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

DEPARTMENT 1 8 1 MISSOURI STATE BOARD OF HEALTH * e _
| o ﬂ@dg?al gé?ANDARD CERTIFICA'%EO%FabEATH Sae i Vo, dgé’i’é}

—y o

Registration Distriet Nowoowonnoeooe anary Registratlon DHItACt Noweitoe e ceeensareiaae Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B
{3) COUDLY. oo Illi :

. nois n"
() Clty or town St..Louis {a) State (¢} County. ;

[f ontaide cit; limita, writs"RURAL" and of Tahip) C
(¢) Name of houpiialogr mZmJJS:’“ 2 e {c) City or town Alton ‘-‘/'17 /t
BA RNE Q T—TnQ DITATL {Lf outsidn city cr tawn limits, writs TRURAL™) d

{If oot in hospital or matituthm “white luui‘nﬁnﬁrkhﬂlmu)

(d) Length of stay: In hospital or Institution () Street No 1207 Callehan Drive
(Specify whether (If rural, give location)
In this community. 5 da,IB -
years, months or days) (e) 1f forelgn born, how long in U, S. A.} - ; . yeara
3. {a) PRINT MEDICAL CERTIFICATION

rFuLLname... William Henry Bauer . .
20, DATE OF DEATI MonthSeptembher ., 28

3. (b) If veteran, 3. (¢) Social Security 1941 i P
name war Na Moo Ho ne | year e S _10 minate .. % b\
21. 1 hereby certify that I attended the deceased from \
5. Color or 6. () Single, widowed, mam'/cd. September 23 1041 w.5eptember 28 AL,
4. sex. Male. . nelhlite divereed Married/ that tast sawh 1M ativeon..SEDLEMbEYr 28 . 19.4),
6. (b) Name of XIS or wife ... 6. (¢c) Age of huaband or wife if {{ and that death occurred on the date and hour stated above. D
t
Emily a!.ive...._..s..g..._.,.......ym“ llmd;m';.:t:ause of death uration
oy
7. Birth date of deceased...._. Aug [ 19 1874 Yoen T md- LD
. (Month) (bay} (Year) g7 A e 5 y 41
8. AGE: Years Months | Days |  If less than one day Due to, r
et
. &
R, 67 1 9 hr. mwin L ﬁ
- / Due to. 1LY & f
9. Birthplace......— _Alton Illinois o~ ] ,!
+- (City, towp, or county) . {State or foreign country} W 4

-~ .
. r_ﬂ.l__D..i.I_e . Other conditions..
10. Usual cccupation —FUNETAL gtor - i Othercondt

11. Industry or blua&nem - .
§ { 12. Name____._JOhn Bauer Major findings: =~ ( * T —
e Underli
2 Lt Birtapace 2 Gomany. || - Riad d Underline
: . (City, Jows, or poanty) g ta or forelgn country} which death
a 14, Maiden pame .. . i: o8 . Of autopsy. .hnuldebme-
S} 15 Birthplace rGermany . o tistleatly.
= . (City. town, or county) #  (Stats or foreign country} 22, If death was due to external causes, fill in the following:
16. (a) lnfnrmant__._....._._J_Qlln....An Hoehn (8) Accident, sulcide, or homieide (apecify)
) Address.—.... @1ton 713, (®) Date of occurrence
17. (a) W.RQBIQJLE].___ (b Date memf_*__QZ ) _O_[ 47 || @ Where did injury occur? e s S
(Berial, cremation, or semoval (Moath) (Das} (Yoeur) I{ (& DidInjury occur in or aboat home, on 'farm, in Industrial place, in pnbli!plac:?
(¢) Place: bnrial or cremation Al t on 5 Il 1 - ) A..- .
18. (o) Signature of funeral director. Albert H.Hoppe While at work? s (s@f("i"ﬁ’gf injary. e
*) gfﬁn Oon_Ave 25, Semat ;
19. e y gnature-.— g" N
(Dnurm:niud hu:nquhtnr) (Registrar's ol } - Addresa

{Licensed Embalmer’s Statement on Reverse Side) - 4 ot T,




STATEMENT BY LICENSED EMBALMER '

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

r.-f‘

egistered Apprentice No

working under my personal supetrvision.

Licensed Embalmer No A ? 2.

P . - P:O.Address_____.

£l

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

If this body n_s__pot embalmed, fact should be g0 stated above. .
o o . . . \W__

.




