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All disaases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1959

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S'I'ATE

I Registration District No. Primary Registration District No. Registr Ne _______________________
I 1. PLESE, OFYDEATH 2. Uslgérl. ‘?EESIDENCE (Where dacons:d lived. {f institution: R..js'.nc. befpre
. N T . A IN admission ,
a a Mi ssourd . COUNTY / ;
b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limirs 2. CETRY * Inside imits |
TOWN St. Louis, Yes [ N[ ] tom St. Louis, Ye:[] Ne[]]
c. f{gLJE'-I;JAt‘EO}?F {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o hOSITALOR Incarnate Word Hos ADDRESS 4118 Rosa Yes [J No [
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Elizabeth M. Bauer, peaTH March 16, 1959
5. SEX §. COLOR OR RACE T'MARRIED[:INEVER mnmsn&l by B. DATE OF BIRTH 9. AGE (in yuors JF UNDER iYEAR| IF UNDER 24 HRS.
birthday) | Menths | Days Hours Min.
Female, White, woowen[]  oivorceo[)| October 14, 1889 69 | |
We USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wWHAT COUNTRY?
duripg most of working life, even If retired) IN 11
B&Hmstress Brieli<Rodgers St. Louis, Misgouri, ° U.S.A,

130, FATHER'S NAME

Frederick Bauer,

13b. MOTHER'S MAIDEN NAME

Margaret Heisele,

14. HAME OF HUSBAND OR WIFE

. Bt T e ey Sy e g S

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yus, no, cm'nm)l {1 yos, give war or dates of service)

.t

16, SOCIAL SECURITY NO.L

17. INFORMANT

Theresa Baver, 4118 Rose Ave,,

Address

PART I.

Caondltions, If any, } DUE TO (I’)

DEATH WAS CAUSED BY:

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

<3
IMMEDIATE CAUSE (q) ),WMJ

INTERVAL BETWEEN
(_{ "ﬂ O ONSET AND DEATH

which gave rise to
obave cawse (a),
stating the under

et N etk g [ Wi/t

ST0 v

g iylng cause lost. DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART [ (o} 19. WAS AUTOPSY
- PERFORMED?
[ %3

e , ! YEs®] No[]
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture bf injury in PART | or PART |l of item 18.)

uw

G O O O

5[ 20c. TMEOF Hour Menth, Day, Year

s INJURY am,

x p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0

200. PLACE OF INJURY (e.g., inor cbout home,
farm, ctory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE '

23c. BURIAL, CREMATION, | 23b, DATE

B REMDaﬂi {Speciiy) /19/59

23e. NAME OF CEMETERY QR CREMATORY

5SS, Peter & Panl Cemetery,

WORK AT WORK / f’@ . -
. | attended the decoased from W\/ [ a J{va‘ [ v a{d last 3ow |'l m alive on ’MM I@ J 7
Death occurred at m on the date stated obova. and to the best of my knowledge, from the causes :lu!-d
220. SIGHATURE (Dng’roe or title 22b. ADDRESS ) BATE SIGNED
] Wl WM,«A{ M 1703 N M / /

23d. LOCATION (Ciry, town, or county) {Srate)

St. Louis, Mo, ;

24. FUNERAL DIRECTOR

ken-Benz Mortuary, 281.2 Meramec St

25. DATE RECD. BY LOCAL REG. | 28. RE AR'S RGNAT
’ % %
Ionig, 18 .‘h MAR lT 59 ” p

(Lu:c‘ud EmPalmer’y Stotemant on Reverse Side)

WXER




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

by me, 0r by .eoveenrieiinririie 1+ OO PTRPU

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No... %243, ........
2842 Meramec St,,

P, O. Add'ess“St‘.‘"i‘pﬂj:S‘,“‘lB‘,"“'MO

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN Handwriting.

If this body is not embalmed, fact should be solstated above, _
. < .




