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a. COUNTY

1. PLACE OF DEATH

8t. Louls

%daf

-

2. USUAL
a. STATE

RESIDENCE (Whers d d lived, If institution: residencs before

MO . b. COUNTY S t ) Louidéai-ion:.

.
S

T

)@'.NENT RECORD
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L
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b. CITY (X oqtoide corpurate limits, writs RURAL and give

10 Richmond Helghts™

£, LENGTH OF

HOSFITAL

d. FULL NAME OF (If oot ia hoapital or inatitytion, give street -.dd.ﬁ- of location)

€. CITY (If outside corpesate lmits, write RURAL and give townahip) 40 So

TOWN Atwater Ter,

d. STREET' (1 raral, give location)
ADDRESS

-

INSTITUTION 8%, Mary's Hosplital 10163 Cloverdale Dr,

3. NAME OF 5. (First) b. gpMiddie) €. (Last) 4. DATE (Month)  (Day) (Yean
(Type ar Print) MARY ELIZABETH & BAUER DEATH July 22, 1952
5, SEX /| 6. COLOR OR RACE | 7. MAD%'?I:’E[D) NEVOEECNE‘SR(RE@AI 3. DATE OF BIRTH 9, I.:?E (h:l:r;;n hl;ol:m lnmn ;lnu:n uMu‘:l.
Female' | WhHite ever marr July 21, 1952 (o} (o e i

omdu.m:g most of wotl

lUr USUAL OCCUPATIDN (‘lve klod of work
none:dE &

wwen if retired)

10b.

KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE (State or forelen ogustry)

Richmond Helghts Mo, d

12. CITIZEN OF WHAT
RY?

, 13-. FATHER' § pmé‘"‘""
"Clement Bauer

13b. MOTHER'S MAIDEN

Eugenle Bl

NAME 14, NAME OF ﬂuMn OR WIFE
ount noné !

(Yws. 00, 0r unkoown)

10 .

NGHBLACK INE—MAKEy

‘ete. Il means the dis-

1';_]9a. DATE OF OPERA-
| TION

18. CAUSE OF DEATH
.Enter onlyonemusaw
line for (s}, (b}, and (¢}’

the mode of dying, such
a# heart fadlure, asthenia,

‘ease, injury, or comy

*This docy not mean |

i5. WAS DECEASED EVER IN U5 ARMED FORCES?_
{I you. give war w;d;tu of service)

16. SOCIAL SECUR{;I’OY
none - )

ADDRESS

17. INFORMANT' 5 SIGNATURQ,;“DR NAME

W)
DISEASE OR CONDITION
IRECTLY LEADING TO DEATH'(a)

EDENT CAUSES
Morbid conditions, if anp, gising DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

@ﬂnb&m
MU0

rise to the above cause (a) sdating

the underlying couse lasl.

. DUE TO (8}

tion whith coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to
related to the disease or

denth but not

me W“‘*

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 2lq,.PLACEOFINJURY(q inorabont?|-2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome; farm; factory, strest, offios bldg. mJ - A
HOMICIDE REL 5 g

21d. TIME (Moath} (Day) am?\,mm) 21e. INJURY oocunasn. ,21f. HOW DID INJURY OCCUR?
NURY T - e, | waEaT ) sorwae

alive on _

2. I kereby certify that 1 attended 1hé deceased Sfrom
, and thet death

, 19

g e i
rred al

185 2-to 195" 2 that I last saw the deceased

. frj the causes and on the date staled above.

23a. SIGNATURE

So> ([ Con LTl 111,

(Degru or r.iﬂa)

WRITE PLAINLY—USI

24a, HURAAL , CREMA-

R

24b. DATE

Calvary

58

24c. NAME OF CEMETERY OR CREMATORY

24d. LDC.ATION {Oity, town, or county)

.. 8t. Lotils, Mo, o

DATE REC'D BY LOCAL
REG.,

July 24,
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Clement Bauer 10183 Cloverdale Dr.
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STATEMENT BY LICENSED EMBALMER .
I hereby certify thwmse nzme is Zecorded on 91e reverse side of this certificate was embalmed by me, or by .., .
working under my persbna! supervision, Student Embalmer Nouu.vevennnroismnonanennsn X .’
Qtﬂﬂﬂl‘i / / %
Slanedreeee... St .............. et - Licensed Embalmer No.......q ?//f/‘?__’ |
udent Emhalmer pzﬂ
P. O. Address oo

Note: The above MUST BE SIGNED BY THE i.ICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fpr revocation of license.)

If this body is not embalimed, fact should be 1o stated above.




