All diseoses in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 11958

-58-015518

1003

STATE FILE NUMBER

Registration District No. ______,“_,_,,,3.1A8Primury Registration District No. b W MW7 . Registrar's No. = Mﬁ_"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eased lived. 1f instirution: 'Res‘ii:e_nc_e before
a. COUNTY o STATE M4 gsouri b. COUNTY 9dmi s sion}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIE;rRY Inside Limits
Tow  ST. LOUIS, MISSOWRI Yes Ll Mo ow _ St.louis Yes(J M)
¢.  FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
d%msm’urlon BRARNES HOSPITAIL Ah 3 9 6609 Itaska Ave, Yesf ] No[]
3. NAME OF DECEASED First Middle o V Las 4. DATE Manth Doy Yeaor
{Type or print} OF .
MARGARET ADELATDE BAUER DEATH APRIL 22, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years FUMDER 1 YEAR] |IF UNDER 24 HRS.
F \ W last birthday) [Manths | Days Hours Min.
emale hite wooweoKK  Jewvorcec[]| Dec,19,1886
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during sgoat of working Fifs, even if ratired) INDUSTRY .
ousework at_home St,louis Mo. O U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H{UQBA.ND‘ OR WIFE
John Gutting Unknown Frederick Bauer (decsased)
15. ,WAS DECEASED EVER IN I, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, 1f r Give wi d f i1 . 2
{Yus, no, oﬂﬁ.mm)r yo3, give war or dotes of service) none Allce Flscher 6609 Itaska Ave.

PART I. DEATH WAS CAUSED BY:

Conditlons, if any,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c).}

MMEDIATE cause (o) _RUPTURED AORTIC ANEURYSM
ou To (4 ARTERIOSCLEROSIS

INTERVAL BETWEEN
ONSET AND DEATH

HOURS

MANY YEARS

which gave rize to
above cause (a),
stating the under-

} DUE TO (¢}

.

Z | lying cause lost,
DQ- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disegse condltion given in PART | {q) 19. WAS AUTOPSY ‘!
e 57 g PERFORMED?
i QC YES[Z] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b O O O
5[ 0c. TIMEOF Rour  Month, Day, Year
S INJURY e.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE farm, foctory, sweet, office bldg., e1c.) . .
WORK AT WORK L

21. | attended the deceased from APBE 19, 1959

,to_APRIL 22, 1958 tas sow ™ clivesn APRIL 22, 1958

Deoth occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

o _3:30 AM,
P i B T Y e o

2 ABXRNES HOSPITAL

Tic. PATE SIGNED

hj22/58

23b. DATE

h-2L-58

23a. BURIAL, CREMATION,
REMOVAL ( i)

23¢. NAME OF CEMETERY OR CREMATORY

SS Peter & Paul Cemetery

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Thomas Kutis

2906 Grav01s Ave,

25. DATE RECD. BY LOCAL REG.

APE 2558

{Llcms.d Embacimar’a Statement on Raversa Side)

{State)
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T : 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

........................................................................................... .» Student Embalmer No.

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

working under my personal supervision.

Student .covoviiiii e e
Signature of Student Embalmer
—.‘r:__- * - T '.-'- "‘d"' . v‘r}‘\q’ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O 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 handwntmg. -

If this body is not embalmed, fact should be so stated above.




