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‘“m" THE DIYISION OF HEALTH OF MISSOUR! _““_______58____01,9,952 ______

alfare MA 5 135 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
F"icl w a'\‘eglurohon District No. .o .1.3 _/_Z.-.._._..Prlmnry R-gll"uﬂorl Dlslrl:f Ne, .__-..uﬂé...__, R.glﬂrof s No. _______ __é_?[__
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccms:d 261}1 T" institution: ‘Residence bflore
10O a. COUNTY STATE NTY
o Saint Louls M1

b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY

om Mehlville {(23) Yeggd Mo ] tom Mehlville (23)

c. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

[-]

HOSPITAL OR ADDRE
¢ wstiution Rt #8 Box 2130 Life “Rt, #8 Box 2130 Yes (3 MoK
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Y ear
{Type or print) OF
MARY BAUER DEATH May 15, 1959
5. 5EX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 3 rs §F UNDER 1 YEAR| IF UNDER 24 HRS,
marrIED] | NEVER MARRIED[ ] g Aaf U amths [ Dayz | Fiours 1 i
Femals ;| White 4 wooweo  oworceoS) Deg, 20, 1875 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end state or country) & | 12. CITIZEN OF WHAT COUNTRY?
dying mest of working life, even if retired) IN! TRY
Téne’ At Home 8t, Louis Coutgy,Me U.B.A,
130. FATHER'S NAME 11b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Bast Lens Unknown Frank J. (Deceased)

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 1. SOCIAL SECURITY No,| 17. INFORMANT M§'111. (23 ) Mo
{Ves, or unknawn)] {Hf yas, giye war or dotes of servica) ) *
'RS; No None ornelia Robidoux R ox 2130
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and ().} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: W\ ONSET AND DEATH
IMMEDIATE CAUSE {q) . yl m

Conditions, if any, « DUE TO (b) —QMAM_)M#M
which gove rise 1o } .-

above cause {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz) lying couse last. DUE TO (c)

- = PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the !.rmlncl disease condition given in PART 1 (a) 19. WAS AUTOPSYZ_
.- S PERFORMED?
S 232x]|  ves( nX)
- 51 20e. ACCIDENT SUICIDE , HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of injury in PART | or PART N of item 18.) .

= w "

.3 v [ | O

Ho S| 20c. TIMEOF _Hour Month, Doy, Year

2 a INJURY o,

} 'g £ p.-m.

 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NODT WHILE 0 farm, foctory, street, office bidg., etc.)

5 WORK AT WORK o

: E 21. § oftended the deceased from %IM‘ . 2 Q' [_3_0‘., o Z Qd |u‘| saw ”uilvo on ; ] 0 - g-q

E H Death occurred at &‘.Ma dafe stated above; and to the bext of my knowledge, from the couses stal&d

; 5 22s. SIGNATURE {Degfye of title) nb ADDRESS 22c. DATE SIGNED

2 Y¥Y\n. ¥ - wmp ° L ap 5 -

= A rMA ’
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREnATOR'r 234, LOCATION (City, tawn, or county) (Stere)

EMOVAL (Sgecify) .
Burial 18,1 Assunption Cemetery Mattese (23) Missouri,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RAR"S SIGNATURE

endler Und. Co, 7420 Michigan Ave, 5—/F-57

{Licensed Exbalmer’'s Stctemant on Reverse Side)
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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 embalmed
- DY MeE, OF By e et a e , Student Embaimer No. ...................
working under my personal supervision.
Student oo e Signed . /A _..a o ol =
Signature of Student Embalmer
G T Licensed Embalmer No... &7 .7 .77 |
P. O. Address.,'/_...ﬁ{ﬁ.é.%.‘fd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. ... .o comply with.the above constitutes grounds, for revocation of license).. P - o ere
«+ " If embalnied by a STUDENT he'also’ shall sign in his OWN handwnung L ’ A
If this body is not embalmed, fact should be sg stated aboye. . | S . )

. 0~ v nky e * . -




