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FEDERAL SECURITY AGENCY
Nationap)ﬂice of Vital Statistics *

ALED o
28196 4

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noseticiieenenens

State File No..onrrinnger

Registrar's No.

1003

L/ [RRRON . T 8

PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

WRITE

1. PLACE OF DEATH:

{8) COUBLYarvirrsrssesmsmsseessisnzinsecosssescasiegsorsates
(b) City or town St.Lotd.s

(If outside clty or town ilmits, wrte “R

and name of towaship}

N
{¢) Name of hospital or lnstBU a D. r
(If not in hospital or lmstitution, write sireet number or loestion)
(d) Length of stay: In hospital or institution... e mine e sensrecnsaneseiiassies e
{8pecity whether
Tt thES OIIIIIT L E e cecs oo smrnnicnssmse srecan sesmmecn s e prenamsm et st sesotm sen e se samasmmentb sessmsmeat mnes

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State..... JEBSOUTL 5 Countyumnns N -0
(¢} City of tOWD.eoeeceecrerrmrarere St&LQEiS /7

(I owiside city or town limits, write “RURAL™)

@ Sm? .............. 505 a Dover

(1f rural, give locatlon)

(e} Citizén of foreign country?..... no

If yes, nare counttry.

3, (a) PRINT
FULL N,

AME G‘”rga L Bausr Sr »

MEDICAL CERTIFICATION

20. DATE OF DEé\TH Month.. .._Egb;:u%m"-.._mm ...... Y A

. ity No.
3. (b} If veteran, , 3. (¢) Saocial Security No, hour - 30 p. M
name war neo [ no.
- . I bereby certify that I attended_the decegaed fram....,..
‘1?5. Calor or 6. (a) Single, widowed, married, :i ........ 1 " to....g
4, Sex.....igla. ! race.... divorced.... AAOMRE. kot I tast saw b alive cn
6. (h) Name of husband or wife.. ... 6. (¢) Age of husband gr wife if || 27 that death cccurred on the date and bour stated above
........... ¥ary. 8. Boner. . ... QLY € eres s en TEATS
7. Birth date of deceaged....... 060 14... 1860
(Afonth) (Day) {Year}
& AGE: Yeara Months Trays If 1ess than one day

87 1 28

(Clty, town, or couanty)

10. Usual ocenpation .. Hetirﬁd

Miaam;ri

(Btate or foretin conntry)

9. Birthplace....

-

MOTHER FATHFR _
e,
8
! %
§
=

. Industry or busipess...........

12, Name.....Nicholes

Bauer.

13. Birthplace

14. Maiden name

15, BirtHDlaCeuunrinrsrimrcermrasresaserassezzorarssmsnrsmsmrstusan sersstatebiasssatn nensassstas prss sbas s sandeass
(City, town, or county) {State or fereign tountry)’

orge E,Bauver Jr,

16. {a} Informant....
(b) Address....

17. (a) Bur:la.l.'

(Burlal, cremation, or

(b) Date thereof..gg..t.?. 1
(Month) (Dary) {Yea.r)

-Sunset: Burial Park

19, (a) EEB 1? 1348

(Date recelved local registrar)

. Other conditions [SS { SE)
(include pregunancy within 8 menths of death)

PHYSICIAN

N W "
or findings: M ~ N
Of operations,
Tinderline
........ Voo N " the cause of
L—V\ML_ which death
O BULOPIY ceneevrrrrmerareiesescrsamsie st desto e cnaaes ion 1t asse st se pasmsasasssonsasmsmsasasanes should
o . charged sta-
........ tistically.
22, If death was due to external causes, fill in the following
{a) Accident, snicide, or homicide (SPECIEY) coovmirrveirsericaae st e et e vivmt et e tmmneeas
"_"__——*-'__
(D) Date Of OO U T I ittt ciianriinssiiessasasssss st e ebas bbsadse s b eak P vas R SEeR b 48 SRS ERRL S8 narram abeanes
R —————r
(c) Where did injury occur? . T —
(City ar town) (County) (Siate)

(d} Did injury vceur izbqgam{_h_gm;..n:.&m. in industrial ylace, in publie
placg? (‘7
L Bortu
hile a:

23, Si guaturc._

| Bpeclty U'De of place} -
- eany of injury...

(M. D. orolher)

.- &"Md'g— Date sign

Aéére.ss

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reveru S:de)
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! R STATEMENT BY LICENSED EMBALMER -
-

1 hereby certify that the body whose name is recorded on the reverse side of_ _th_is ccftiﬁaté-was embalmed by t'né, [o i ) LT

H : - Registered . Apprentice No
working under my personal supervision. i

) . : A . T e sed E‘.mbalmer ﬁ'n 2(7;

“— ‘P O Address 7?/7%%

Note: The above -MUST BE SIGNED BY THE, LICENSBD EMBALMER: it his OWN HANDWRITING (Faxlure to cofiply with
the above const:tutu grounds for revocanon of lncense.) N el '

If d:us body is nat embalmed. fact should be 50 stated above.

F




