el THE DIVISION OF HEALTH OF MISS0URI '
. We.300 JUN 21 195 STANDARD CERTIFICATE OF DEATH 21724

- State File No - .
" “‘ REG. DIST. NO. _3_1_8_”"!”“' REG. DiIST. NO. Obg . qb:)y

BIRTH NO. Registrar's No.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deceased lived. If imstitoticn: residence befors
d &. COUNTY 2 STATE M3 ssouri b. COUNTY St, Lo
b2CITY (If oytside corpursta limits, writs RURAL and give ¢, LENGTH OF c. CITY (Uf outalds sorporate limits, write BURAL and give mn-hin)
OR townahip) | STAY {in this plare) OR F ‘/y
TOWN St. Louis 10 Days TOWN Affton
d. FULL N_‘.PIANII-EO%F {If not in hoapital or inatitgtion, give strect sddroms of location) d.ﬂ&;&é‘l’s , (1t ronal, give locstion) /
RSFITOTION ‘3¢, John's Hospital : 5730 Kingwood Dr.
3. NAME OF a. {First b. (Middle ¢ {Last)
DECEASED (Flrst) ¢ ) I 4 DATE  (Mait) (D) (¥ew)
(Typeor Print)  Gustav AL Bauer | DEATH  May 16 1952
5. S5EX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH / 9. AGE (In years| ¥ (DOER 1 TEAR | o CMDER 34 Wa3.
WIDOWED, DIVORCED (Bpediy) last birthday) Mo:rlhl Dayx Eou-, Min_
Mele | White i _ Qct. 9, 1885 66
10a. USUAL OCCUPATION (Clve kindof meck | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
dJone during most of working lite, avan if retired) DUSTRY COUNTRY?
Retired Printer Edwardsville, 111. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qtto Bayer Mlnnie_La.n% —  ilsyra M, Beuer
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURI 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of service} KNO.
No I,
168. CAUSE OF DEATH MEDICAL CERTIFICATION lggg\lgﬁgmm
 Enteronly onecauseper | 1. DISEASE OR CONDITION Z A/
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEA'IH'(a) — MM & a.,(,&(_/i A of ¢

JR S — R
This docs mot mean | ANTECEDENT CAUSES 7 =z ”
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) A ECwrrr g "’6?

as keart faflure, asthenia, rize to the above cause (o) stating N _

the underlying cause log, W
etc. It meons the dis- 4 [ ) ﬁ ! z ,& - Ry —
case, injury, er complica- DUE TO (J‘/ & Rtee S L o v ]
tion twohick caused death. | [1. OTHER SIGNIFICANT CONDITIONS. -~

Conditions contribuling to he death but 2ot k e"——n&’e &% W{__,

related o the dizease or condition cauzing deaﬂ

WRITE PLAINLY—USING UNFADING B_L-ACK INKE—MAERKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o . K . | 2. AUTOPSY?
TION
. . ] YES D NO E
2ia. ACCIDENT (Spacify} 21b. PLACEOF INJURY (o.x..ln orsbout | 21c. {CiTY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
1CIDE home, farm, factory, strest, office bidx., sre.) . . o e
HOMICIDE
210. TIME (Mouth) (Day) (Year) (Hoan | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A ‘ WHILEAT) HOTWHLE . 2 -3 ¢
2. I hereby certify that T attended the deceased from ‘5’-,/7 » 19527 to S S /s 1952, that I last scw the deceased
alive on ~1823” 2and that dealh occurred at ., from the causes and on the dale stated above.
‘ Zia. SIGNATUR ¢/ (Degresortitle) | 23b. ADDRESS / [ Zic. ?‘&GN
Tzu |_ L. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY . towD, of county) (State)
(ﬂndl) faah
°H ” | May 19, 1952| Valhella Gemetery St. Louls County, Mo.

DATE REC DBY EGI
o T

5 T £é§‘s fer R MOrtuwu




Dr. Sam Pranger . .

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, 0f byemeeomicmeemes

........ . Studant Embalmer No.

working under my personal supervision.

SEUDONT svvusarennrrmmrancssasssasnsansanes Signed..,/ ﬂ:??. ......... Pt A e
Student Embaimer

icenfed Embalmer No

P. O Addrmn?;/;/{?;"ﬂ'%’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cgsfply w;tl'ui
the above constitutes grounds for revocation of license.)

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




