. No.300
. 10.48

~ ; . i
WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36152

State File No. < par AT ALIL
.lUi'J f
" 8 IRTH \-UV J 'j id\')é REG. DIST. NO. 31 8PRIHARY REG. DIST. KO. Reaulrar:Nﬂ......j.-_.O_.‘;).gg-—.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If & fon: residence bLefora
. COUNTY . STATE . b. COUNTY ad.nimion).
5 : Missouri
b Cé'T‘Y {If cutclde corpurate limita, writs RURAL aod ;‘i':u & AL\'ENSE. nl(l)F) c. ng {11 outside corporste limits, write BURAL ard cive towaship)
. ) [ . R,
town St. Louis D | Ttown St. Louis P 3 B Y
d. FH&SLP?‘F:?_EOC'RF iy m in haspltal or institution, giva strest address of location) AsgDRESS (If rural, give lotation) gf‘
werTorion 2623 Tennessee Jis} 2625 Tennessee
3 NAME OF &, (First) b. (Middle) = e (Last) 4DATE  (Month) (Day) (Yew)
(Type or Print) Fred D. Bauchens DEATH 10/31/52
5. SEX ) 6. COLOR OR RACE | 7. &iﬂ)%QIED ll_i,lE‘ng MARRIED 8. DATE OF BIRTH 9.:".55 {In n)an n: \l::l ID\':: Ewm num.
(Bpacily [oh oaTE in.
Male White Marpied o7 Wov. 22, 1877 l |
10a. USUAL occmn;:on (O kind ot wark | 10b. KIND OF BI{SINESD?JET | - BIRTHPLACE  (cy) aad Seate o Forvign Costry) 12, CITIZEN OF WHAT
BSht or Own business Trenton, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Bauchens Katherine Emig Houlda A. Bauchens
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes, 00, 01 uukoown) | (If yes, kive war or dates of sorvice) NO.
No —— ——— Houlda A. Bauchens-2625 Tennessee

alive on

19. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
.||. Enter onty cnecaussper | 1. DISEASE OR CONDITION _ A ! ONSET AND DEATH

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (2) ﬂ' mlﬂ/w -

+This docs mot mean | ANTECEDENT CAUSES z 4/ z
the mode of dying, such ﬁmmwaum i ?15 DUE TO (b)
as hear! fatlure, asthenia, ¢ 20 the abose canse (a v s o . . ..
ae. It meana the dip- | e underlying couse logt W./
cass, infury, or complica- DUE TO (e)-
tion which coused death, | 11, OTHER SIGRIFICANT CONDITIONS- - - - - )

Conditions contributing to the death but not
rdmdhmdhmummduhnmuﬁﬂgdm

‘19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION " w1+, T - ' . ¢+ +| 20, AUTOPSY?

. TION D D

) T N Yis . NO

l-23a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY ta.g.. incrabest [ 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faeiory, street, ofiew bidg., e} S YL L)
HOMICIDE _ _ .
2td. TIME (Moath) (Day} (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Coe . mmn'r KOT WHILE

INJURY - AT WOAK . . - e~ u q}&

=1 hereby Iaﬁ-ﬂm! I last saw the deceased

uses and on the date stated above.

T &) (Degros or title)

Synset Buri

eartify' -I attended the deceosed from _Dé%er to
_44$Zéé=ﬁ1aﬁ:24mumudmm rr cu___ﬁL_m Jrom i

24c. NAME OF CEMETERY

acontmmm
Vs &V 5‘
/(Btate)
Missouri

23b. ADDRESS

(S P

| 244. LOCATION (Oity, town, of county)’
St.. Iouis Co.,

EMATORY

al Park

'S SIGMATURE

- 25 FUNER DIRECTOR" 3 TURE ADDRESS
}JVW& ﬁ 363l Gravois

s Statement oo Reverss Side)




PR B ey e —————————————— — ppm—
A T T e e e —— e

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

iy Student Embalner No.

vorking under my persona! supervision,

5¢udent cieevevisasianane erenrarersancaans . Signed c;

Student Emdalmer

. Licensed Embalm

" P. 0. Ad

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

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




