FILED DEC 9_ 195? THE DIVISION OF HEALTH OF MISSOURL 41!?25

STANDARD CERTIFICATE OF DEATH o

STATE FILE NUMBER

318 rrimars vesonatan o1 L3 rugarer DB

Registration District No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence bai
a. COUNTY o sTATE Missouri s county St,Loufds) )
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR A -
oW St.Louls vedi Moo R Wellston JO/ veeX Moo
c. Eg%h_?:M%DF {lf NOT inhospital, givelocation}|Length of sfuy inlb 4. STREET H outmdo iwa locuuon) Reside on Farm
3lus'n'runon St.John's Hosp L 7 Apboress 6345 Isabella Ave YesO Notwd
3. ::c-‘l‘:.' First Middle 4 Last 4. DATE Month Day Year
('] . of oy &
. (Type or print) Henry L Bauer DEATH 10=22-57
' 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. M“R'}&D EIXnever marmeo [ l !art frihdat) [Monthe | Doy | Hours | Min.
. igle White wioowep [] pivorcep [} 5-19-1889 .
; 10a. USUAL OCCUPATION (Qipe kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate ar country} £ 12, CITIZEN OF WHAT COUNTRY?
a during most of working life, even if retired)
Janitor Scheol St.louis,kioc. USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Henry Beuer Anna Baska
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7, INFORMANT Address
(¥Yea, no, or unknown) (If pew, give war or dotes of nﬂu‘e) r . . .
No XA ror R KA None Mary Bauer 6343 Isabelle Ave,

INTERVAL BETWEEN

18, CAUSE OF DEATH | ERrier only one cause p
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE "(0)

Conditiong if eny, Ti

which gau' rise fo DUE TO {0}
¢ cauar (a),

stating the under-

4'/_(2'(&;(.9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21,

and last saw

= Iying cause lasl. DUE TO (¢}
[~} PART 1, QTHER SIGNIFICANT CONDITIONS NG TO DEATH RELAYED TO JHE TERMINgL DISEASE CONDITION GIVEN [N PART I{a) + |T3.WAS AUTOPSY
™ PERFORMED?
3 ves [ no KK
E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIGE HOW INJURY DCCURRED, (Entfer nature of injury in Part For Part 1 of item 18.)
& 0- O ]
[¥] »
. < 20¢, TIME OF  Hour Month, Day, Year -
J INJURY a.m, - .« - . wa tar
E p-m. .
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNOT WHiLE ! Jarm, factory, styeet, office bidy., cte.}
WORK AT WORK ol /
! 2 f alive on ’/"‘I!j

I attended the deceased from

22¢, DATE SIGNED

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be {isted. All
diseoses in Part | must be cosually related. Coroner cannot certify to a death due to notural cadses.

] #3a. BURIAL, cn:nm?u‘_ 23b. na% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. of counil) (State)
] EMOV L ctfy N -
i i 10-25-57 Calvary Cemetery St Louis MO.

24, FUNERAL DIRECTOR ADDRESS 25. DAYE RECD, BY LOCAL REG. |26,

J.W.Clark ¥F.H., 1125 Hodiamont oY 24 57

{Licensed Embalmer’s Statement on Reverse Side)
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. 'STATEMENT BY LICENSED EMBALMER .

- . ' .
- - » e i

I hereby certify that the i)ody'whose name is recorded on“ the reverse side of this certificate was emb

.

by me, Or BY +iiriiriiinanas, UVOTITURURIIIS. e liaaaas - ..................... , “Student Embalmer No,

4 : e
working under my personal supervision:.

. \ \ . S v .'): v -‘ y ;“ P. O, Address//jg;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m"hl's QWN HANDWRITING (F
- to comply w1th the above constitutes grounds for re'vocation of llcense) w’

If embalmed by a STUDENT, he also shall sign in his OWN handwutmg

If this I:‘;ody is not en}balmed fact should be so stated above.




