, Heglth,

THE DIVISION OF HEALTH OF MISSOUR|

58-045406

&PW;II-fon .. STANDARD gTI ICA'E OF DEATH - STATE FILE NUMBER
 Fublic
' Service 1] .'_'n !ﬂ“ﬂ‘! lq 10‘E‘H. gistration District No. o A 4] ! Primary Re?“"’“ﬂ’ﬂ pi"ri" ND-,-l.%.s ---------- R°9i"1;_688-7-—"——~“
& T PLXCEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgbefore
. o. COUNTY a STATE b. T admi s&ion)
300 Mo. .Louis
- 1-57 b chY (i outside corporate limits, give TOWNSHIP anly) | Inside Limits e chY Yope g Inside Limits
om  St.Louls Yes [] Ne [ Town Webster Groves ¢ | Yeeld N[
c. zg‘ls_é_nl‘}:lidﬁoglz (1 NOT in hospital, give focation) | Length of stay in 1b d. iBRDEEE‘ls-S (If curside, give location) Reside on Farm )
3¢ ek Deaconess Hosp. Days 27 102 Mason Ves ] N[}
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
yPe or print OF
ROBERT BAUSCH pEATH 1 2~2=1958
5. SEX 6. COLOR OR RACE]| 7. 8 DATE OF BIRTH 9. AGE {In ywors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] n ¥y = -
. M s W wooweoX] o oIvorcen]] 10_12-186)+ I“9LF'M°” Manths | Days Hours Win.
-
< 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
r Ot LaLgyyne e oven it retivedd EfKEY Optical | Rochester N,Y, ! UsA
% 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Bausch Amelia Peche Hattie Maude Bausch
i‘§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yeus, nknawn, . v a vies -5
H Yon repgren)| ! e st zeiedas e 1, 88.18-7103 Mrs . Harriet Godwin 102 Mason
< 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).) INTERVAL BETWEEN

Uoctor, coroner, efc. must use only standard nomenclotura in item 18.

*All diseases in Part | must be causally related.

NOQ

WHILE ATD Ny

T WHILE
WORK

[

farm,- factory, street, office bldg., etc.)

w
-
@
]
g
w PART |, DEATH WAS CAUSED BY: ONSET AMD DEATH
w IMMEDIATE CAUSE (o) __ Arterle-Sclerstic Hearti Diaseanse 1936
&
g Chrdtions 1o,y FEETOT) — Ghrontew=brain-syndrone J yrs.
t whieh gave rlse to }
above cauvss (a}, y
z tating th ders .
2z lying caues. low. 1 DUE TO (¢) Arterio=Sclerosis )“ 0. 0
= PART IE. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T8 DEATH bt not ralated 15 tha termincl diseass condltion given In PART | {a} 19. WAS AUTOPSY
o : PERFORMED?
=] YES[ ] NOIGC
% = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
o o o 0 B
j g 20c. TIME OF Houwr Month, Day, Year
& I INJURY a.m.
: X p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b
b=

21.

I ottended the d'eccused from

, to

ond last saw z;:.-crlivu an ] 2:2- I 956

—Over 10 years
Death eccurred ot 'z [l 4| ) pin 12=2= ]_CHB

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

22a. SIGNATURE Degrae or title)

226, ADDRESS
1% E. Lockwood Hebgter Grovea

22c. QATE SIGNED

12/3/1958

23 BURIAL, CREMATION, 23c. NAME OF c}suETE

e .

12-6-1958 [Bellefontaine Cemeter:

RY 0R CREMATORY 23d. LOCATION {City, towh, or caunty}

- St.Tonls

{State)

- Mo

24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves Mo

25. DATE RECD. BY LOCAL REG.

, DEC 4 5@

26. REG

{Licensed Embalm,

wt's Stotement on Reverse Side)




el azgor {7 Jarod ~itetela ot -ixd

a7 € STATEMENT-BY LICENSED, EMBALMER '

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

by me, or by .................................................................. erreerrernresaeerenenans .» Student Embalmer No...........cceueenn.

working under my personal supervision.

Student ..oevneiiiiii v b aes Signed !

-3 TeCa0f -- g1ray, CL 15
s >
:,;HI'C_CI“I:Tgensed Embalpfer

- P. 0. Addre
. BTVATS 1ndede *oewnoed S0 R
SOVECD Note: The abrbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of hcense) . . _
If 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]

\



