FILED MAR 1

9 1958

Registration District No. ..~ Q 'l R.,....P!lmary Rogi stration District Nol

THE DIVISION OF HEALTH OF MISSOURI

e p8=011323

STATE FiLE NUMBER

003 @257

STANDARD CERTIFICATE OF DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

All diseafds in Part | must be causally related. .

e O

1. PLACE OF DEATH 2.+ USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE b. COUNTY edmission
‘ “ Missouri,
b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CiOTRY Inside Limits
R
om_ St. Louis, Yo X) N [] vom  St. Louis, Yes (X no (7
FgL,l:.I NA&I‘EDSF {IF NOT in hospital, give location} | Length of stoy in 1b d,e STREET (If outside, give location) Reside on Far,
HOSPITA 7 DRESS é
_9" MOSPITALOX City Hospital, FERE 1826a Lafayette Ave., | ve[J N
3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Day Yaar
(Type or print} OF
Katherine Bauer, peatH February 23, 1958
5. SEX , 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARQEDIj 8. DATE OF BIRTH 9. AEEv (Ia ,;,,; ::;I}E:ER;Y:AR! I:EI:I:'DER 2;:“'
3! oy o N
Female, White, wooveo[]  pivorceo[]| December 1, 1880 Vil I ] I
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Ol 12 CITIZEN OF WHAT COUNTRY?
durin 21 gl working life, aven if retired} INDUSTRY
%t Home, St. Louis, Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'U.SBAND OR WIFE
Louls Bauer, Anns Hueffner -
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yex, no, k. 1 yos, give wor or d i servi
{Yes, no wan nqum)l( yes, give wor or dates of service) f-l-92—03-61+86 LOuiB F. Bauel" 5000 menore

IMMEDIATE CALISE {a)

18. a_USE QF DEATH}SEnrer only one cause per line ), (b), anglc).}
PART I. DEATH WAS CAUSED BY: \

INTERVAL BETWEEN
ONSET ANDC DEATH

2/26/58

Conditions, Lf any, DUE TO (b
which gave rise 1o
bo {a).
e e i } 204 4
z lying covaw lost. DUE T0O {c}
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse conditian given in PART | {o} 19. WAS AUFOPSY
2 / PERFQRMED?
i - Yes©] wo[]
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O O ]
S| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
"% p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bldg., etc.)
WORK AT WORK
- '2.‘1. I attended the d d from . to and last hawt alive on
I dedd D“ih.}ggun.d ot 4: 30 P mon ﬂ'le date stated above; and to the best of my knowledge, from the couses stated.
¢ [ 2207516 RE {Degrow opti 22b. ADDRESS 22c. PATE SIGNED
Lrre 2o % Joo W 2.255¥
Zia. BURIAL, TION, | 238 DATE OF CEMETERY OR CREMATORY 734. LOCATION {City, town, o« courty) {Stare)
MOV l!y)

Nerw St, Marcus Cemetery, St, Louis, County,

24. ée%iu DIRETOR Mortuar'y’ ADD

ESS

42 Meramec Ste

25. DATE RECD. BY LOCAL REG.

FEB 2558

26. REGIZTRAR'S SIG URE

(Lle 10d Embollisr's Statement o6 Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cecerieiinannnn.. e , Student Embalmer No. ............c.e.. |

.....................................................................

working under my personal supervision.

SEUENE cvereiiiiii it ve e e re e a e e ens
Signature of Student Embalmer
Licensed Embalmer Nol"zl"9 ........
S 2842 Meramec St.
P. O. Address ... Sb-.u-Loui-s-,---l&;-

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).

Jf embalmed by a STUDENT, he also shall-sign in his OWN handwriting} - - .
If this: body is not embalmed, fact should be so stated above _ L,
L . e - ‘



