JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-020659

F"EuE!s)rrayon DMNAC:(N; §__I_g_6_g__318?rimary Registration District No. --1_993__Regls!ru'l Ne. -__4713___ STATE FILE NUMBER

NDED
L] L
1. PLACE OF DEATH 2. VUSUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE MO . - b.‘COUNTY St - Louis admission)
b. CI‘;Y (If outside torporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY inside Limits
. R . -
www  9t, Louis DOA rown St. John's Station l4|van neD
; <. ;%épNAME OF {If NOT in hospital, give focation) Inside Limits d. SgREE'I' (If cutside, give location) Reside on Ferm
ADDRES.
NsTTUTion Missouri Baptist Hosp {+X wen 8724 Crocus Ia, Yes [ No B8
‘ -
a. (':AME QOF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype of print)
MR. HENRY JOSEPH BAUER o May 2 1960
5. SEX 6. COLOR OR RACE 7. Married (0  Never Marriad 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed [ Divorce "‘ /12/1889 70 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
] king lifs ] ired)
ST wBHaf % " BEUEEY Roofing Texarkana, Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas C. Bauer Ida Al% None , |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address V1L }
Y ki If . gi dates of setvics :
Mepro™ oo | e Irghe O o e 492-05-392 | Mrs, O.H. Brockmeier 8724 Crocus la,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN |
E PART |. DEATH WAS CAUSED BY: . . . ONSETgND DEATH i
g IMMEDIATE CAUSE (a) Mﬁ% C\/ ,g_/r’\-@’(,—
L
o]
o Conditions, if any, DUE TO (b}
s o 28
sbove couse (a),
stating the under- é /-0
lying cause last. DUE TQ {c}
z PART H. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femala was
g disease conditjon &n in PART | (a) there & pregnancy in last 90 days.
é (BJ ‘!/'-/’ l L1 Yes | O No ’ ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? 9]
U YEs 3 NO @ L~
5 20c. TIME OF Hour Manth, Day, Year
=1 INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORK [J
21, | antended the deceased frnm_dé‘LLaf__M V A d nd last saw i, llwn on_%_é_ﬂ&
Desth occurred at 7 s W m on jhe datd stated above, and to the best of my knowledge, frifn the couses stated
Y —
8 22a. SIGNATYRE mﬁz’u Title} 275, ADDRESS ? 3 8 _I— U “—2} w’?ne SIGNED
= L (- L P o ), '\4@ e
< 73a. BURI()AL SREMATfly())N 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ ™ 23d. LOCATION {City, Aown, or county} ASiple}
[ REMOVA/ peci
T Removal 5/4/1960 Valhalla Cemetery St. Louis Co., Missouri
=4 24. FUNERAL DIRECTOR ADDRES® 25. DATE RECD. BY LOCAL REG. |24, REG| R’S SPBNATU, .
=] Alexander & Sons 6175 Delmar Blvd{ MAY 4 1960 L1 D.

{licensed Embalmer’s Statement on Reverse Side)




Dr.M.A.Diehr
© 9385, Page Blvd
ll 'A-QMQ ‘bO 2 P'QMQ - -

Ha,8-8100

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
1

working under my personal supervision.

Student N Signed @f‘d 2 7?& MM

Signature of Student Embalmer

' Licensed Embalmer Nt:).__?..’._.__.rzz
P. O. Address @ /7%%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Failure to co
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, so stated above:




