JRI DIVISION- OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH -60-007940

STATE FILE NUMBER
:NDED El 'EDegV:§nllon%mrig é o. 1.3_6_12_ _________ —__Primary Registration District No. _____ . .___.__Registrar's No, 2_--.14376
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoceased lived. If institution: Residence before |
a. COUNTY a. STATE .M b. COUNTY sdmission)
b. COHRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘g{z\’ . Inside Limits
Town ot T,ouis TOWN S+, TLouis Yau O No QO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f curside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS __ . -
INSTIUTION. ity Hospital Yes O Ne O 728 St, Bernard Lane|ysD MNoQO
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
i {Type or print) - OF
| CHRISTOPHER J. BAUER DEATH Feb. 5 1960
] 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ) !a. DATE OF BIRTH | - AGE (last birthday) m’*‘:ﬁﬂ ‘D\’EA“ ':UNDER 2;\;”“
] . i i ths ays ours n.
Male White Widewsd O DheedD 110.19-1801 68 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
. N ine 4 if roti . A
WEERTATE YR eYT "StY Jouis Mach&Tool (o. S+, Louis, Mo. U.S.A.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Bauer Martha Mueck = = | cocmmem———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
{Yes, or unknown) | {|f yes, war or dates pf service)
Yes Wer{g warf Emma Bauer 728 St. Bernard Lane
[ 18. CAUSE OF DEATH {Enter only one cause per line for (), (b, and {c}. INTERVAL BETWEEN
uz.a PART ). DEATH WAS CAUSED BY: é 4:/ QMSET AND DEATH
g IMMEDIATE CAUSE aF
L
3 J
] Cc’s‘ng}i.ﬁom, Ifi any, DUE 10 (k)
which gave rise to
bow ,
:h':':,.d‘:z.] D635 44
{ying cause last. DUE TO (c) ¥
z . QTHER SIGNIFICANT CONDITIONS CO PART lI, If deceasad was female was
g disease condition given in PART | {s) there & pregnancy in last 90 days,
§ ' O Yes ] Ne I O Unknown
E 19. WAS TOPSY 20s. ACCJT SUICIDE HOMICIDE juj ARLI ARL {1 itern 18,
I PERFFRMED? (m] a
¥ YES, NO [
—
J 1 20c.TIME OF  Hour  Menth, Day, Yes /5 -’ gl /?‘9
Y INJURY e 23 f-"""
2R/ S o /
20d. INJURY OCCURRED 20e. PLACE OF RY (e.g., in or f . CITY, W‘N OR L TION - OUNTY STATE
WHILE AT WORK farm, factg 1, otfice bg.,
NOT WHILE AT WORK [ /g o
) her
21. | attended the deceated from and last saw h,-,,, slive on.
Death occurred at /05\5‘4 m on the date slated zbove, and to the best of my knowledge, from the causas stated.
8 22~ SIGNATYRE ile) 22b. AQODRESS T22c. DAJE SIGNED
2 738, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) e
[a REMOVAL (Specify)
f Removal Feb.8,1960 |Memorial Park Cemeterly St, Dhouis Co.Ma,
< 24. FUNERAL DIRECTOR ADDRESS ?,EPAI'E éECD BY LOCAL REG. %EGL‘»T R'S SIGNATURE
> - .
s Kriegshauser 4228 S,Kingshighway 960 j ]Z A p
{Licansad Embalmer’s 3tatement on Reverss Side) / }{ 'T }




e et e har % T W Lt e D -

STATEMENT BY LICENSED EMBALMER

- . - =

| hereby certify that the body whose qa]jne is\.ﬁ recorded on the reverse side of this certificate was embalmed by

o by - : e Student Embalmer No.
- working under my personal supervision. ) . .
194 T
Student . Signed x

Signature of Student Embalmer

Licensed Embalmer No. #092

o P. O. AddressM

£

T T . - T e - s T e e -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




