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AILED JUN 17 1850

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.}_’_L PRIMARY REG. DIST. m.@g&_

a..fnga

i

State File No...
Registrar's No { go

16. SOCIAL SECURITY
(Yes. no. or unknown) NO.

1. PLACE OF DEATH Z  USUAL RESIDENGE (Where duossssd Uved, 1If [ ton: redidence befare
, U . —_ . - N ¢ mdumi al.
a. COUNTY g Y s 2 STATE prsccouri b. COUNTY _ deniaeion)
b. CATY (! cutside eorpurnte Limits, write nmul..mim , g;I_AI;(ENth DEF) c. CBI'Y (If outelde sorporate limits, write RURAL and give township)
. to i) {l )
o Morzsman vy own  St. Louis 2619
d. Fgole.PEl_l:_\Ah?_EOORF (If not in hoapital wsum.uuou ive streot sddress or location) ADDRES (1t rural, give location) }
mstution:. O 'Sullivan NursingHome I 7502 Virginia: Ave.,

3. NAME OF a. (First) b. (Middle) c. (Last) A 4. DATE (Month) (Da,
DECEASED . { 7)  (Yean)
(Tvoe P Mary M. Bauer | o May 21,1950

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF WOEK 1 TR | F DODN 2 825

“Female /| “White WORATHEE® <y | Jul.13,1875 i i il e e

i0a. USUAL occgmr:’ou u(’mum:;s of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Bate or forelgn oountry) 12, CITIZEN OF WHAT
‘mont of wor' e, avaa if re -
~HoGgEwit none Illinois ¢ cotiNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JW. Williams Sarah Jenkins Charles G. Bauer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT'S 51GNATURE OR NAME ADDRESS

(Licensed

{If yes, &l r or da 1 servios)
no T THOA T non | Charles G. Bauer 7502 Virginia
18, CAUSE OF DEATH MEDICAL. CERTIFICATIOQ lmhggmu
 Enter only onecauseper { I, DISEASE OR CONDITION 44 Vi TH
lze tor (a), (b), and (c) DIRE‘CTLY LEADING TO DEATH (a)
*This does 1ot mean ANTECEDENT CAUSES !z /
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, osthenio, | rite to the above cause (a) stating
de.. It means the dis. | the underlying couse last. " -
care, infurp, or complice- DUE TO {(c) I
tion which cauted death, | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contriduting to the death but not
yelated to the diseare of conditlon cousing death. ™ N
19a. DATE CF OPTE'IROAN. 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
, S3rX v O w [
21a. ACCIDENT {Specily) 216 PLACE OF INJURY (ex.. lnoraboums | 2lo, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory; strest. office bldy.. 0
HOMICIDE v
Zld T(IJEE /(unu.)"-m.,) [Y-;}S (nm) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ INJURY ™ 7‘\ - ":%ﬁ:r T WORK
. - Iy
z, I-'hercby y that I attended the deceased Jrom _&L IQ%‘Z _ﬁ, wﬁ that I last saw the deceased
alive on 19_‘7, and tha! death occurred at _._._JL m., from the es and on the date slated above.
23 ATURE / : 4 (Degreo itle) } 23b. ADDRESS . 2Z3¢. DATE SIGNED
;@b Ol T3 2o Iy 7 & NSO
%.}BNBHRML CREMA ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count§)- 7(State)
Burial s _5=22=50 Lakewood Park Cem, | St.Louis, Mo.
DATE REC'D s'u.ocm. ISTRAR'S SIGNAT FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
D g BEuthe PR FO e PEY Home
D' AR o Qan

Emhﬁnn-SutummmRmSadt)




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 Embaimer No......... Mevsesaareannnnna
working under my personal supervision tudent imbaimer No

Signe W«-—
e et b e T N Licensed Embajmer No Py

e , P. O. Address_é37 ?—AM

o Nou: The above. MUST _ BF. SIGNED BY: THE*LICENSED EMDALMER in his. OWN HANDWR.IT]NG (Failure to comply with
the nbove constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above. = -

' . v e



