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during most of working life, even if retired)

igtr, utr N
BICES S s ey
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY s STATE Mg, e county St .TLouls sdmission)
b. C‘I)'lr?’ (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘l)'l"tY Inside Limits
FOWN St., Louls DOA town  Clayton Yl NoO
c. F%éPFrAATEOOF {If NOT in hospital, give locstion} Inside Limits d. :';IBEEETSS (If cutside, give location) Reside on Farm
H R R
INSTIUTION  Barmes Hospital Yer [ Ne O 6501 San Bonita Yes 0 No X
3. (I:AME OF DE)CEASED Firat Middie Last 4. DOAI;‘E Month Day Year
ype oFf print
HELEN M. BAYER DEATH February 19, 1962
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married [X {8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR ::UNDER 24 HR
N DBi Months | Days ours Min.
Female White Widowed [ ivorced [J 12/12/02 59
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHATY CQUNTRY

Schonl Teagher Fa Q Ste Louis County, Mo, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theo Bayer Mary Sutton Single
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

(Yes, no, or unknown) ’ (If yes, give war or dates of service)

Ted Bayer,R.R.3,Box_75,Cheste

ield, M

Louis H., Bopp, Inc,,Kirkwood, Mo,

FEB 21 1962

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and (c). iINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: te v ?ﬁET AND DEATH
IMMEDIATE CAUSE () ﬁ'bbt /'CO/() W L é/( (.tz Atiifie (Z:
ﬂ ’ —
Conditions, if any, DUE TO (b}
wach gave riu{ f;:
above couse (a),
stating the undor- .
Iy'iﬂqg causs last. DUE TO {c) qg& /
Z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f decoased was  femasla was
g dizease condition given in PART | {a) there » pregnnncy in last 90 days.
§ l a Y;Ix__l E/No | [J Unkncwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART FYor PART 11 of item 18.)
X PERFORMED? " 0 0 [m)
U YES [ NO O
s 20¢. TIME OF Hour Manth, Day, Year
S INJURY  a.m. -
2 p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about hame, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., ewc.}
NOT WHILE AT WORK [J
/
21, | sttended the decaased from Jj/“"/d’ 0 L] ’i’l‘—;—‘"d last “W-hu-d’l““ °ﬂ_#%?-_—-_~
Daath occurred at % A OH o M ?m onftha dard stated sbove, and to the best of my knowledge, from the causes stated.
2224 SIGNATURE (Degree or titla) 22b. DRESS /ATE SUGNED
) 4 MD { U (o Ry
53a. MYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) { (5tarey’
MOVAL (Spacify)
Removal 2/22/62 Lake Charles Cemetery St
24. FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. REGISFRAR'S
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal*supervision.

Student Signe
Signature of Student Embalmer *

Licensed Em

P. Q. Addres
B Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of hcense) . e
* L If embalmed by & STUDENT, he aiso, shall sign in his OWN handwriting. * ’

If this body is not embalmed, fact should be so stated above. )
L] ‘ t L) { -




