ws.300 MLEDMAR 22 135 THE DIVISION OF HEALTH OF MISSOURI 1085
o xe LED VAR 2 STANDARD CERTIFICATE OF DEATH State Fil No a2 ‘

‘: Bll!.‘l'lc . . REG. DIST. NO. L/L PRIMARY REG. DIST, m.s_P_(_%Rmiﬂruf;Nn 6/‘_?2_‘

\_i/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers desessed llved. If inetltution: residence befors
a. COUNTY a. STATE b. COUNTY sd:nimion).
4 St. Louis Mo,

9/9 b. CITY (¥ octelda corpurate Lmite, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate limite, wrise RURAL and give townahin) |
OR . towpship) | o] 4/ ? |
J W Clayton 2 Hpg, |)4TOWN _St, Louls 27/
FuLL NAME OF (I mot in hospital or Inatisution, give sireet sddrems or loastinn) d'Asl;rl.‘?r-.ng (11 raral, ghve loeation)
NSTITOTIoN St, Louls Co, Hogpltal 4927 Murdogh Ave.
SEE%!\EES%% 8. (First) ' b. (Middle) c. (Last) . 4, ps;g (Manth)  (Day) (Year |
(Tvpsor Prit)__ ATBERT W, BAUER Sy, | t&m__ Feb, 22, 1952
5. SEX d 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DoofN 1 TEAR | & CvOER M W3S,
WIDOWED, DIVORCED ¢ ] . I Last birthday) m, Daye | Hours | Mis.
Male Vinite Married 7 Nov. 18,1914 37 |
10a. USUAL OCCUPATION w 10b. KIND SINESS OR IN- 1. 8l PLACE 8
:oa-dnrh;mmofwnrﬂonzu(fcl‘.mmh - OF Bu DUSTRY 1. BIRTH (Biate or forelan oountcy) y lzcgllfl;}FNY?FmT
Trucking Business{Owner) St. Louis, Mo. U.S.A.
l!laa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. BRauer Caroline Ransch ] Amelia Bausr
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yn.m.mfrknown) | (If yos. elve war or dates of servics} NO.
0 Unknown Amalia Bauar 4927 Murdoch Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. BETWEEN
caume per | 1. DISEASE OR CONDITION ONSET ANp DEATH
Jooker anly aneasue et | TDIRECTLY LEADING TO DEATH () Corebral Coomtbaliq /) i Aoy

line for (a), {b), and ()
ANTECEDENT CAUSES ’
*This does not mean W Z c ;
the mode of dying, much | Mortid conditiona, if any, giving DUE TO (b) ‘ a +_MA”
oz heart fallure, asthenla, | rise to the abore couse (o) . .- . L R -
cc. it means the diy. | Che underlying cause laat. (8 6 Zie % / ﬁ »
case, Infury, or complica- DUE TO (2) 7,%

tion toMch cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing t0 the death but M ﬂw '&ew 3 o
related to the disease or condition causing .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ° 7/ 20, AUTOPSY?
gy
. ves X wo
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (., lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) - (STATE)
ICIDE boms, farin, (aotory, street, offios blds..sia)
HOMICIDE )
| 214, TIME (Menth) (Duy) (Yean) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID,,SIHJURY occum Lo w
' WHILE AY NOT WHILE
| INJURY WORK AT WORK
i 2. T hereby certify that I attended the deceased fromE 2D 221 , 1992, 10 Fob, 22 19 OS2 that I last saw the deceased
oliveon Hob, 22 1982, and that death occurred at QAQ& m., from the causes and on the date stated above.
23a. W (Degres or titls) | 23b. ADDRESS i 2. DATE SIGNED
AM / - 60) S,Brentwood,Clayton,Mod 2-22-52
Zia. SURIAL CREMA | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY - |:24d. LOCATION {City, town, of connty) (tate)
(BM'
g‘urﬁ Feb,25,1952 3/S Peter & Paul Cem. St. Louls, Mo,

25, FUNERAL DIRECTOR' S SIGHMATURE - ADORESS

. Kriegshauser 4228 S. Kingsb* ghway Bl,

DATE REC'D BY I..OCAL REGISTRAR'G SIGNATURE

‘? B REG.




_ e ——————————————
STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. .. St teeratesersassesaseasuasna
working under my persona! supervision. udent Embalper No

5Igned.ieesssssesnunnens esseresrsastatrnnas

Student Embalmer ' ) . T - Licensed Embalmer No 3& -Z'd/

P. O. Address

Note: The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes ground: for revocation of hceme.) .

If this body is not embalmed, fact should be s0 stated above. - ..




