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Coroner cannot certify 10 a death due to natural causes.

NG ayfHpioms will @a lisfod.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosuvally reloted.

Ueaiel, LLreaer,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F DMAR 3 l lg.s.munon District No. o3/ 7

weeoe Primery Registration District No. .15:4[‘7...

STATE FILE NUMBER

Rugisnors No. . B 2.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived,

Ii institution: Residence bafore
admissien}

o. COUNTY St. I:Uuis a. STATE Missouri b. COUNTY St IJO'U.
b. CITY {If cutaide corparate limits, give TOWNSHIP only) | Inside Limits e. CITY oo Inside Limits
OR OR
Town  SxEybOn . Limyyp HEGHTEYOR NeO Tomn Florisgsant 4 % Yes@ Nom

¢. FULL NAME QF (If NOT in haspital, give location)

Length of stay in 1b

Reside on Farm

HOSFITAL OR d. STREET (If eyrside, give Jocation)
-instituTion S%. Marys Hospital]| 10 Days Xooress  Highway F 146 Yesn NoX
3 :::il 2! Firat Middle Last 4, 06\;5 Month Day Year
EASED
(Typeor printy Dy, c. F. VW, BAUER | oeath March 25th, 1958
5. SEX O 6. COLOR OR RACE 7. MaRRIED NTEH marrign []| 8 DATE OF BIRTH |9. ?u%i{?hﬁﬁ? ;::a::m 1;;5: hr;:‘rfn z:::s
Male White winowep [ oivorceo [ Feb. Bth, 1876

10a. USUAL OCCUPATION (‘Glo: kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry ond atatc wr couniey)

12. CITIZEN OF WHAT COUNTRY?

0

Veterinarian Animal S5t. Louis, Missourl UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gottfried Bauer Avgusta Kinderman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no. or unknown) (1] yea. gine war or dates of servica) .
Yo HNone None Mrg. Lill Bauer, -Florisgan}, Missouril

18, CAUSE OF DEATH [Enter only one cause pcr tine for (a), (). and (c}.]
PART . DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

(g,

INTERVAL BETWEEN
ONSET AND DEAT

Conditiona, t[llnll. DUE TO (b) &/\w g'l M

s

which gave ris
above cause ﬂ [
stating the under.

lying  cause losl. DUE TO (¢)

JSz2o 0

/

Death occurred at

z
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . :E‘:‘SF gg;gPD‘fY
= A 2
3 ves (] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Jor Part 1 of item 18.)
& 0 0 ||
%)
.-‘l 20¢. TIME OF Hour Month, Day, Year
hi IMJURY  a.m,
E p.m. .
E ¥ M. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ahowt home, Xf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office didg., ete.)
WORK AT WORK =2 z . /'/ L 7/;_1 ,_,LJ'_-g 3’}( l‘s;_g,
2l. 1 attended the deceased from l /\- b’ . o [’— J / J and last saw :" alive an [ /l

]
. m on tha date lta!ed above; and to the best of my knowledge, !:om the causes stated.

224, ADDRESS

22¢. DATE SIGHED

225, SIGNATUY or ritle) F—
23a. 2;:5{:\:. Lc:!enn?r{' 2. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ¥ (State)
MOV A cify
Ti 3/27/58 St. Peters Cemetervy . Louis County, Mismourd
éuwiuﬁwswz Alﬁﬁ;{.ﬂ NG gzs. DATE RECD. BY LOCAL REG, REGISTRAR'S 51
1828 Fatural Bridee Blvd., St. Louis, 15, Ho. 3-Z6-5F /P /@—m‘éz W, ‘9

{Licensed Embolmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER " -

I };ereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision,..

Student....coooirn e Signed...
Signature of Student Embalmer

Licensed Embalmer No...7-

>
P. O. Address_grp-'.Km

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 beody is not embalmed, fact should be so stated above,




