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

DEPARTMENTP:; COMMERCE . MISSOURI STATE BOARD OF HEALTH ‘ 4 ?
oS e STANDARD CERTIFICATE QROREATH s moi. 353
. nga‘f-a 9?@1 4 : fooE
Registrdtion District No.__ . Primary Regiatration District Now.. oo Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ?9 A
{¢) County. . .
® City or town_. 281Nt Louis (@ State Missouri {®) County ry: %

(Il outaida ¢jty or town limits, write “RURAL"™ and name of township)
{¢) Name of hospital or nstitution: o

Park Lane hosnital

{If not in hospital or imcituiion. write atrest number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
yoars, months or days)

(¢) Cityor town

Suint Louis /é

(If outside city or town limits, write “"RURAL"}

() Street No.... 31308 rortis Placs... O

(I raral, give location)

{¢) If foreign born, how long in U. 8. A.? ) years,

3 (o PR e Arthur Bauer
3. (& If veteran, 3. (¢) Social Security
name war.._._... No. onlbe
5. Color or 6. {a) Single, widowed, married,

1. Scx._.._Mal.QD race White . , divorced...Mo.rried..—
6. (5) Name of husband or wife......cesrmrerrmees 6. (€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month s doy... 2
) vear, el hour. E1 D ue A M
21. 1 hereby certify that I attended the deceased from

A -Je-+/( 19 . to £ A~ £ 19 .
that I Iast saw h ll 43 alive on Lo A = fr— 19....¢

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

Y Duration
Helen G. B.auer alive..._ =0 . vears|| Immediate canse of death .
7. Birth date of decensed Feb, 17, 1893 e Int@stinal obhstruetion 4
{Month) - (Day) {Year)
8. AGE: Years .| Months | Daya Iflessthanoneday || Dueto_. GArcinoma of descending |
48 11 15 colon.
hr. min,
I Due to.
9. Birthplace Chéster I11, _ _ L !y rd
. - (City, town, or county) ™ . (State or fureign conntry, j_’-"
10. Usual occupation...... LRSUrance Salesman - S ‘oﬁm: ditiora within 3 months of death) 7 i
11, Industry or b - ] / i PHYSICIAN
Qf v eme Fronk Bawer o .. FEGSEL g T —
. e v : Underli
# 13, Birthplace Chester I11. | i the cause to
7 - (Clty, town, or county) . . (State or foreign country) of L L { . L wlillﬁl‘}imbth
g 14. Maiden name_.. &L L8N _Harmon antopsy. ) ;h:r:ed sta
'5{ 15. Birthplace. ChE€Ster 111, 1 == TR tstically.
= (City, town. or county) (Stats or foreign country) 22, If death was due to external causes, fill in the following:

16. (o) Informane_ MI'S+ Helen Bauer .

) Address___ 49308 Portis

17 @ . Burial @) Date theeor.Y2Ne 5, 1942
(Burial, cremstion, or removal) {Month} (Dny) (Year)

(a) Accldent, suicide, or b dcide (apecify).

(&) Date of occurrence.

(¢} Where did injury occur?.

(City or town) { 3] (3

County, tate)
(d} Didinjury occur in or abotit home, on farm, in industrial place, in public place?

(e)" Place: burial or-crematlon&e!"# A’m 4 o vecl 2]

18. {a) Slgoature of funeral djrmorng.ﬂi_iﬁw.ﬂ&rm_m

() Address 4448 Viashinpgton
19. (@ L JARL & 4o @ (oo J&raa -~
{Datsrécetvedibcal regiktear)’ oglstrar's aignature)

(Licensed Embalmex’s Statement on Roverse Side)
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- - ‘ .. STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded o.n the reverse gide of this certificate was embalmed by me, or by
. . .

‘ _ o . - _. — ) : e ; Registered App;en'tice No
.. . working under my personal supervision, L - ’
R - .« = Licensed Embalmer No ‘3281
o) _ P. 0. Address. 4468 W-ashlngton -

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.) . ) s
) ’ If this body is not embalmed, fact should be so stated above.




