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- TR ewaiiie Wil MY HialiTu
Coroner connot cartify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distrier No. ...._......‘.....3.-.1....8 Primary Registration District JQQ.,S_.._...._._....._A.

FilEp NOV 26 1956

i 3O218

Regi nmr"s Ne. _f\fd_’__g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceosed lived. I institution: Rasidence bafora
a. STATE b, COUNTY admission)

a. COUNTY Mo. St.louis
b. C(|)TRY {If outside corporate limits, give TOWNSHIP only} ] Inside Limirs c. CCI,TY qm Inside Limits
Tows’  St. Louis Yesu NoO Toen  Fenton / YesD NoD
¢. FULL NAME OF (I NOT inhospital, give lacation)]Length of stay in 1b If . s . .
HOSPITAL OR d. STREET outsidp, give location) Reside on Farm
msttution  obt. Anthony's Hos P appress Rb. 2, Boy 523 YesO MNoO
3 NAmE oF Firat Middle Lot 4 oATE Month  Duy Year
OF .
(Type or print) VINCENT . A, BAYER peati Oct, 18 R 1956
5. sEx 6. COLGR OR RACE 7. manyﬁE] NEVER MARRIED ]} 8- DATE OF BiRTH 9., AGE (In yenra | IF UNDER 1 YEAR |IF UNDER 24 HRS.
t \ 1gupirthday) [afonthe | Daws | Hours | Min.
Male Whi te woowo 0 owoneor) MY 19, 1915 L UHT™ ]

10a. USUAL OCCUPATION (Gioe'k!nd o[u;ork c_iom 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

lerk

13, BIRTHPLACE (City mnd state or country)

£

:,_1?_. CITIZEN OF WHAT COUNTRY?

U. S.

St. Louis, Mo,

Internal Revenue
13. FATHER'S NAME -

Frark T. Bayer

14, MOTHER'S MAIDEN NAME

Anna Rohlmann

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{(Yex, no. or unknown) | (1f yee. gise wor or datet of service)

Yes W. War #2

16. SOCIAL SECURITY NO.

194-07-7342

17. INFORMANT

Address

Virginia Bayer, Fenton, Mo,

18, CAUSKE OF DEATH [Enter only one catise per line for (a), (b}, and (¢}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ‘ . ONSET AND DEATH
MmepIaTe cause (o) Right heart failure 3 wks.
Condivions, if ant. 1 oue T0 ) Organized pleuritis with mediastinal ‘shift 3 mos.
ch gare rise to _ 5 B =
abore c'ﬁu:e ;)- o : ’ s
tating ¢ - .
= :y?n?o cause last. DUE TO () Chronic_empyera 9 mos.
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{a) 1. l\,ﬁézsrgg;?:g?’
[ ?
3 . -.575 X _ | vesEA w3
:—:- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1 of tem 18.)
gl, O O 0
2| 2. TIME ©F  Hour  Month, Doy, Year
o INJURY a.m, ’
E p.m. .
X | 20d, INJURY OCCURRED - 20¢. PLACE OF INJURY {¢. ¢, in or aboul home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., ¢ic.)
WORK AT WORK :
2l. I attended the decoased !rom—mwh_l%L . to ._O_C:b_‘_l_&,_-]ﬂs_é_nnd faat saw ;::‘ alive on 40;16;55_—
Death occurred at 2 :1‘; p m on the date atated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE : * ~(Degree or title} ’ t$}22h. apoRESS - © «{ 22c. DATE SIGNED
James L. Mudd, M. D. ¢ \p‘r , MfdMﬁ‘ * 634 N. Grand Blvd, 10-18.5¢
23a. BURIAL, CREMATION, [23b. DATE 23 NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cirty, towra, or county) { State)
REMOVAL (ipecijvl . . N i
Remova 10-22-56 Resurrection St. Louis County, Ho.

24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE v
Kriegshauser-122€ S, Kingshighway Bl1] Oct. 19, 1956 Wz 2 é:: 4 Eé @t
- 38 .




h

. A STATEMENT BY LICENSED EMBALMER

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

-by o o LI = T < » Student Embalmer No........

working under my personal supervision..

Student .....oviiiisiiie i i i raeaaaa S1gned@’f‘ﬂ(%@
Signature of Student Embalmer

Licensed Embalmer No....." ..
P. O. Address . __.._............ J

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

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.



