MENDED

MAR 2 8 196}

Req'lsfrahun District No. ________

Th

b .

g RV ne

STATE FILE NUMBER

042 b

INSTEAD OF

DGCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE Mi g SOUI‘f COUNTY adrnission)
b. CCI)T‘;{ {If outside corperate limits, give TOWNSHIP only} Leangth of stay In 1b €. CCI,LY Inside Limits
own  St,Louls 1l -hrs. TOWN st .Louls Yes ff No
c. aLgéPN!AAMEOOF {If NOT in hospil, give location) Inside Limits dASET)SﬁEETSS (If outside, give location) Reside on Ferm
|
mstwtion Lutheran Hospital v Nod 1610 Ray Ave. Yes O Ne OX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Christ Je Bauer DA Mar, 16, 1961
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [ [5. DATE OF BIRTH | % AGE (fast birthday) [IF UNhDER 'D*EAR ': UNDER 24 HR
Widowed Di od Months e ours Min.
Male White Idowed wreed O 112 /26/85] 75
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
d t of king, life, & e t
(ret{reds Bnde Factory Employee St.Louls,Missouri U.S.A.

1la.

FATHER'S NAME

Martin Bauer

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Ruth M. Henry Bauer

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Ynh or un}nown) {If yas, nwe war or dates of service)

16. SOCIAL SECURITY NO.

— - s —

17. INFORMANT

Address

Mrs.Ruth M. Bauer - 1,610 Ray Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (b), and (:) |N‘|’EQVA|. BETWEEN
PART |. DEATH WAS CAUSED BY: !W
. /,{ ' %WE CAUSE (a) C%“—/ y
" «f any, DUE TO (b} W
gave ri (f;.! /
causa J (a),
stafing the er-
{ iyi ?g?wé’h DUE T (@ 5{9(/ a }
z ~PART 1. OTHER 'SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11k Iif  deceased was female was
g disease condition given in PART | () there o pregnancy in last 90 days.
e
§ lDYes | 0O Ne ] 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART 1} of item 1B.)
frr PERFORMED? 0 a a
v YES O Nom
3| 20c.TIME OF Hour  Month, Day, Year
b INJURY a.m.
l.iu P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbourt homa, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ farm, factpry, street, office bidg., atfe.)
NOT WHILE AT WORK 0 *] fa
7 T~ her . -
21. | attended the decessed from. to J and lost sew i, elive on
Death occurred at 12 :’30 A L m on the date stated above, and 1o the best of my knowledge, from the causes stated.
223, S1 (Degz or :itlet S 22? ADDRESS
222 BURIAL, CREMA“ON 23b. D, 23c. NAME OF CEMETERY OR CR MA%Z‘RY [
‘REMOVAL (Specify)
Burial Mafh20,1961 |New Picker Cemetery St
24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. NAT

WACKER-HEIDERLE-363l Gravois Ave.

317 -/24




STATEMENT. BY LICENSED EMBALMER .

!

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificat_é was embalmed by me,

——-_"—__- Ly =
or by Student Embalmer No._ <

working under my personal supervision.

Student__————

Signature of Student Embalmer

.

Liceniéd Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
If epibalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- If this body is not embalmed fact should be so stated above.






