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ﬁm FEB 27 1959

THE DIVISION OF HEALTH OF MISSOURI ' ‘.
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3___]___8_m|umv REG. DIST. NO

G248

State File Nooummumuiimesim

10&3_. Registrar's No 10 5 2

(—/-MAKE A PERMANENT RECORD

"BIRTH MO,
1. PLACE OF DEATH 2 USUAL RES|IDENCE (Whars deceased lived, If loatitution: residemss befare
a. COUNTY a. STATE MISS ouri b. COUNTY adinision).
b. COIEY {If cutcide corpurats limita, write RURAL and give CSI'AI:{ENEE: FEF c. ng’ {If outaide sorporats Limits, write RURAL and give township)
. to p} {! i ol .
om St.. Louis, MissouFy. ToWwN  St. Louis =07)9
d. FSOUS-PF'I&AN'?_EOOF (If oot in bospltal or § lon. cive streot add orl d'A%rDRRE% {1 rursl, give toeation) '0
INsTiTUTION  S¢,. John's Hospital / 515 Bowen
3. NAME OF 8. (First) b. (Middie} ~ i ¢ (Last)” 4. DATE (Moenth) (Day) (Year)
DECEASED . , . OF 1+
(Typeor iy William N. Bauer : | eaeb .1,1952
5. SEX 0 6. COLOR OR RACE | 7. M&)%IH’ED. EEVSEC%SRR[ED. 8. DATE OF .BIRTH 9, AGE (Iu years l:' :::n |D'g ; ey “m';:
{Blpecity) o
male white MATTTed’ "f\tune 29,1804 | gy l =
10a. UEUAL OCCU‘PATIONH(IGHeHni;I -wk, 10b. KIND OF BUSEN&D%l;rIF:iY 1l BIRTHPLACE {(Biate or fordgn eonntry) IZCSITIZEN OF WHAT
z uring most of working life, aven %ﬂ-ﬂi Stvb LOUiS, MOO 0 UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bauer Bophia Busch______ |[Florence Bauer
i5. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16, SOCIAL SECUR:;T(;I 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no oru.nknown) ar !- of )
| oE T WaArt Mrs.Florence Bauer 515 Bowen

18. CAUSE OF DEATH

. Enter only onecanseper | [. DISEASE OR CONDITION

MEDIGAL csRTlr-_‘%:ton
DIRECTLY LEADING TO DEATH® (g

INTERVAL B

Q%:e:ﬁ

line for (), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

ETWEEN
ONSET ANE DEATH

Morbid conditions, if any, gldaq DUE TO (b)
rize.to the above catise (a) slatin,
the underlping cause last,

the mode of dying, such
as keast faltire, asthenie, -
ee. It means the dis-

eate, Injurt, or complica- DUE TO &)

4 -

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dluense or condition arusing death.

tion which coused death,

19a. DAYE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10N he
_ . ves B wo [
21a. ACCIDENT { 21b, PLACEOF INJURY (ex-. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, Iarm. factory. sireet, offlos bldx., e10.) ' :
HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT{—] NOTWHILE ;.ﬁ
INJURY = | “work AT WORK
22, I hereby certif that I altended the deceased from %ﬂm.i, 19"-}, to &A—@ i , 19 "-L that [ last saw the deceased
alive on , 1978, and thal death Otcurred at _l.'ﬂm_ , from the causes and on the dale slated above.
2, SIGNATURE KOON {Degree or title) | 23b. ADDR ’7:7.!' » ’)AW—J /47/ 'zsc ﬁmm
ghd sb

24a, BURIAL, CREMA-

Z4b. DATE
(Bpecity)

T R 2-4-52

24c. NAME OF CEMETERY OR CREMATORY
Lakewood Park Cem.

24d. LOCATION (Qity, town, or county)
St .LouisCounty ,Mo.

(Btate)

WRITE_PLAINLY—USING UNFADING BLACK IN

\g_ﬁ

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

FFR4 1957

4

haPH Fuhd

.

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Bernard T. Koon
. 4755a Morganford
Hu. 3434

1 til 4 p.m.

i 5
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, of by

Student Embaimer No.

working under my persona! supervision.

Student .se.cecnsesvenacnisnaansy essessesan

Student Embalmer ’ - if ’
d Licensed Embalmer No. %4? gﬁl‘t{ .........
| ‘P, 0. Addres-é!)_). y 20 A .

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAN'DWRITING (Failure to comply wi
the above oonsmutu grounds for revoeauon of I.t:eme.)
If this body is not embalmed, fact should be so stated above. .




