alth,
Velfare
blic
rvice

300 )
-56

iy

e il TRIIE WA P aTeMs

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

____.____.F__..,.___._._...__.,_._mm.-m—".m—w.—
| diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD,

ALED MAY 24 1957

Registration District No. v 70T

18430

Cfgl FICATE OF DEATH

- Primary Registration District No]- 003 -

STATE FILE NUMBER

Registrar's No. 43?3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived.

If institution: Residence bafore

o COUNTY o STATE Miggoupi b COUNTY °""'""/""’
b. CITY ({If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR .

TOWN St Louis Yesil NoD TOWN St Louis Yas) NeD

HOSPITAL OR
INSTITUTION

_4_ 439 Fassen St.

FULL NAME OF {If NOT inhospital, give lagation)

Length of stay in 1b

49 e,

439 Passen St.

{Hf outside, give location)

Reside onfFarm

Yas{d ..I.N'o =}

3. MAMI OF Firat Middle Lant 4 DATI: Montk Day . Year
DECEASED - 19 7
(Tepe or print)  Herman Bauwens oests May 5 )
S. SEX 6. COLOR OR RACE 7. M”)‘{,m M never marrien (]| 8- DATE OF BIRTH 9. AGE {In vmu iF URDER 1 YEAR fir unoER 24 HRs.
Mal White last b'"hd Montha | Daw | Hours | Min.
€ wivowep [] pivorcep [} ”ﬂ ". //— /f’?

| 10a. USUAL OCCUPATION

Gloe kind ofwork done

104, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City and state or amntryj

Zﬁ

12. CITIZEN OF WHAY COUNTRY?

RetiTeg MEHIRIGE """ St Louis Mo USA
13. FAT}:IER 5 NAME §4. MOTHER'S MAIDEN NAME
Peter Bauwens Mary Wolf

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea, no. or unknowon) I (IS yra, pize war or daies of scrwice)

16. SOCIAL SECURITY NO.|17. INFORMANT Address

Aig‘i«i ifyt

5/9/57

Peter and Paul - |5¢. Louls, Missuur}‘

No Anna Beuwens 439 Passen St. ,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] oron INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C . mbo.sj's ONSET AND DEATH
EIMMEDIATE CAUSE {a) __ —narey [/ £
Myocarditis/ /
Cgm#ﬂom, ifany, | puE To (8) 077 j Fed |
which gace rise to : . , ¥
above cauise dﬂ) # 7 Hemi, legia j
stating the under-
= lying  cause lasl. DUE TO (¢} ,‘,5
=] PART 1i. OTHER SIGYIFICAN Du.r Butﬁio‘r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t 9. whS AUTOPSY
- ef-%&,{i’ e ;,2 @ Psnronng}é
S & o . {74:20 -/ yes [ no
E 20a. ACCIDEN SUICIDE HOMICH 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.)
& [
>}
< | 2e. TIME-OF ~Hgur  Moath, -Day, Year
o INJURY /j :
2l Pz | —
x [ Y OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHME & NOT WH Jfarm, factory, street, office bldg., etc.)
WORK gg// ,-»-____,-—-————-, - ——
-~ 1 attended the deceased fro te M 5 /?5 7and last saw :',. alive on - "7
Du th occurrad at _é‘ /e 5ha A’Polgh nd‘bove and to the beat of my knowledge, from t{ik causes stated.
2a. 831G RE A
a J o u‘tﬂk -{ Degree or mm7z‘~9 O ADDRESS 2767 Graﬂ ZZc- DATE SIGED
Wy A= éM“ﬂ*C’v % g-7-5
23a. BfRIAL/CREMATION, |23, DATE NAME OF CEMETERY OR cnsmt‘ronv 23d. LOCATION (City, toirn. or county) (State) /

24, FUNERAL DIRECTQR ADDRESS

Edvard Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

~ MY 7 57

{Licensed Embalmer’s Statement on Reverse Side)

4




- - - P
— — ,
—

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ e eeeeeeaiaan, Meeieeereteeeaesaeeraan . ecemezeneeanaas

working under my personal supervision..

Student.......cooiiiiniii e ecseieceameaeannn
Signature of Student Embalmer

L
- * M

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. . .



