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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USI

oe
L
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‘HLED AUG 23 1951

THE DIVISION OF HEALTH OF MISSOURI ]
STANDARD CERTIFICATE OF DEATH

29038 -

S!a!f File No.... e e et

BIRTH NO. REG. DIST. NO. N /_ PRIMARY REG. DIST mg_04_'.&_ Rcalnrcr.lNa....‘.’.Z..fr:..é .f/..,

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decsased lived, 1If inptitation: residence bafore

a. COUNTY . a. STATE b. COUNTY adinision).
St. Louis Missonrt St. Youis

b, CITY (I outside ¢orpurste Limita, writs RURAL and give

c. LENGTH OF

<. Cl‘l‘g {U ogtxide corporats limits, writs RURAL anJ give township)

. Enter only onecaussper

R tawnshilp) | STAY (la this place
TowN_Brentwood i “lP /oW Brentwood #5/ |
NAM hoapital or § . as locatk . \
d. FH&SL ITALEOOF (I ot in o #ive strent or ) dASI;rI;!ETSS {1 rural, whve looatlon) J
Institution. 8002 Pendleton Ave, 8902 Pendleton Ave.
3. NAME GF a. (First) b. (Middley c. (Last) 4. DATE (Monith)  (Day} (Year)
{ Type or Print) FRED BAUER DEATH Aug, 6, 1951
5, SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE un ren| v oo :‘;‘i: ¥ ChoEn u g,
peci{ry) Min,
Male. | White Werried /| Dec, 5, 1308 | ‘85 i
1. U:‘p"&occumﬂon (Gwvekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buata or foreiso eouotry) 12, CITIZEN OF WHAT
owt of worl RY1
SHESE NSt WoFRer Welsch Furnack St. Louis, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bauer- Emma Mauer Adellne Bauer
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT" 5 §i1GNATURE OR NAME ADDRESS
(YNM.MN&nu'n) | (U yua, xive war or dates of servios) g’ 1
o 492-10-2756| Mra. Adeline Bauer. Brentwood.Mo.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (¢)

*This does nei mean
the mode of dying, such
ar heart failure, asthenie,
ee. It means the dis-
eade, infury, or

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT,CAUSES

Mordid conditions, if any, gising DUETO (b)
rise {0 the above catise (a) dating

the underlying couse last.
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DUE TO (o}

tion which coused Emb

I1. OTHER SIGNIFICANT CONDITIONS '

Chmditions
related to the di

wmﬁhulnammdmh but ot
g death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (sg..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homs, farm, lastory, street, ofos bldg ., gta.)
HOMICIDE -
21d. TIME {Mogth) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. st + | WHILEAT NOT WHILE
TNJURY = | “work AT WORK

2. I hereby cértify that,I altended the deceased from

2% N/

alive on

1937

2/ _ and that death occurred at

/

19.2’.6’_' to

LY
1857 that I last saw the deceased

o from t’%usu and on the dale slated above.

g- 555

RAR'S SIGNAT?E E f ’

(

> .

Louis H,
icensed EmbalmerSs Bmtermens on Reverse Side

‘| 23a. SIGNATURW/ (Deg:mo ot ﬂﬂl) Z3b. ADDRESS Z3c. DATE SIGNED
M 0 70/ o) WM/ M £- 7-57
24n. BURIAL CREMA- | 24b. DATE . NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TION REMOVA!. (Brlr) [}
a 8/9/51 Oak Hi 11 Cametery Kirkwood, Mo.__
DATE REC'D BY LOCAL . FUMERAL DIRECTOR' S BIGNATUﬁ ADDRESS

Bﬁ%&%&




1561 0 € 130

r . . .
: - .
F
&
- .
- .
P
. j—
- -~ -
. - -
—— T—— — N Tl Rl e T
-
—— rrre—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by creecen

......................... . N Student Embalmar No.
working under my persona! supervision.

Student ..... eiresesieraresasenasateananes Slgned74'£¢._m44_mi

Student Embalmer
ht

" — Licensed Embalmer No 3 03 +

p. 0, Address_{ Y M 12

Note: The above MUST BE SIGNED BY TFE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\.ocauon of license.) . ‘

et

¢
If this body is not-embalmed, fact - fhould be so stated above.




