No.300 1 THE DIVISION OF HEALTH OF MISSOURI T e .)0 309
o ALEB JUL 5 1950  STANDARD CERTIFICATE OF DEATH .. seu'siciiilis ot

. .M BIR.TH NO. . . REG. DIST. NO, _S_LLPRIIMV REG. DIST. WO. CP_ZA R:;i;fmr.an ]q 7 7

ro,o 1. PLACE OF DEATH T 7 Z USUAL RESIDENGE (Whers deceased, lived. If foatltatd before
a. COUNTY ' . STATE 4y b. coum T ™ adinislon).
oS4 ST.LOUIS : MISSOURT . . ¥ "
b. %};‘r (1! outelds corpurate limits, write RURAL snd give c. LENhGTH BEF . Cg’g (I outsdde vorporate Hmlt, write BURAL snd give towmship)
. ) { e
6% ZEFF . BRKS | MO. e 3%l 10WN_ ST.LOUIS,MO.. . . 2244
s FULL N_I:j\Al\f_EOOF {11 8ot In hoapital or institation, glve streot address or Ioention) °‘$§§% (If rural, give locatlon) T |
1~smunouVETS AIMIN HOSP. YO 2535 W.Hebert Street
3 NAME OF 8. (First) b. (Middle) v, (Last) - 4 DATE (Mentt): (Dey) (Yen
(Tepeor Printy HARRY H. BAYER oeath  JUNE 11,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, N:E\\:ERCDESRRIED 8. DATE OF BIRTH 9. AGE (In n;n W UKOER | TEAR | O UWDER & ama.
{Bpeadiy) . 2 . - .| Boura | Min,
MALE O | WHITE HRRHRRR O 10-2)-9f~ ol va by vlB
102, USUAL OCCUPATION (Giekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or forslzn eountry) 12, CITIZEN OF WHAT
done during most of working life. even If retired) DUSTRY TRY? .
Janitor ILLINOIS  / .3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L JACOB BAYER | KEETEY(MAIDEN NAME UNK.) AGNEF BAYER
er!'a. WAS DES"EASE? E\:’IER IN.iU.S. ARMﬁD TRCES? 16. SOCIAL SECURHB( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
4, DO, OT nRowo! on, xive war or dates of service) 5 "
YES | W 391148972 VA HOSP.RECORIS, JEFF.BRKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
- Entes only onecsusoper | 1y, bp iy PEABING T0 DEATHREONCOGENIC CARCINOMA

line for (a), (b}, and (c)
.n"; — A ENT CAUSES POST PNEUMONRCTOMY & POST THORACOPIACTY)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beort faflure, asthendo, | rive to the above cause (o) stating X
de. It tneans the dis- the underiping catise lagd.

ease, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition eausing denth.

\JTE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ﬁj&- =60 | METASTATIC NODES CONTATNED TUMOR oA X ves K wo (]
21a. ACCIDENT {Boacily) 21b: PLACEOF INJURY (e.&.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, factory. street, offios bldg., eta.)
HOMICIDE .
214. TIME (Month) {Dar) {(Year) {(Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that#aflended the deceased from 6=20=19 _  19___ tob=11=80 " 19___ NRODUKEHRKIETRISE
and that death occurred athiﬁiﬂi m., from the causes and on the dale siated above.

0

(Degreo or title) | 235, ADDRESS Z3x. DATE SIGNED

0, 6-12-50

=y

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

BURIA‘}.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Oity, town, or county) {Biata)
IOtV el | une 15, Esoi Memorial Park Cemetery ISt.Llouis,Missari

DATE REC'D BY L%%?;L REGISTRAR'S SIGNAT! /'*)zs. FUNERAL DIRECTOR 8 $1GMATURE - ADDRESS )
(e-13-5¢o - . uw..L.SL. KRIEGSHAUSER UNDERTAKING CCMPANY /

(Li d Embsbner’s St on Reverss Side)




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

. ’ L. ' Student Embal NOwass reswsassa tersnenan
working under my personal supervision. ,
i r
sigmed M stsand N 4 A
S1gnedieesnsesscaarareas eieresanansaa vees L ,9‘02;4/
v " . - Student Embalmer = C Llcenaed Embalmer No..
‘ . P 0. Addrn“

Noﬁe. The above MUST BE SIGNED BY THE LIGNS@\MLMER in lm OWN. HANDWRITING (Fazlure to comply with
‘the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, {act should be 8o stated above.



