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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 27 1948:
318

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20’?53
5257

State File No...

PRIHARY REG. DIST. NJ le‘.ﬂrar.l [ L S S0 S—

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased livad. If ingtitution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY -'Jmi-i,on!- .
b. Col'EY (I outsids corpursta limits, writs RURAL ive %TAI:!ENGE: QF €. Cng (If outakde corporats limits, write RURAL anJd cive township) / 7
wrahi tin lace)
rown St. Louis 7" ” . town  St. Louis
d. FH&P'#REO%F (If not in howpital or institgt dr. straot -ddn-l or loen.lan) d. REEEsl;s (I rarsl, give location) 7
INSTITUTION 5 >33 % &S 5033 Ray c
3. NAME OF — (First Midd} ¢. (Last)
DAME O 8 ‘t:fm)n ( ) 4. DATE (Month)  (Day) (Year)
(Type or Pringy AT Yy Bauer Sr. | e June 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVgRCEBRR 8, DATE OF BIRTH .. I.:GE (ia rl;n NT UNDER § 'rw & DHDER nn
. - [4:] ° t -} Hon
Male 0 |White AR IER May 28, 1872 iAo n et e
IOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS‘(OR iN- | 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
ni during most of working life, even if retired) o, DUSTRY . COUNTRY?
cklayer Construction St. Louis, Mo &)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gregory Bauer Bertha Upk Amfinette. Bauer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
( . or unkpown) | (If yes, give war or dates of service)
NO _ Nome Jameg F. Bauer 5033 Ray
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only opecsuseper | 1. DISEASE OR CONDITION _ N\ Mﬁb °32: ¥ Wff",;'ﬂ
\ine for (), (b, and (o | DVRECTLY LEADING TO DEATH®(s) 7 .
"This does not mean | ANTECEDENT CAUSES Wu %ﬂ( Aﬁd-w 3 /e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i
s heart fallure, asthenio, | rise to the above cause (o) stating U
de. It means the dig- | the underlying cause ost. &
ease, infury, or complica- DUE TO {e}* - g ‘ﬁem
tion which cauased death. | 15. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not
related (o the disease or condition cousing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D 3 D
‘ - YES No L s
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) ,(STATE'.)'/
SUICIDE howe, farm, astory, sirest, offies bids.. 010.)
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i, A
WHILEAT [ NOTWHILE #;} - [)
INJURY N @ | WORK AJMPRK o ) ? : i a
- i . - ‘6
2. I hereby cogifly that T glendc deceased from £ s lo W“" 9;‘ , that I{last saw the deceased
_alive on / , 1 _, and that death{ateurred a the causes and on the date stated above.

zabADDRES Z /ﬂ%&g%lé TESIG

.NBRER Ig‘;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Smte) B
(Bpedliy)

riat June 20 S.S5. Peter & St. Louis? Mg, . ‘

DATE REC'D BY S SIGH, E %o‘ﬁ"ﬁhe IQI asﬁ;ﬁhé r‘éﬂ‘%me 632‘2"33 Gran
JUN 1 7 ¥ T _

(Licented Embalmer's Ststement on Reverse Side)




,\O,. ?M@W e
F 903 O _Cr T
=2 & i
) 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

Student Embalmer No.

working under my personal supervision.

Student sueeavsscnvssescsansranrssarninsnan
S5tudent Embalncr

Licensed EmbalnéN 0, ﬁ f— ........................

P, 0. Address OB ) 7

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 so0 stated above.




