. . STATE b. COUNTY
cp o counTy ¢ Missouri
‘_C, b. CITY {If cutside corporate limits, give TOWNSHIP only) | Insida Limits c.-CITY Inside Limits
’ OR . " Yes |, Ne O OR Yes Ne D
TOWN 8t Louis b JOWN gt Louis B
c. Egls.'!;l;ltgfogF (1§ NOT inhospital, givelocation)[Length of stay in ";h q-d- ;!T EET {1f ourside, give location} Reside on Farm
- INSTITUTION o4 T (it Hoonite) I 1 ARDRESS £rong MpaPherson Ave Yesf NoO
3. NAME OF First Middle Lot 4. DATE Month Day Year
DECEASED : oF
(Type o print) Dr,Louis NMT - Bauer "™ December 29,1956
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR IIF UNDER 24 HRS.
a marrieo (O never marbezo (3] 8 | fr e Mo-uh] T e
Male Fhite wipowep [ ovorcen [ Tyly 22,1902 24 .

i

TR W VIJWTS W1 e bR W I JeW R

STANDARD CERTIFICATE OF DEATH

Registration District No. q18 Primary Registration District h1003 Registrar's No. coeeeeeceecec e

ALED JAN 31 1957

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence bafoce

admission)

132, USUAL OCCUPATION (Gise kind of work done [100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Phvsicisn

Private Practice

11. BIRTHPLACE (Cfiy and ataro or country}

12. CITIZEN OF WHAT COUNTRY?

Mm.S. A,

o

St . Louis Missouri

13. FATHER'S NAME

Fmile G . Bauer

14. MOTHER'S MAIDEN NAME

Jennje C.Cannan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

Addresy

(Fer. na. or unknown) | (If yea. oive war or dates of wrvica)

17. INFORMANT (Brother)

y to a deot

Coroner cannot cert

i

‘ll.ﬂl'.l in Part | must be cosually related.

- USE ONLY BLACK INK OR RIBBON.TYPEWRITE IF POSSIBLE »

ar

Ny None lone

Mr Hsrrvy C.Resyer 5707 McPherson Ave

19. CAUSE OF DEATH [Enter only one catise per, for (a), (b). and (c}.])
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (&) @ MM“

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ -

twhich gare riae to
abore cauge (8).
stating the under-

I /

- Iying  couse lost. DUE TO (¢) ¥
o PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 13 :\E;S g;gl’b-‘;‘f
. - !
3 Y20/ V. D
= . 4 YES NO
[' E a. ACCIDEKT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Part I or Part 1] of item 18} :
& 0 0 a
2|2 TIME OF  Hour  Month, Day, Yeor
oJ INURY & m. -
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou? home, ]20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ WOT WHILE Jarm, factory, dreet, office bldy., etc.)
WORK AT WORK

2. [ attended the dsceased from . to

her :
and last saw him alive on

Death occurred at Mm on the datre

sﬂ‘ud above; and to the beat of my knowledge, from the causea atated.

oy

ws, e S 300 Blon o

22¢. DATE SIGNED

/2-3/-5E

23b. DATE

2/%1/56

METERY OR CREMATORY

1la Cremateory

23, LOCATION (City, towrn. or county) (Srate)

St Louis Co,Missouri

NERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blwvd

5. DATE RECD, BY LOCAL REG.

DEC 31 1956

{Licensed Embalmer’s Statem

@REGISTHAR'S SIG:QURE
U o

ent on Revarse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo 2 LR B R , Student Embalmer No......

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licensed Embalmer N02\4‘
-
P. O. Address...é../.}.\iﬂ

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).

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.




