. No, 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO._ l;!‘ﬁz lgsg a REG. DiIST. NO. 3!8

58-045404

No .l i sr s

PRIMARY REG. DIST. no.l_OD_s_. Registrar's ~,._m.121_ﬁ;l:

i. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare daceassd lived. If institation: residence befors

a, STATEMISsOURI b. COUNTY St. Louis-dmi-loni.

b. CITY (If outetds corpurata limits, write RURAL and give

W8T, LOUIS 18

¢. LENGTH OF

townabip)| STAY ria this place)

¢. CITY (if cumlde corporate Umits, write RURAL sz give townahip}

oW AFFTON 23 500
o

. Enter only onecause per

line for (s), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-

DISEASE OR CONDITION
DIRECI'LY LEADING TO "EATH'(a)

ANTECEDENT CAUSES

Morbid comditions, if any, giving
rise Lo the above caude (a) stating
the underlying cauane igat.

MEDICAL‘ CERTIFICATION
_@q&wm g@m{, @

DUE TO (b) _& I%tscl 4{2@"

d. FHOLIS-Pr'l"‘AMLEOORF (If not in hoapital or | rive strept add or | d. STS!%I’SS (1f rural, give location)
22 WS s, ANTHONY'S HOSPITAL Q9™ 8715 tyv
3. I‘_!;JE;?:IN'!:ES%IE a. (First) b. (Middie) c. (Last) ry DA}-E (Montb) (Day) (Yea)
(Typeor Print)  MARY BAUER DEATH - 17 =158
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| & UNDER : TEAR | o teOER M HR3.
WIDOWED, DIVORCED (Bpeciiy) Last birthday) Momhl Days | Houn h_ N
L TIRL [ W, NEW_RORN 12-17 ~158 ?‘”
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forslgn eountry) 12. CITIZEN QF WHAT
done during of working life, even if recired) N DUSTRY COUNTRY?
one one ST. LOUIS, MISSQURI ¢l u.s A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
*GEORGE MICHAET BAUER NORMA CHARLEFNE KFTSAY None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 10, orunknown) | (If yes, sive war or dated of servics} NQ.
N None MRS, NO Affton, Mo.
I INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ease, injury, or complica. DUE TO (¢) 3,
fion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not é,¢é . }-ﬂ{f m
related to the disense ;:'ﬂmduion causing death. # 32 J “
13a. DATE OF OP'FIF(!J‘I"G' 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" 7 é/ . J YES D NO

21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.5., inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, {arm, actory, strest, offes bldg..wt0.)

HOMICIDE “H0
21d. TIME (Month)  (Dws)  (Tea) “(Hean) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OoF ~ WHILE AT NOT WHILE

iNJURY m. | TwoRk AT WORK
. /3 )

2. I hereby cemfy at I ailended the deceased from ey 1958 1o w IQE that I last saw the deceased

alive on 7{i®_ 19 and that death occurred at _f.‘_{‘_ﬁ.m , from the causes and on the date stated above.
2a. SIGNATURE ;; Dagmur tig) | 23b. ADDRESS Z3%. DATE SIGNED

y 3804 Wilmington . St.Jouis. Mo, ! -

%"Bg RIAL. CREMA-Y| 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, o county) (5tate)

-REMY 12-17-1958 | §.5. Peter & Paul Cemetety St, Louis, Mo.
DATE REC'D BY Locm_ REGISTRAR'S SIGNABURE 75. FUNERAL DIRECTOR'S SIGMATURE ‘ADDREASS

QFC 17 D Thomas Kutis 2906 Gravois

(Licensed Embalmer's Statement on Reverse Side)

7k

8




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by cccimrrviae

.......................................... , Student Embalmer Mo.

A ¢ Signed ——

Student coees

-VWVM

Licensed Embalmer No

P. 0. Address

-Note: The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




