THE DIVISION OF REAL TH OF MI550URI . B [ WO, S
Health, FLED MAR 18 1959 STANDARD CERTIFICATE OF DEATH s ...gR9: .

Walfare STATE FILE NUMBER

Public Registration District No. 318 Primary Registration District 4003 ..................... Registrar's NJ—714

Service
1. PLACE OF DEATH 2. USUAL RE'SIDENCE {Whare daceased lived. If institution: Residence _hu‘_nrc
o. COUNTY o STATE Missouri b. COUNTY odmission)
. ‘?0506 0 b. CgLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'il;Y . Inside Limits
TOWN QT TOUTS. MO, Yestd NeoO TOWN St .Louis Y,es(k No D
e. Iflgls-l!;l _‘N:EEOF {If NOT in hospital, givelocdtion}| Length of stay in 1b & STREET SOOA j” aurside, give location) Reside on Form
<8 Of[ INSTITUTIONRBARNES HOSPITAL ,M();QPRESS 3 23rd St. YesO Nom
- =
-3 3. NAMIE OF First Middle Last 4. DATE Month Day Year
ey DECEASED OF
By {Tupe or print) HENRY C. BAUER veatw  FEB. 17, 1957
o 5 3. SEX 6. COLOR OR RACE - |7T. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 26 HRS.
2 ‘g & . MARRIED EI NEVER M“R“"ﬁ (. _ - fent hirthday) [Months | Daws | Hours | Min.
=3 Male White . wioowep [ owvoreeo [l Ay onied 28 3 2?§ L3
3 : *]10q. USUAL OCCUPATION {Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BTRTHPLACE (d,,- E e of coontry) 12. CITIZEK OF WHAT COUNTRY?
E S w during most of working life, even if retired) . 0 1 .S
= Truck Driver Trucking St.Louis Mo, : kg
En. ® o 13. FATHER'S NAME : 14. MOTHER'SMMAIDEN NAME
X ] ary Brow
7% S | Henry Bauer y Frown
Z s w 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? . [16. SOCIAL SECHRITY NO. | I7. tNFORMANT Address
- (Yes, na. or unknown} [ prs. give war or datea of service) )
g2 w No ‘ 189-16-8169 | Mrs.Henrv Bauer _ 35004 23rd St.
£ '-'.; x 18. CAUSE OF DEATH {Enler only one cause per line for (g}, (3). end (c).] - : ) ’ |3:§2¥A:N%E;gks1§:
2o x PART I. DEATH WAS CAUSED BY: -
g ow IMMEDIATE CAUSE {a) - ACQUTE HEPATIC FAILURE
-— -
25
13
39 2 Conditions, ifanv. 1 bue To (5) CIRRHOSIS OF LIVER (LAENNEC'S) 8 YRS.
28 O which pere rise fo " X .. N X )
25‘3' atbal;_‘t cgwe‘;g). R co L d . - . :
6= — stating the under- .
EJ o = lying cause lost. DUE TO (¢}
H o =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM I8 PART I(a} . . WAS AUTOPSY
o 2 E 5.3 / / PERFORMED?
5 £ x ] CHRONIC CHOLECYSTITIS YRS, ‘ ves [ no
€% ; '5_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part Il of item 18)) -
» . U & 0 O O
= < “
H g a' -<4 20c. TIME OF  Hour  Month, Day, Year
o5 ] INJURY  a.m. . oo : : : T
85> |8 pm. ‘ LT
-3 g X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢,, in or alout Rhome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
Es W WORK AT WORK
; E O
“'.: - 21. J attended the d dfrem _,. FEB. 23 1957 . to TEB. 17: 1957 and faat saw ":'::‘ alive on feb. 173 1957
o % Death cccurred ar 1: P.M. m on the date stated above; and to the best of my knowledge. from the causes stated.
83 o o, - - -
el 2a. SIGN £ Degree or title) () [22b. aDORESS 22, DATE SIGNED
5 < ' . BARNES HOSPITAL
;e ol Vool 13 . . | 2/18/57
g E 23a. BURIAL, cnﬁz;:rm‘. 23b. DATE : 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {State)
-2 REMZYAL. |pecify P . .
82 "Biriad 2421457 - Calvary Cemetery St.Louis

' Mo
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU - +
’
Wm,J.Morrell 1212 St.louis Ave. FEB 1957 ,..Zi(,d M
(Licensed Embalmer’s Statement on Reverse Side) m
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oiiiiiiiiiiiiiin e S

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F:

. to comply with the above constltutes grounds for revocation of.license). Lt
"I embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -
If this body is not embalmed, fact should be so states:l;gbove L e .
- . - - . ! Sor -

et o S R T . -2 N




