Rl DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS Noy

59-039726

STATE FILE NUMBER

8 - ———————-Registrar's No. [J_ﬁz _____

ENDED Registration .
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence before
a. COUNTY Greene a. s1aTE M ggour & county admission)
X b. Cé'l;" {If ourside corparate limifs, give TOWNSHIFP only) Length of stay in 1b [ CCI)TRY Inside Limits
TOWN Clay Twsp. 1 hour town St. Louls Yer (X No O
<. ;lg.st?'ﬂTAME OF (If NOT in hospital, give location) Inside Limits d. .:I.I[)EEREE;S (If cutside, give lacation) Reside on Farm
IATIUTION. Springfield R.F.D. 9 [Yal w® 1451 Carr Lane Yee O No R
L
f a. {PTJAME OF _DE)CEASED First Middle Last 4. DS;IE Manth Day Year
ype of print
| GEORGE JOSEPH __ BAUER Jr.| oceam November 18, 1959
[ 5. SEX 4. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i Male White Widowed [] Divorced [ 2/6/1 9}_”4, 15 Manths | Days Hours Min,
' 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stale or country) | 12. CITIZEN OF WHAT COUNTRY
. during ,mostpf working life, aven if retired)
i gtu en‘E 9chool 8t. LouiB, Mo. U.8.A.
13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

George J.

Bauer Sr.

Edith Drennan —_————

15. WAS DECEASED EVER

{Yes, no, pr unknown}|{ (If yes; giﬁ war or dates of service)
No ! ne

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT lLl-Sl C&I‘l" Aﬁr&ne
G.J.Bauer,gt. Louls, Migaour.

MEDICAL CERTIFICATION

PART I

Conditions, if any,
which gave rise to
above ceuse (a),
stating the wnder-
lying  cause last,

18. CAUSE OF DEATH (Enter only one cause per line for (2), [b), and (c).

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

l DUE 70 {b)

DUE TO {c)

INTERVAL BETWEEN
ONSET D DEATH

Broken neck and head injuries ins

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 1o the terminal

PART IIl. 1f decessed was femele was

o 8 pregrancy in last 90 days,
] O Yes O Ne | 1 Unknown

éﬁb DESCRIBE HOW INJURY OCCURRED. (Enter nature af |n|ury in PART | or PART 11 of |tem 18.)
inquest reveal e was_ drivin

e O8op i

PART .
disesse condition given in PART 1 (a)
19, 'V’E.;EOARL;;&’P?SY 20a. ACC&N\P SUI%DE HOMD|C|DE oTONe
O N a‘car bein
20c. TIME OF Hou Month, Day, Year ol car. The car Bpe

.11/18/59

turned over at a curve.

at aprox. 90 miles per hour amd
He was found dead in car.

WHILE AT WORK

20d. INJURY OCCURREEI
NOT WHILE AT WORK 3}

20e. PLACE OF INJURY {e.g., in or about home,
form, factory, street,_office bidg., ete.

Greene

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Rt.9, Springfield, Greene, Miesourl

fo. roa

k
and last saw h;e:,alive on

21, | attended the deceased from to,
Death occurred at Aprox hd 3 :00 P.M. m on the date stated above, and 1o the best of my knowledge, from the causes stated,
7772 JIGNATURE A EFEEhETC ounty, 72b. ADDRESS 72¢. DATE SIGNED

Missouri, Coroner | Springfield, Migsouri L1/19/5
BURTJL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) {Stare)
Reaeral™™ [11/19/1959 |--— 8t. Louis, Missouri.

24. FUNERAL DIRECTOR

- 1200 BodfP¥¥lle Avenueg,
Ralph Thieme, Springfield, Missouril.

25. DATE RECD. BY LOCAL

ll-20-9

26. GISTRAR'S SIGNAJUR

{ticensed Embalmer’'s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

.

Student .
v Signature of Student Embalmer

. ) .o . Lticensed Embalmer NQZZ

.. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp
with the above constitytes grounds for revocation of Ilcense) "
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
" If this body is net embalmed, fact should be so stated above.




