o, 500 ALEG MAR 6 195t THE DIVISION OF HEALTH OF MISSOUR! ' 58405

10.48 ' STANDARD CERTIFICATE OF DEATH sm" File Nouo... 1{}(}8
BIRTH NO. REG. DIST. NO. ﬁ?;l__s_pmmv azs. o1s7. w0 LMV - Registrars Mo
1. PLACE OF DEATH ] 7. USUAL RESIDENCE (Where decoassd lived. If instiiution: residence befora
l a. COUNTY M| a. STATE Mo b. COUNTY adiniseion).

b, CITY (If sutclde corpurate limits, write RURAL and give c LENGTH OF ¢. CITY (U outside aorporate limita, write RURAL and give township) ¢ 5—7 7

TomN St Louls rawnablo) 8‘3{"“‘ S“pown  Webeter Groves
d. FULL NAME OF (If not in heapital or lostitnilon, give street add or i d. STREET L o , giva, iacation)
NShakSY  Lutheran Hospital Aporess 1407 K3ELEE
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Year)
DECEASED
(Twpeor Pinty ~ KBTheryn . Bauer DEATH T?Bl
5. SEX \ 6. COLOR OR RACE § 7. mmm:—:n. NEVER MARRIED, | 8. DATE OF BIRTH *T8, AGE (s rce] @ w0 | TUR | O GoER o e,
female\ |white DRYPEUNGREED St | Gapt — 1852 [ MR [Mete] Do | Seun | 2
mﬁ?;"% occggxnéc;r.w (Gtme kind of week 10b. KIND OF Busms_sso?]gT de 11. BIRTHPLACE (State or forelen oountry) 12 crrlzsr;?rwumr
STHHE - %Mmﬁll.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
lgr. WAS DECE:BE;) E\(IER n:&s.mm:n F?RCES? 16. SOCIAL szcunil;rg 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
=gk | Mmoo el [ none ‘| Frank Hoell 1407 Azalea W.G,
18. CAUSE OF DEATH : MEI CERTIFICATION LNTERVAL BETWEEN
Enteronly onecousper | |, DISEASE OR CONDITION / . - ONSET AND DEATH
e for (e), (b), and () | DVRECTLY LEADING TO DEATH? ) Attt =2 + <

. ANTECEDENT CAUSES z g : ﬂ d-ﬁmo-
Thir does not meon
¢he mode of dying, such |  Morbid amdaiom. if any, giring DUE TO (b): - 70 ,9 .,

o heart fallure, asthenia, | Tise {0 the abooe canse ( ﬂg
dc. It means the dis. | the uaderiping cause last,

case, Infury, or complica- DUE TO (¢)
tion which caused death. | 1!. OTHER SIGNIFICANT CONDITIONS

Cemditions contributing to the death bul not
related to the disease or condition causing death.

19s. DATE OF OP_FF&E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
el ) wf

21a. ACCIDENT (Bpeciiy) 212, PLACEOF INJURY (sg.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE . bome. farm, faotory, strest, ofios bldg..eta) . ‘

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR? _‘—:w

WHILEAT NOT WHILE| L
INJURY WORK AT WORK : A-:)

<
o
INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD & 5

22, I hereby cerljfy that I atiended the deceased IW 19.40 ; to ﬁu, 19&, that T ltut‘saw the deceased
alive on ML, 1987, and ygut occurred ol _Lﬁ m., from the couses and on the date siated above.
(Degree or titls) | 23b. ADDRESS - Si
V27 SRo.T. %@-«n\. | ay 35
24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATISN (Olty, town, oz county) (g:gh

/ /51 Valhalla Cemetery St Louis, Mo, ]

5 S| 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRELS
mwﬁn.m- %.Lg M Ziegenheln & Sons 7027 Gravols

d Embal on Reverst Side)

e

WRITE PLA




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 — e

working under my personal supervision. /7

veestasetnaneasaratan veresssannanns Signed %W& } W”—

Student Embalmer MNo.

Student

St-udent Embalmer
Licensed Embalmer No Z Z "[J i
P, 0. Address. St el mees 220
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of lu:ense.) L.

If tl'u.s body is not embalmed. fact should be so smted above.

- . . .



