J ION OF HEALTH — STANDARD CERTIFICATE OF DEATH — e
I - o

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. |f instifution: Residenca before

a. COUNTY 0 Sag e a. STATE Mo . b. COUNTY 0 sag e sdmission)
b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

own  Freeburg, Ho. 57yrs. Town Freeburg, Mo. Yes X No D

€. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Her Home Yeos ﬁ No J Yea [ No O

3. NAME OF DECEASED Firet widdle Towr < oATE Month Bav Yer
{Type or print
’ Theresa - Bauer eaw  Dee. 27, 1960.
rl
5. SEX 6. COLOR OR RACE | 7. Marrie:{K Never Marricol] |8. DATE OF BIRTH | 9. AGE (13 birihday) [ IF UNDER 1 VEAR _IF UNDER 24 R
a

Female Wwhite Widow ovareed O 1y 5, 1885, 7 5 o 02,2' Hiours I 24 1

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 COUNTRY
‘HuqEsketigds =" | Housekeeping Maries County, Mo}  USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Redel Sr. Elizabeth Koerber Henry Bauer

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMAMNT Address

{Yes, rﬁ or unknown) | {If yes, give war or dates ot service) _.l+ - ,
499-42.4873 August G.*Rauer, Freeburg, Mo,

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a}, {b), and (). IN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (a) CJ'!M W —_—
Conditions, i any,]  DUE 10 (b} _@%&g&m— -3
which gave rise( ?)0
al,

asbove cause
stating the under-

DOCUMENT

lying cause last, DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1[l. |f deceased was female wa
disesse condition given in PART I (») there a pregnancy in last 90 days.

ID Yeas | O Neo I O Unknown

19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?- O [m} a
YESOd No O
20c. TIME OF Hou: Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WCORK {J farm, factory, streat, office bidg., etc.)
ay/ éﬁa’lnl 13w mh-e‘- live oan

NOT WHILE AT WORK []
on the date stated above, and to the best »f my knowledge, from the causes stated.

MEDICAL CERTIFICATICN

21. | sttended the d d from. M //¢ S 5 1o,
Death occurred at / 12 qu

L4

22s. SIGNATURE {Degree or title) 226, ADDRESS _ g 22c. DATE SIGNED
N v 1) A | g el

T3a. BURIAL, CREMATION, | 23b. DEJE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, tewn, or county) {State}
2 pecify)

12/750/60 _Holy Family Freeburg, Mo.

ADDRES 2% DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

lenna, Mo. ,2/ 96 /40

{Licensed Embalmer’s Staterhent on Reverse Side}

&7 AFFIDAVIT OF




W

%g 9Tt 88

o e ’ - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. .
Student Signed s
Signature of Student Embalmer
3 (7 7

' Licensed Embalrder
“ Ry

. . CE- . ‘ -
’ - . . P. O. Address AL 2R

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revecation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



