

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

by me, OF By .0 ittt it r e e aaas

working under my personal supervision..

Student .. it aeaaaias Signed% .

Signature of Student Enbalmer i .
Lidensed Embalmer Noj/f

P. O. Address /ﬁﬁ“

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

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

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




