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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8, ...Primary Registration Distict Nl 003

38-045403

STATE FILE NUMBER

istratien District Noo ... . . Regisfmr's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1
a. COUNTY o. STATE Missouri b. COUNTY St. meﬁ“
b, CBTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limiss c. CBTY 4 d 0 a Insidf Limits
R
TOW ST, TOUIS, MISSOURT |V MO rom_ Kirkwood 0| y=0 w0
<. FgLLI NA{:\%O (1f NOT in hospital, give location) | Length of stay in 1b R 55 (Ii outside, glve location) Reside on Form
HOSPITA R ADD E
| 0 ¢ hariion BARNES HGSP1TA Ll 3 weeks 27 933 Quanal Ct. YesE] No [J
3. NAME OF DECEASED Firse Middie Last 4, DATE Manth Day Y ear
{Type or print) OF
EMILY H. BAUER DEATH DECEMBER 25, 1958
5. SEX 6. COLOR OR RACE| 7. d 8. DATE OF BIRTH 9. AGE (In y= FUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIEDE "EVER MARRIEDD ast ii:!r!d:;!) Manths | Days Hours Min,
P W winowep[ ] DIVORCED[ } 8—8-192& 3&

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and sfate or country}

durinogﬁusn of working lite, sven if retired) aI%DUEYRY n ] { - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Holley wee Rutherford Kenneth Bauner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. ENFORMANT Address
{Y'Na or unkngwn}| (If yes, give war or detes of service) Nm° Kenneth Bauer’ wov'

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c).)

IMMEDIATE CausE (o) GENERALIZED HODGKIN'S DISEASE

INTERVAL BETWEEN
ONSET AND DEATH

MONTHS

Conditiona, if ony, DUE TO (b)
which gave rlse to }
above covse (o,
tating th dur- 'A
z lying cavve loat, 7 DUE T0 (c) 24/
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a} 19. WAS AUTOPSY
! PERFORMED?
T (YESE No[]
£ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
§ 20c. TIME OF Howr Month, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, fuctnry, street, affice bldg., etc.)
AT WORK

21. | attended the deceased from DEB/B 1958

Death ocevrred ot

, 1o ! é’ 9 Echd' last saw te; alive on DEC 25, 1958

12. CITIZEN OF WHAT COUNTRY?

tn ¢n the date stated above; and to the best of my knowledge, from the causes stated.

ZZuﬁﬂﬂ

—,AllrhE:—B-Mz:T—
e : (Degree W .

225, ADDRE% ARNES HOSPITAL

22¢. DATE SIGNED

12/26/58

- BURIAL, CREMATION, | 23b. DATE

ﬁmvtﬁpoclfﬂ 12-29-58

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

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

{Sta1s)

Stv. Louls CO., MO.

. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Mo.

DEC 29°'58

25 DATE RECD. BY LOCAL REG.

VB T, -

{Licensed Embalmar’s Statemant on Reverss Side}




Y
1
¢
by

.

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by e et eeeee et eeaateeaeaseaseeaeeearteareaaateeraaneaanessaaaaerseanraarnr e saaentes

working under my personal supervision.

Student ..o e e s b aa
Signature of Student Embalmer

- T P. O. Address. £ 7/ L4

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 hcense) ) i )
__4f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ . -
If this body is not embalmed, fact should be so stated above.

* -




