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diseases in Part | must be casually relatad. Coroner cannot certify to a death due to natural causes.

HLED FEB 251957

Registration District No. .

THE DIVISION OF HE
STANDARD CERTIF

AL TH OF MIS50URI
1CATE OF DEATH

...... él_..?..___.. Primory Registration Distriet No. . ‘{...é(..,.._...........

Ragistror's No. .300.

1. PLACE OF DEATH
. COUNTY
N St,. Louis

a. STAT

romi D,0.4. Clayton

b. CITY {If cutside corporate limits, give TOWNSHIP only)

Insida Limits

Yeslip HoD

c. CITY
OR
tows University

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before
admission)

frnside Limits

Yesl NoO

c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b

{11 outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
iNstiTuTionSt, Louls Co,Hospitdl, D.0.A. ADDRESS 7228 Pershing Yes® Non
3. NAME OF First Middle Lax 4. DATE Month Day Year
OECEASED OF
( Type or print) John Michael Bay er DEATH  J&nN, zl ’ 1957
5. . 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR JIF UNDER 24 HRS,
sex 8. COLOR OR Race marrieo (3 never marsizo (] lod gir?hg::rr)’ Montha | Daws | Hours | Min.
M % wipowep (] ovorcr [ Mareh 11, 1907 ~ 49yrs
-1100. USUAL DCCUPATION {Qive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd mtate ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rm'm!)
Dist, -Sales Mgr, Magig Chef Corp, Furope TUSA
13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME
Peter Bayer Unknown
15;; WAS necne’:zcn E\'El‘! IN LS. ARME‘I:!!‘FORFES?_ R 16. SOCIAL SECURITY NO.|[17. INFORMANY Address
{Fer. no.or en) Uf yea. pine war or dater of servics] PPI‘ h.
No None o76-05-0478 Mrs. Frances Cooper <90 Pershing

.LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (2), (), ead ().
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-Two penetrating gunshot wounds of head

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

(.22 calibre} with extensive brain damagsg,
weto oy OF homicidal pattern most probably.

which geve rise to
abore cause (ol
stali; (1 der-

ng the under DUE TO ()

lying cause last,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

13 WAS AUTOPSY
PERFORMED?

YESE NOD

st

35 x® 1/31/57

ED.

(Enter nature of injury in Part I or Past H of item 18.)
Gunshot wounds of head suffered 1n his home,

fired

L P81k

z

o

-

.

:E 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURR
4

5| oped verddet U
2| e TIME OF  Hour  Month, Day, Year
J

a

]

=

20¢. PLACE OF INJURY {¢. 0., in or ahoul home,
farm, factory, street, office bidg., ele.)

room of home

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

O be

20f. CITY, TOWN. OR LOCATION

University Clty

COUNTY

St. Touls

STATE

Mo,

2. I attendead the deceased from . to

her

Dea!h occuru!d’ at

m on the dats stated above; and to the beat of my knowledge, from the causes stated.

and last saw him alive on

25 D

2‘ "FUNERAL DIRECTOR Z‘ ¢ AZ;S;j Z

K-/=59

titte) 225, ADDRESS Z2c. DATE SIGNED
W Fons) Coemer | Clayton, Mo. R/6/57
230. sumaL, CrisATpgn, |23%. oate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown. or county) (State)
OVAL (Speﬂ]ﬂ -~ LA " L .
Feb, 2, 1957 Wﬂm; SGA
) 25. REGISTRAR'S S1

ATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)
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tot .0t ¢ X STATEMENT BY LICENSED'EMBALMER
e L. Tzl ‘--'_':f.,---. o Do SPeg L ,
. :-:’-'.ff'_'.. DS PR ST s SO S G ) ’ .
I hereby certify that the body whose name is recorded on the reverse side. of this certificate was e
by_mt_:. OF BY e i e eeeeaeeeeeaenaa- ; Student Emb'almer-No. .......
workmg under my personal supervxsmn.. T . . . ot : ot
- -.J S . ot el PRI N4 ‘ ', v ) oF
. - .. . - - - - L
Student.... ..., reteaieansaananas ".Ex ‘.. Lw_ﬁ_/
Signature of Student Embalmer ..4‘;. ot
) . ] L - L1censed Embalmer No...z.‘.f
. - : . . P. O Address /}6'34
[N " B

‘Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above canshtutes grounds for revocation of license),

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) o
if thxs body is not.ernbalrped fact should be, ', S0 stated above, . v hee s
R 2 By o B S SR ™ e




