No. 30 . LA THE DIVIRON OF FMEALIR UF MUUR )
. No.300 . i . g . .
o2 Hitl AUG 2 61957 STANDARD CERTIFICATE OF DEATH. stote rite o O IAIO
BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ],Oﬂg_- B Repistrar's 5:.,.“.?55_4..-_.;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f irstitotion: residence before
. COUNTY . STATE . 3 adyntasion).
a . Missouri >« o
b. CITY (If outelde eorparate limits, writs RURAL and giva ¢. LENGTH OF ¢ CITY . d. Ta Residence within limnits of
TCO)‘E'N Sf—‘ / ” u{. S township) | STAY (in this place) TgVEN St . Louis . a cuy chmeorpcnudom-t
o FHIGIS.PT TAAIT_EO%F {If not in boepital or {nsticution, glva strect sddress or losation) . SI'[?E (Kt rursl, give locstion)
O/ ‘RTOR 1313 Shenandoah 437701313 Shenandoah
36‘5%“&%5%% a. (First) b. (M’_ddle) ) ¢, (Last) . I 4. Dg}'g {Mouth) (Day) (Year)
{ Type or Print) Elizabeth Bauer DEATH 8-13-57
5, SEX /| 6. COLOR QR RACE | 7. xARF'tA!'%B EIE\\II(E):RCIEBRRIED / 8, DATE OF BIRTH S.ﬂGmx:l:e;n bllF unl:.u le F UNDER 8 MRS,
. {Bpecify) . ¢ 7. on ayy | Hours | Min.
female white rrie Aprile7, 1888 | 69 || I

10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i 4 stite or Foreign Comstry! &) V2. CITIZEN OF WHAT
UNTRY,

dnm%té nmiheﬂunﬂudn?i) K_ept HouseDUSTRY St . Louj_s , Mo

- v i,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Leopold Kirchhoefer | --- Schwenk | Herman Bauer :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥You.n0, or unknewn) | (If yes, give war or dates of service}

None "1 Husband Herman Bauer 1313 Shenandos
MEDI(?AL cEﬁBllf'l A _ INTERVAL BETWEEN

18. CAUSE OF DEATH PNSET AND DEATH

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD ~

. Enter only onecause per I, DISEASE OR CONDITION 8
Jine for (a), (b, nd (¢ | D!RECILY LEADINGTO D:‘A'IH‘(H) y/ _,,,“ o
eriosclerois Lansion
*This does nol mean ANTECEDENT CAUSér %
the mode of dying, such %aftmmmgm, if any, in DUE TO (b) & hoptr
e couse (o
cvneors s | i Sl Ben B it
case, injury, or complica- DUE TO (¢) ~7%
fion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS C.'en
onditions contributing f the death but 7ot o Systemié arterios cleros.‘..s
| _related to the disease or condition causing death.
19a. DATE OF OP_]E_%J}‘- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -L,
. %20 -/ ves (] wo B

2ia. ACCIDENT {Bpeciiy} 215, PLACE OF INJURY (s toorabomt | 21¢. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, fagtory. sirest, office bldg., s1e.)

HOMICIDE

, 21d. TIME (Mootk}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m. | WHLEAT N’?Tr‘rggk:

2. I hereby certify that I attended the deceased from W 51:% 19__2 that I last esaw the deceased

aliveon Fo £ 19£Z, ang that death occurttd at Jrom the causes and on the date sialed above.
23, SIGNA?RE Wme F. Simon "~ (Degros or title) | 23b. ADDRESS .&~, /— | Bc. DATESIGNED

AL . (e 2 , O78\F 38T

%‘IHO'HB#H VAL, CREMA- | 24b. DATE | 24¢c. NAME OF CEMETERY OR CREMATORY " LOCATION (Olty, town, or county) (Btate)

. y . .

Bl | 8-16-57 Besurrection St.Louis County
A REC'D BY LDCAL REGISTRAR'S 516 RE 25, FUNERAL DIRECTOR'S S| GMATURE ADDDESS
© o lAUG.13 '57 ] Weick Bros 2201 S, Grand Blva.,

(Lidknsed s Statement on Reverse Side)
- %p) § st ity B



.STATEMENT BY LICENSED EMBALMER

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

byme, oF by <. cocoiiiiiiiaaans N e e et teeaar e eaaeiaaanatr e annn

~working under my personal supervision..

Signature of Student Embalmer

w
3

. -! ) . Jt_“gso,:é‘}i}'l,t—'f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'i{:iWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revécation of license). .
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact shou.ld be so stated above

1. - - . -

v ks auriliinm,




