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DEPARTMEN O C MISSOURI STATE BOARD OF HEALTH
bt FHEB-BET T 6 1344TANDARD CERTIFICATE OF DEATH
Primary Regi’utraf.ionblgtrict No.__.l.Q..g_B__

Registration District No....z.g...l.......:.“

State File No ‘30242
RO/ : I

l. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

(a) County bt Ouls {a) State...-....M.jrS S Ouri e (3) County d O O
(b City or town, . L ' Ao / a 3
(If outside city or towa limits, write "RRURAL' and name of township) (¢) Cityortown.z St A_,Q'l] '] L S r 2
(¢) Name of hoapital or lnslltulimz: (If cutside city or town Umits, write "RURAL") -~
5906a Palm S5t,  / @ swetNo_ 992068 Palm St,
{1f Dot in hospitn! or institution, write streat nomber or location) {If rural, give location)
(d) Length of stay: In hospital or institution
(Spocify whother (e) Citizen of foreign country?. - {¥e8 or No)
In this community. O
years, moaths or doya) If yes, name country —
MEDICAL CERTIFICATION
L RRINT Augusta M, Bauer, Sent 18
3 {6 If 3. (¢) Social Securi 20. DATE OiiDEATH: Month EPL . day
. veteran, - e v ty 941 2 P, M
h mi T .
name war, NQ .« nvo.None, year * our puke
21. I hereby certify that [ attended the deceased from :
scooror |6 @ Siopie, widowed. marves, || Auga BEh B9 w_Septa 18 ..w4l

s s Bemalef ..White

divomedsmg.le.é

s 1955 19.4)

that [ last saw hE.L. _ alive on._._.__s_e_PIu. lﬁ th

6. () Nameof husband or wife ... 6. (¢} Ageof husband or wife if || and that death occurred on the date and honr stated above. Duration
AVE e years || Immediate cause of death
7. Birth date of deomed.p..nw...&[%gl:TS‘t_-..lgm...%_BT'T_64 ______ e -Lympho=Sarcomna oL -LunRs .t bl MQ-o
tMont! ay DAT,
8 AGE: Vears Montha | Days if fess than one day || Due o Lympho=-Sarcoma. of. Cervicall........
65 | 1 6 B, __||~glands. ,night-side____ﬁ..m_Q,/A .12 ¥rs.

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

St, Louis, M:Lssou_;l.{l

{City, tawn, weounty)

9. Birthplace

10. Usual occupatio!

11. iIndustry or busi

8 (12 vamel o ¥, Bauer, o

E{ 15, Birtholace Germany.

g 14, Maiden name...(téhbr e .. Qﬂwﬁﬁl" EZ_:_ nioznt—r_v)
§ { 15. Birthplace..... ””T&,E.E-n. 2 mm‘,i'"""'é'{ T

16. (o) Informant Ella Bauer, .
@) Addrens.. 23068 Palm St, T
17. (o) _.B_uial_._.._____j_.‘ (%) Date thereof._ Q=28 =41

{Burial, cromatlon, or removal (Month) {(Day) (Year)

(¢) Place: burial or maﬁoujeuwﬂwng_gﬁm;
18, {g) Sigmature of funeral d1recmr.”...ﬁ)f,;.e.-gQ.J..(.inﬁlf.....und. QQ.

@ Address.......... 00 Sha
> SER-I8ISAN, ©

£
(Registrar's sigpature)

De to. pommep

Other conditions.

LA
{Include prexmancy within 3 h urdmh)h ’/

= PHYSIQAN

Ml Sl 7 2 —
- —, 4 Underline
i e

'whichdea
Of auntopsy. £ A s should :e
o i g

A tistically.

22. If death was due to external eauses, fill in the following:
(a) Accident. suicide, or homicide {(speciiy)

(8) Date of occurrence.

(c) Where did Injury occur?.
(City or town) {Couaty) {Stare)
{d) Did injury occur in or about home, on Enrm. in industrial place. in publlc place?

While at wgrk?..._... e
23. Signature. /67-

Address... 2005 N X

{Specily Lype of place) (@
. M of Inury e ..}.:
44 e M. D.or otheﬁ_.__

PR P— .. Date dznedj,(/.j/? I

(Licensed Embalmer’s Statement on Roverso Side)




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

eeertevenesemeetsteaeseesesnsene sasenteran Registered Apprentice No

working under my personal supervision.

v ', Licensed Embalmer Nnn?ﬂfé7‘ ....................

. P, 0. Address..z..&.:gz.M. Locres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




