THE DIYISION dF HEAL TH OF MISSOURI 426??
STANDARD CERTIFICATE OF DEATH  wopynn 8m D L2
FILED DEC 27 1956

STATE F1
Registration District No. .. 3 18 Primary Registration Distriet Nl 003 .................... 1%&&6

NAEEEE AR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually relatad. Coroner cannot certify to o death due to natural causes.

Wt Ay WA ATy Wi TIRWAET WEW WY SN VTR R TN W

]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. {f institution; Residence bafors
admissian}
a. COUNTY a. STATE MO . b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
o St. Louils Yesu NoD tom Ste Louls YesU NoD
c. zgls_h_?:l{d%'gfz (1f NOT inhospital, give location}|Length of stay in 1b {pd STREET {1f outside, give location) Reside on Farm
wstitution 3130 S. Compton i ) i ress 3130 S Compton YesO MNoO
ot
3 :Anl ar First Middle Last 4, DATE Month Day Year
ECEASED OF _
(Twpe or print) EDWARD BAUER oxri Dede Uy 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Jn years | IF UNDER | YEAR Jir uNDER 24 HRS,
mnnyﬁ R never marrieo (] 88 I tot birthday) Pafonths | Dams | Hours | Min.
Male White wipowep [} oworcen [ J&Nn. 3, 1381 p)
-I10a. USUAL OCCUPATION (G'iue kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar country} V2. CITIZEN OF WHAT COUNTRY?
dyring most of w i{h}e ewen n fred) /
Trease Employed Mascoutah, Ill. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lorenz Bauer Anna Kehrer
1S. WAS DECEASED EVER IN U_5 ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. tNFORMANT Addresr (Wﬂe)
(Yes, na, o unknawn) | (If wes. pise war ov dates of servics)
No None —— Rose L. Bauer 3130 S. Compton Ave.
18. CAUSE OF DEATH {Enler only one cause per Une for (o), (). and {¢}.] |g};§:¥n anws;:u
PART I. DEATH WAS CAUSED BY: . AND DEATH
IMMEDIATE CAUSE (a) M 2 gra-
Conditions, if any, | pug To (b) t Jd At Lot ptnril a/ M"‘V i o
;l})h:ch pave ris c)to [
obe  Cause 0
stating the under- .
z ping caquse laat, DUE TO (¢} /5_3 X
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 1N PART {(a} -2 ;cé»;i ‘;;r;gl’n?‘f
=
3 W /A—j M ves () no B
"'-_'= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18}
™
B 0 0 a -
-<J 20c. TIME OF Hour Month, Day, Year
] INJURY am
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abouf home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 "NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK
2%, ! attendad the deceased fro //°[ Yy~ s L , to y i a -/ o -5 ‘ and last saw ::1’1 alive on _LLL!_:_?._.‘__
Dea th occurred at ’% : 30 A L] m on the date atated above; and to the best of my knowledgs, from the causes atated,
MATUBE (Degree or tjle) {C/|22b. ADDRESS : - 22¢, DATE SIGNED
V. P |s37 2. 12/ [5¢
z nm. Cremation, [23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, towen, or county) {Stale)
nzuovnl.‘}sgil_m 6 .
Dec .17,195 Sunset Burial Park St. Louls Co « Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR S SIGNAURE
Kriegshauser L4228 S.Kingshighway] pgC 15419% m‘ﬁ I, 3

{Liconsed Embalmar’s.Statement on Revarse Side) 7



. STA’I‘EMENT BY LI‘CENSED‘EMBALMER

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

DY MIe, OF BY ittt ittt teiaeie e aiaaeiitiaae e aanaes

working under my persconal supervision..

STUAEIE -~ eemecseeeeeeeeraeseaaeeeescesceeeeeeeann Signed-.mz'ﬁﬁ el

Licensed Embalmer No._ﬁ‘:/;?f,

- e e R e P. O, Address 5‘./.2;7%,?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grourds for revocation of license). " * - |

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

Jf thig body is not embalmed, fact shoulc} be so stated above.

B3 ..




