THE DIVISION OF HEALTH OF MISSOURI - 1 |

alth,

tllnn STANDARD cERTIF'CATt 0’ DEATH STATE FILE NUMBER
wice hLE.U JAN 2 8 1gsagulruuon District No, __ . ____ M_IE Primary Raglsh’u!lon Dlﬂrlt’-f Ne. 1_093___.._.._.... Reglstrur s No. Mo, ______ 29_2.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befor)
) a. COUNTY o. STATE Missouri b. COUNTY admi won)/)
57 b. C|TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY tnside Linits
b TOWN St. Louis Yes [ Ne [ TOWN St. Louis YesX] No [}
s . EgSLFl’-I'?Ar%gF (If NOT in hospital, give locatien} | Length of stay in 1b D17 ? S'I'D%%%“I;s (1f outside, give location) Reside on Farm
b A . 1 A .
‘ 3 INSTITUTION Bernard Nur81ng Heone 100 yrs 1< 2918 Henrietta Yos [} No[H
L 3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} \ P OP
FREDER1CKA C. BAUER ceatTH Jan. 9, 1959
5. SEX 6. COI:OR OR RACE] 7. marrIED[ ] wEVER MaRRIED] ] 8. DATE OF BIRTH 49_ AGE u‘;:;,;; :oun::’ae qu,;r’e.m I;::::DER 2:MH"RS.
' - 9 v
female I white wicowen[R 2 oivorceo[]| ep. 20, 1858 ity [
10a. USUAL OCCUPATION {Give kind of work done | J0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITEIZEN OF WHAT COUNTRY?
during masp of werking life, even if ratired) INDUSTRY . »
patlen home St. Louis, Mo. [2] USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Schleifer John F. Bauer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yas, no, or unknawn}| (If yes, gi d f sorvi

(an ron gygginamnl] O yos, alye o or doten of sarvica #iss Florence Bauer 2918 Henrietta sve

18, CAUSE OF DEATH (Enter only one cause per line for (u} (b)f/and INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) M llé"‘-?_' —_—

chove causa [a),
wtoting the under-

Conditions, if any, } DUE TO (b}

which gova rise to
BUE TO (¢} ’7555-(’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fa |
21. | ottended the deceased from3 , e - - and last sow him ullve on / \f7

m on the date stated nbova,;nd to the best of my knowledge, from the eud’us stated.

.Zr tisle W ﬂ& :;b AD

23c. NAME OF CEMETERY OR CREMATORY

-
Death occurred of At

22c. RATE SIGNED

/ - f-\j;
23a. BURIAL, CREMATION, | 23b. DATE

23d. L#ION (City. toyh, or county) (Srete)
EmviL (Specify) s .
bur Jan. 107 1959 St. Matthew Cemetery St. Lou1 wlQ,y

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI.’ REG. 'S SIGNATURE -
BEIDERWIEDEN F.H.INC. 1936 St.Louis Ava JAN 1059 Z

Licensed Embaimer's § t on Reverse Sida) /%”t}_g

22c. SIGNATURE

z lying couse last. g
3 g PART {l. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relared to the terminal diseose conditlon givan in PART 1 {a) 19. WAS AUTOPSY ER
y by PERFORMED? *
2 i YES[] NO[U—
;._ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
2 ) O O .|
5 H
L v| 20¢c. TIMEOF Hour Month, Day, Year
3 3 INJURY  am.
'g‘ $ 3 p-m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY {®.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
.
"
1
7]
t
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STATEMENT BY LICENSED EMBALMER

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

T T T iy Student-Embalmer No. s

Signature of Student Embalmer
/ -_(‘ :)
Licensed Embalmer No,. " /Z......0...0

P. 0. Addresg..r.../:;. .;:;..:.;;..’r.‘f){.),:.

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

3




