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

DEPARTMENT OF COMMERCE

fﬂnf.w oF THE CENSUS
U an 2
Registration District No....cen.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.¢2,a:ﬁ____

43058

Registrar's No £ I/

Stats File No

i, PLACE OF DEATII,
St.. Louis
St. John's Station

(I outside city or town limits, write "RI/RAL" and name of township)}
{¢) Name of hospital or institution: /

{a} County.
() City or town

2. USUAL RESIDENCE OF DECEASED,
e N
(a) State nMlsSsourl (#) County -

© Cityortawn Ol _John's Station

(If outaide city or town [imits, write “RURAL™)

O7t

2

8724 Caroline @ StreetNo. 8724 Caralina ~
(If not n boxpital ar insLiwtion, write street numbar or location) (If roral, give location) -
(d) Length of stay: In bospital or inatitutlon
. (Specify whether || () Citizen of foreign country? (Yes or No)
in this community.
years, wanths or days) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT
FulL Name __Ida Bauer
T : o e 20. DATR OF DEATH: Month,.. 9QNUATY 4, 7
3. (b If veteran, . ; 4 year 1942 hour 230 Po Me minute M
name war. .
21. 1 hareby centify that I attended the deceased from...ac e/ 7Y
S. Color or 7o) Single, w_k{qm;ved. married, 1wt e SNTY 7 5 %
4. Sex_Femals race White aivorced... Hidowed that I last saw alive o S ) -y~

6. () Name of husband or wife...ceorcrvevrvvevnne. 8. (¢} Age of busband or wife if

Nicholag Bauer

and that death occurred on the ¢ and hour stated above.

Duration

alive . years|j Immediate cause of death -
b
7. Birth date of deceased__9.U1Y 24, 1854 -“MW,’_%‘
(Month) {Day} (Year) L s — 5 /4
8. AGE: Years Montha Days If leas than one day Due to i
' e [
87 5 15 hr. min ( )\ \J e
. Due to
9, Birthplace SOUKV' LLE HWicrAanadin / ~
(City, town, or county) {State or forsign country)
Other conditio: S

10. Usual occupation Houseworifl (In::nda pregnancy within 3 montks of death}

11, Industry ot business Ni PHYSICIAN
[ M findings: —_—
ﬁ 12. Name Louls Alt a&r opmﬁfm- Underlin
< H L ' the cause to
2 { 13. Birthplace : S (S'QT""H::Y 3 which death

Clty, town, or sounty tate ar gn country,

E 14, Maiden name r!r:-r-n‘l ino Mahr 4. Of antopsy 'houl:ut:ne-
o tigtica ¥.
E{ 15. Birthplace (City, town, or county) ?siazl:qun comntry) 22. If death was due to external causes, fill in the following:

16. (o) Informant Ottilia Brockmeier (a) Accident, suicide, or hamicide (specify)

(3) Date of occur

@) Address. 8724 Caroline

17. oy Burinl {&) Date thereof. :'/1 O/DA?) o
b '.1 11 L)
(Burial, eremation, or remaval) Valha]_la Cé A %efy' -~
(¢) Place: burial or cremation
18. (a) Signature of funeral director. Edith F, Ambruster

® — Lﬁégizm hjf?r gé 5
- (?2'("{ A - %%‘ (” {Registrer's signators) ﬁ?’“

{¢) Where did Injury occur?
{City ot town) (County) {Suate)
(d) Did injury occur in or about home, on larm. inindustrial place. tn public plm?

[3

While at Work? ...

23. Signature ST
Add

(Licensed Embalmeés Statement on Reverso Side)




%

»

—

: t
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reve:'rse side of this certificate was embalmed by me, or by

. : ., Registered Apprentice No

working under my personal supervision.

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, fact should be so stated abaove. o - .




