THE DIVISION OF HEALTH OF MISSOURI

wclth,
Welirg STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER ,
ublic
.Nicgﬂ& APR 6 1958Rng|stmﬂon District No. et /_/Z ........ Primary Rnglsfrunon Dlsmcl Mo. ,__é ______________ Registrar's No.___é_éﬂ ______
1. PLACE OF-DEATH~--~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasércll‘once before
. b. issign
w0 o COWTY st Touis Courty = STATE Jiggoury > CONTY 7
=57 b. CITY {li cutside corporate limits, give TOWNSHIP enly) tnside Limits c. CgRY Inside Limits
7 Tow  Kirkwood Moe Yes [ Mo [ Town_ St,L uis Yesld No [
)T¢ e. FULL NAME OF (If NOT in hospital, give lozation) | Length of stey in 1b d. STREET hd {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y N E/
o INSTITUTION _MeS- 2113 Branch Str, es] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
MISS MAGDALENA W BAUER peatH March 7 1959
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER i YEAR| IF UNDER 24 HRS.
Marriep[|never marriEDE] [0 . n years
3 | h Month: D. H Min.
Female White wipowep[_] oIvOrRCED] ] J‘llly 3 1895 h dov)  Manshe | Deve o I "
I0o. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country} 12. CITIZEN OF WHAT COUNTRY?
duri t,of ma ng IT, wven if ratired) INDUSTRY o
ﬁé‘% [+] erk St.Louls MO. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME td. NAME QOF HUSBAND OR WIFE
Ernst A Bauer Marie Oetken Not married
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address zone 37
(Yas, go, k L] . Bive w dat f servica) +
o ey e o b i) |,GB 059792 | C,WENCKER 10077 Dwight Drive St,L.County

INTERVAL BETWEEN

ON?ET AND DEQTH

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

PART |. DEATH WAS CAUSED BY: v )
IMMEDIATE CAUSE (a) é/{_,

!

‘y//w

Conditions, if any,
which gave rise te
obove couse (a},
stating the under-
lying couse last.

DUE TO (b)

DUE TO (c) I WAN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl dissase condition glven in PART ¢ (o}

19. WAS AUTOPSY

PERFORMEE}

YES[ ] NO

200. ACCIDENT SUICIDE HOMICIDE
O & O

Menth, Day, Year

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.
20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

, MEDICAL CERTIFICATION

We. PLACE OF INJURY {e.g., inor cbout home, COUNTY STATE

farm, fectory, street, office bldg., etc.)

, to ’))/I}/) 7 ond last saw 8" ?/-7/J\

A’_ m on !ﬁe date s:uled o‘ovo, ond 1o the bast of my knowiedge, from the :ausgs na!ad

20f. CITY, TOWN, OR LOCATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

£

glive on

All diseasas in‘P-nr-f I r|:||:|sl be cau'mlly related.

22b. ADDRESS 22c. DATE SIGNED
23 sumu. CREMATION, | 23b. DATE 23c. NAME o:= CEMETERY OR CREMATORY 23d. LOCATIDH (City, town, or county} {Sruta)

Crehieitn

March 9 195

Valhalla Crematory

St.louis County Mo.

24. FUNERAL DIRECTOR

Henry Leidner Und Co. 2223 St.louls

ADDRESS

21, | attended the decoalod from
Death occurred ot
% Dequn or tithe}

Ve F-T7-~5%

25. DATE RECD. BY LOCAL REG,

. REGISTRAR'S SIGNATURE

{Licensed Embaimar's S!ﬂmvz; Rlv'rfsuc)

V4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e e e e e s e s e e ea s ., Student Embalmer No. ...................

working under my personal supervision.

Student .o eas
Signature of Student Embalmer

Licensed Emba'l J\Nfo/"07/
P. O, Addressyd.{.l., ‘df/t/vf/" #

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).

J4f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -
t



