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1. PLACE OF DEATH:

(a} County.
(b} City or town St.. Louis

(If outsids city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

450 Minnsgota Ave.
(II not in hoapital or ieatitotion, write street number or location)
{d) Length of stay: In hospital or institution

In this community
yoars, monthy or days)

-~
-

r\

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

9) State. Mi SSOHI‘i ) County.

St. Louis
{If outaide city or town limits, write “RURAL™)

4450 Mimnmsota. Ave.,
{If zural, give location)

£

(¢} Clty or town

(d) Street No

{¢) If forelgn born, how longin U. 8. A.? Fears.

8. (a) PRINT

7 x7]
FOLL NaME. Marcgcoreti Bauer

3. () If veteran, 8. (c} Social Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war, no No. a0
6. Coloror 8. (a0} Single, wldu_wed. married,
4. séx) Fema 16 raravmlt =2 dlvorcedEST.;!:g:g__W._e_g;.
6. (b) Nameof hushapdorwife. . 6. () Age of husband or wife if
Frederick Bauser alive o years
. 7. Birth date of deceased March 13,1855

(Month) (Day) (Year)

8, AGE: Vears Montha Days If less than one day
84 11 5 - e
9. Birthplace St. Louis Missourl o

(City, town, or county) {Stase or fareign country}

10. Usual occupation HOU. S EWi fe ,

11. Industry or business .=L

5{12_ Nae. JOhn Hﬂisele -

; 13. Birthplace. .G'm .-!‘.’_......

4City, town, or county) {Stato or foreign sountry)

B (14, Maiden name.__ LSV8 __ Schitltz !

E{ 16. Birthplace Ge rmany

= ty. tow {Stater foreign country)

16, (¢) Informant /) Pﬁ_@v_"ﬂl_. ST,
(5 Address 44580ckinnesota Ave.

. @ Burial ® Date thereot 2/ 21/ 40

(Buriel, cremation, or remaval) (Mentk) (Day) (Year)

(c) Place: burial or crematio Petear & Pa; Cm

18, (s} Signature of funeral direster__W1€@ 3 Cl Bros. iUnd.Co.
(&) Address 22 Ol )

@ ok EB 20 1940

Datsrorsivad local registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month’

7
day. / %

year.. i 8 minut&&_
21, lherehy‘certlfnthat

2 ended the d :
flé‘%_[ X, 19 o ?%” 1849
h@.—. alivecn /

hour.

that I laat - 19#
and that death occurred on_the date and tmned above
Duration
Immediate of death
- o s ey
_ T2 /f_ﬁuﬂ_ézéd_*_
Due to .
/N i~ 57 § T
Due to j ! ' 7 i :L? f
{28 p8 N

> A
opr mndmon%%zmz&m%éé %&cﬁw

polude pregunancy mthln 3 lmul-hiofduth)
H PHYSICIAN

Major findinga: 5 ———— —_—
operations

Underline

the cause to

————— 'which death

Of autopsy. - should be
sta- .
jtistically. /

22. 1f death was due to external causes, fill i the following:
(6} Accident, suicide, or homicide (spexify)

()} Date of occurrence.
(¢) Where did Injury occur?.
(City or town) (County} (State)
(d) Did injury occur in or about home, on farm in induntrial plm in public place?

(Spocify type of place)

While at 2 (&) Means of injury.

23, Signatur W (M. D. aﬂiﬂ-}
Addresa_§ 64/ \Cu# Date dznnr?" 20-%0

{Licensed Embalmoer's Statement on Reverse Side)




ACVORE

STATEMENT BY LICENSED EMBALMER

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

. Reg:stered Apprentu:e No '

working under my personal superviston.
T . Signed MM W

Llcense/ balmer No J7ee
a ) P. 0. Address. 412 Duchouquette St..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} . .

;- If this body is not embalmed, above space should be left blank.

*




