o symptoms wi

Doctor, coroner, etc. must use only standard nemenclature in item

All dissases in Part | must be causally related.

USE OMLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-011322

STATE FILE NUMBER

Registration District No. .._-..___.___.______3_1_8.Primary Rggistruﬁon District N°-‘lo_0_3_ _________ Reg_istrur's No.330_6 ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mi ssour 1 b. COUNTY admjssion) |
b. CIJF;( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY {nside Limits
TOWN St . LOU_'{S Y“D N"D TOWN St.LOuis Yes[ ] NuD
¢. FULL NAME OF (If NOY in hospital, give location) | Length of stay in 1b X s-{l-)RDE?EE.gS {If outside, give location) Reside on Farm |
29 HOSPITALOR DePaul Hospitall 7 'é 4] Ape 1517 Hamilton Yes (] Ne[]
37 NTAME OF DE)CEASED First Middle U Last 4. Dé;E Month Day Yeoar
it N
(Type or prin Frederick D. Bauer peatH March.21,1958
*Mate U “White | wwmeoBnevenmsmmeo(]) & PTEOTERTY 9. AGE ln uors BEUNDER XEAT 17 INDER 26 e
wioowen[] vivorcen ] Oct. 17,1875 82 HB lék l —_—

10 USUAL OCCUPATION [Give kind of work dons

during ché?'wé l[l&cdavetui{f retired)

10b. KIND OF BUSINESS OR

BE<8™avern

11. BIRTHPLACE (City and state or country)

St.Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

John DBauer

13b. MOTHER'S MAIDEN NAME
Un Xnown

14 NAME OF HUSBAND OR WIFE

Henrietta

15. WAS DECEASED EVER IN U

. 5. ARMED FORCES?

{Yen, no, or unkm-m)l {lf yes, give wer or dates of service)

14. SOCIAL SECURITY NO,| 17.

INFORMANT

Address

495-22-912L.Ernest Baumann 388g pannsvylanvia

MR 2 1'58

(L d Embelmer's &

o Ravetre Side)

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AMD DEATH
IMMEDIATE CAUSE {o) W
Conditions, if any, . DUE TO {b) W M M&ﬁu‘-ﬂ&
which gave rise to } /
above cause (a), ' .
stating the undars # d"“‘ L ¢:2 . |
g lying couse laxt. PUE TO (C) ‘
= PART ll. DTHER SIGHIFICANT CONDIT! CONTRIBUTING TO DEATH but not related ta the 1ermincl dissase condltion given in PART | {a) 19. S AUTOPSYQ-..‘
h PERFORMED?
& h2p. O YES[] NO[H
=1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u g 0 ]
S 2c. TIME OF -Hour Month, Day, Yecr
o INJURY  aom.
‘X p.rn.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (#.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from :%& f ;5'2 . to Muﬂd lost saw ihi'm alive on M dd: / £:§ J’
Death occurred at - L m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE d_/ {Degrae or title) 0 22b. ADDRESS Z2c. DATE SIGNED
7 i, 7 b4 . urd LrL. 3-2/-5F
23a. BURIAL, EREMATICN, | 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Store)
EMOY {Seecily)
Burial 8-24-58 _Frigdens Cemetary St g Louls Couynty, Mo,
24. FUNERAL DlﬂgCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGLSTRAR'S SIGNATY
Chas. F. Stuart 1225 Union



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i r e st et er it ara s rs va vt n e radshrac s reaats ., Student Embalmer No. .........ceveennns

working under my personal supervision.

Student .o e e e e 4
Signature of Student Embalmer n

LicC&seémbalm r No._.. ../&;ﬁ

/
P. O. Address, e

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.

.




