THE DIYISION OF HEAL TH OF MISSOUR!

i, FILED JUL 11 1957 STANDARD CERTIFICATE OF DEATH 022340
-li:" Ragistration District No. ... ....3..]..8’rimnry Registration District No1003 .. Registrar's No, 6081

icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do:en.iad lived. If institution: Residen _hof.or.)
a. COUNTY o STATE psoocouri b. COUNTY miasion
052 ] b. C(I).IF;Y {{f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTY Inside Limits
' R
TOWN St. Louis Yosgy NeO town St. Louis YesO MNod
c. Egls_#l_l"_lmE SF (If NOT inhospital, give location)|Length of stoy in 1b 4 STREET {If autside, give location) Reside on Farm
% /STINsTITUTION Lutheran Hospital | 5 dys I/ Jaopress 4719 Morgenford Rd.,| ve.o mso
é 3. :::lla:l'b First Middle Lagt 4. 06\;': Month Day Yrer
—: {Type or print) JOSEPh P. Bauer DEATH June <9 1957
g 5. sEX Fs) 6. COLOR OR RACE 7. MARRIED é NEVER MARRFDD 8. DATE OF BIRTH |9. Fgrgb(i?;(lv;.;r)a :ur:zﬁn lD'rr_nn 1r:nnen z;:ms.
- . - on ays ours in.
i M W . wipowen [J oworcen ]| April 7, 1884 5 I ]
o -[10a. USUAL OCCUPATION (Qive kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd state of country) 12. CITIZEN OF WHAT COUNTRY1
3 W during moat of rfmrkfrw life, even if retired) L & S A
za Retired Sheet Metal St. bouls, Mo. U.S.A.
'E o 13. FATHER'S NAME. . . 14. MOTHER'S MAIDEN NAME - .
o v -
o9 Phillip Bauer Louise Koehne
o W IS‘; WAS DECnEtASED EVE? IN U. 3. ARME&FOR}:ES? R 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no, or unknown) (If yes, pive war or dates of wervice .
2w No l ?0'36‘ F6o7| Joseph W. Bauer 38168. Fillmore
‘-'6 z | |8 CAUSE OF DEATH [Enler only one couse per line L (D) and (€}.] T e T Ty B — .- INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE {2} _ * - . .
[= b “
[~ .
;7  Gpopln; Bl (noralZird
b 4 Conditions, if any,
s O which gare r{a to DuE TO,(M Y AR N . N
g'g ahove cause {a} ¢ . R L. : o .
- Hating the under-
S z Iying cause last. DUE TO (¢}
e 2|’ " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED.TO THE rEmmm. DISEASE CONDITION GIVEM [K PART {(n) . 18- was AUTOPSY
< © 5 2 * PERFORMED?
£ x g ? ves{] no
- - & I'Za. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCVRRED, {Enfer nature of infury in Part Jor Part 1 of ltem 18.) 7+
L, [~
b3 O s E - D D D -
= < ol - .
g2 g - b HJC‘-TIME. OF‘ . Hour*. Mo‘.uul Dnv. Yeor [
FRAE i INJURY, ", d.m. * . ) .. . o
s =) U e, <. T .
W = .
2 5 X | 20d: INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. g, in or abous home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT [T NOT WHILE farm, foctogd, atreet, office bidg., efe.)
R R WORK AT WORK ., L, /. 7/
;E 3 f. - 7?
i 2l. I attended the dece, fro ’,Z /6- 7 , to /2 x/£7 and last saw :" afive on 6/7 8/5" /
:5‘ E Death occurred at £ 4 on thetiate &t ‘/lted éove and to the best of my inawhd‘e fror(rhﬂ caupsas stated
20 220, 88 A 4 ree or ruu% ’V Y nonzss Z2¢. OME SIGN
5 < 77 W 7/ 7 1€ 57
o
U
S - 23a. BURIAL, CRENATION. 2o/ DaTE '23c. NAME OF CEMETERY OR CREMATORY non (d‘ﬁmma or tougfw M:;) (Stafer / -
= EMOVAL { Specify - .
§_§ Removarl July 1, 1957 Sunset Burial Park . . 8 Loun Y,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. EGISTRAR'S SIGNATUR )
Hoffmeister Colonial #%ortuary , ! : 0
. _ Lasbs Chinpeua St St Lonis  lio 1=~ 57 4

nsed Embalmer’s Statament on Reverse Side
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) STATEMENT “BY-LICENSED EMBALMER
LR N - a0 ,‘.\;". C e J" EAE .“
.~ - \__~\ . « Nl

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

- by me, or by : e ; 7 , Student Embalmer No.........

working under my personal supervision.. .

Student...c.cviiriiiie i aiicaia i crnaaaana
Signature of Student Embelmer

Licensed Embalmer NOJY/-

WP ')' - - .- - F:v . - ) . - "m; .- '- -~
L : Yo T . S T . P O Address ;XM

» - Ul %
.. - ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs!OWN HANDWRITING (
) to comply with the’ abo&e constxtutes grounds for revocation of hcense) AR *“-"

If embalmed by'a STUDENT, he also shall sign in his OWN handwrztmg
-CIf this ‘body is not-embalmed, fact should be so stated above.




