THE DIVIS{ON OF HEALTH OF MISSOURI
Health, - L A8-0062318 .
 Welfore FEB 2 4 1958 : STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
Public f % 4 a- g 3
Service Registration District No. I_ "!_ Primary Registration District Ne. .. F._@h.. wlm"—w Registrar's N d D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"ciif"n.'nc" bejbre
30 a. COUNTY . STATE b. COU . admi ssion
Lewin Miaanmiri T.léWlB
1-57 { b. cg’RY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits €. CIc;er Inside Limits
TOW M evitan Y-s%NaD TOWN Canton nié'o YezfE No [
c. EgL'I;I_II:lAt‘l%gF (If NOT in hespital, give location) | Length of sty in 1b d. STREET (If outside, give |ocui{;:|) ©Reside on Farm
SPITA ADDRESS
mstipuTion AL home 42 809 S.4th Yes 5 3
3. NAME OF DECEASED First Middle Loss 4. DATE Month Day Year
(Type or print} . _b B OP
Carl Gottlie auer DEATH  Febr. 19,1958
5. SEX D| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE £ UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED [ - {In yoors
at birthday) | Month: Days Hours Min.
; Male White wloag_m@ pivorcen[ S@pt.16,1879 78- rthday ; l Y. l
2 10o. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 12 Cl;l':lZEN OF WHAT COUNTRY?
= uring. ma: ing life, avan if retir H
: during s Y g e e BUPEEN cutter |La Grange,Mo. U.S.A,
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: )
., }—Conrad Bauer Elizabeth Wieseman gaephine lLeasman
s 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
> g (Yeos, M.Kd&mwll {l{ you, give war or dotes of vervice) None J im Ort l 1 eb R C ant on , I‘IO .
-]
z o 18. CM;SER_?I" DgeTtT'PSE\':"AgCGTGSDE"E CBO‘:"" per line hr&(b}, ond (c).} I%LERVAL BEJE“:AETE!:‘
i 3 Al - A : 2
$ u
- W IMMEDIATE CAUSE (c) e Rebvra \~ t \E'my "hlge, ] 3 oy -
2 & . H w
- x A f&"( AL .
3 o Conditions, if any, . DUE TO (b} k \\'l b M Car ' _‘ '3 fase 3 uy \
5 >~ which gaove rlse to | ] \l ¥ - f
3 g above cause {a},
S r4 stating the under-
4 8 cz, lying couse last, DUE TO (c)
E - og= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan In PART [ (o} 19. WAS AUTOPSY
: H] z 6 PERFORMED? 0
-1 5 Y43X| ves] wo(]
E - % 2| 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
- = - w
S ¥ o o 0O
5 & SN3[ 20c. TIMEGF .Hoor Menth, Day, Yaar
=2 @D INJURY  aom.
- g : " p.m.
2 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Goeow WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
s 3 WORK AT WORK J— . B
] E ) 21. t attended the deceasad from g ‘ a n— J— / "': ~ ’?o {ast sow t:; alive on < -
E § Drﬁ.{ccurred at 3 ~ A m on the daote sioted cbove; and 1o the best of my knowledge, from the couses stated.
= # a. E N agree riig|e) 0| 226 TE SIGNED
s TR YRS R— /558
£ , \ 3
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
ﬁEHOVM. {Specify) . . e
uria ebr.21 1088 River View La Grange, liissouri
', NER TRE AD| 5 25. DATE RECD. BY I.OCAL REG. 24. REGISTRAR'S SIGNATURE
!l 2o 2168
(3 {Licensed Embal 5 an R Side) J
. o -



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY 1ottt et e e s a e e raeean e anennneennarartens «» Student Embalmer No. ......c.ovvvnennens

wotking under my personal supervision. -

Student .oeoveeiii s Signed?
Signature of Student Embalmer

. .
Licensed Embalm No%./vﬁ

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




