No, 300 a2 e [3 ¥ el L‘",E?
e |  FEDNOV 24 1950 STANDARD CERTIFICATE OF DEATH St it o SBIZIE
BIRTH NO. RES. DIsT. M.M Registrar's No,... 2"
1. PLACE OF DEATH § 2. USUAL. RESIDENCE (Where decessed lived. Y institutlon: rewidence befors
! a. COUNTY a. STATE Mo . b. COUNTY admiswisal.
b. CCI,EY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (It outnlde parporats limity, wrise RURAL and pive Lownshin)
. townghl
Tow8  3t, Louis /19 8t . Louis 2/57
. FULL NA F , STREET
d HESLPITAT.EOO (If not in heapdtal or instisution, give sireot addrems of lookidon) d. oy (if rurat, gve locetion) ﬂ
INSTITUTION._ 4337 Ellenwood Ave. 4337 Ellenwood Ave.
3 NAME OF 8. (First) b. (Middls) c. (Lasty |4 06}5 (Moath) (Day)  (Year)
(Twpe or Print) ANN A J, BAUER _ DEATH Nov. -9 1950
§. SEX | 6. COLOR OR RACE | 7. m&n‘{'&g glzgggcnésamm 8. DATE OF BIRTH /9.1:\‘(‘3& (lnr-,nn = woo 1£ ¥ DOo o o,
(Bpecityr) ~ birthday: Hours | Min.
Female Vhite Married  / March 27,1882| 68 , I
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE J—
douhﬂummot'oruulm.mund::) ) DUSTRY (Brate or forelgn ' d ‘z-C(‘J:l'}I;}TzIE{;'IOE%T '
Housework St. Louis, Mo.
llaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Disthelm Sophia Schpalberger | Peter J. Bauer
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu no, or unknown)} | (If yee, xive war or dates of NO.
o Petapr J, Bauer 4337 Rllenwood Ave,

18. CAUSE OF DEATH ' ME CERTIFICAT}O, y INTEHVAI.'..Dm
. Enter only onecoussper | |. DISEASE OR CONDITION . i 4 _ 2 Cy ):‘
line for (s), (1), aad {¢) | DIRECTLY LEADINGTO DEATH?(y) ﬂ//i&ﬁd{ s ALLRD Ly ¢ ; 5D

*This does nol mean ANTECEDENT CAUSES — i 7

the mode of dying, juch | Morbld conditions, if any, giving DUE TO (b)
o heart feflure, asthenta, | Tise fo the abooe cause (a) stating

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

de. It meams the dia- the underlying cause last.
ease, injury, o complics- DUE TO (o}
tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditiens contributing to the death but not —_——
related to the dlrease or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
.. e
v [ wo [F
21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY (s.4..inoraboct | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome tarm. lastory. strest, offion bidg..se.) ‘
HOMICIDE  ~____— _ e
21d. TIME {Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WSy — "mar ] "
2. J hereby certify that I attended _Ibe deceased from Cﬂd_é_ 1957, to _Z_&ﬁL, 19873, that I lost saw the deceased
alive on , 18.5Y  and that death occurred atl_.ﬁifo H m., from the causes and on the dale slated above.
23a. s% (Dcareoor titte) | 23b. ADDRESS - 23, DATE SIGNED
}M_ﬂwy ™, Fbll Aot | y1/00 /5D
BURIAL: 24b. DATE 24c. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county)* / / (Btate)
TlON REMOVAL , i
rial ¢ |Nov,13,1950lSt. Paul'a Churchvard 8t, “ouls Co. Mo.
DATE REC'D BY LOCAL | R RAR'S SIGHATURE — 25. FUNERAL DIRECTOR'S BIGNATURE . Abbl!“
NOY 1 glﬂm' {o ﬁw—-ﬁb._ Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embelmers 5 on R Side)
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STATEMENT BY LICENSED EMBALMER

] -

I hereby certify that the body whose namﬁ is recorded on the reverse side of this certificate was embalmed by me, or by oo
working under my personal supervision, Student tmbatmar No........ MRRAEERRECRLEEEE 2
.
Signed. _.4@_% A AL AL Al
$lgnedecciennnns eeaarreerannee sessnesianas Licensed Embaimer No ;0’8/

Student Embalimer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




