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FILED AUG 20 1953

THE DIVIHION OF HEALTH OF MISSOURI 20767
STANDARD CERTIFICATE OF DEATH [ Stae File N .

_§1_8ﬁlumv REG. DIST. WO. __I.angmmu Na...}z(..)ig.... '

t at I allended
, 19

BIRTH XO._____________  _ REG. DIST. NO.
1. PLACE OF DEATH Yo 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residecos before
a. COUNTY . a. STATE b. COUNTY ndlintmisn).
ko ALY
b. CITY (1? cutside corpurate limite, write RURAL and give ¢. LENGTH OF €. CITY (If octaide corporats limits, write BURAL nnd give wwaship) i -
OR Y township) STAY {in this place) R . 6)’
TN _St. Louls . .16 fRs, )| TOW 5y, gonig
d. FULL NAME OF (I not 1a b ! or inatl give streat add or ! } . STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 1 anita . RBEQ_MJJLQ__Y_JA (-}
3. NAME OF . (First b. (Middl b ¢. (Lnst
DECEASED 8. (First) ( 9. (Last) 4. DATE (Moath)  (Dey)  (Yew)
(Type or Prisgin mbert Bayer bEATH July 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4'9. AGE (1o years] # OOIR 1 ToAR | ¥ twan 2 mm
WIDOWED, DIVORCED (Bpecity) / tess birthday) | Months , Days | Hours | Min,
Male Fihite Married liQet . 1, 1899 B3 l
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR_IN- |-11. BIRTHPLACE (8tate or forelan eountry) F - ¥ 12, CITLZEN OF WHAT
4 during most of working tifs, sves if retired} DUSTRY ) - COUNTRY?
Di ar MeQuay Norris St, Loui 8, Mo, 4 .84,
132, FATHER'S NAME 13b, MOTHER'S uuoac NAME 14.. NAME OF HUSBAND OR WIFE
‘ L : )

b Joseph Bauer Ro m%
I5. WAS DECEASED EVER IN L..5. ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT'S ‘SIGNATURE OR NAME ADDRESS
(Yoo, no, or unkoown} | {If yes, xive war or dates of service) NO. :

No rana Dorpothy Bauer 5889 !ﬁg!'ﬂ_-t.t Ave,
18. CAUSE OF DEATH . MEDI CERTIFICATION lgrmw:l'.' m
 Enter culyonseauseper | 1. DISEASE OR CONDITION —_— NSET
Iine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 I u_mn/\ 2 Y +»
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
82 heart failuse, axthenio, | rize to the obove cause (a} R RN ST L . i
de. N means the dip- the underlying cause laat. H %
care, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
" Conditions contridbuting fo the death but ot
related to the disease or condition causing death.
:9; PERA- | 190. MAJOR FINDINGS OF OPgmpN 20, AUTOPSY?
{ON M‘;«afn/i /
/l yes [ wo []
ID NT (Bpecily} 2th. PLﬂCEOFINJURY (eg-Incraboat | 21c. (CITY, TOWN. OR TOWNSHIPJ , {(STATE)
. bome, [arm. fastory, street, offies bldg.. qta.)
Homcml-: _ / q 3 X
21d. TIME (Month) (Dwy)” (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY = | Twork AT WORK 2/

21 hereby e deceased from #Ll_ 19_3:3 lo 19& that T last saw the deceased

nd that death occurfed al 2, 15811: , from thefequses and on the dale slated above.

alive on
Za. SIGNATU or title} | 23b. ADD -)4‘/_ 2, 7
r/iu//} /gfd-“ﬂm""
%45 NB uRI 3 CREMA- 245, DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.oreodnty) J/ Bawy
urigl July 20,1953 ametery -S4, Louig, ‘Moa
DATE RECD BY LOCAL .? R'S SI ATURY 25. FUMERAL DIRECTOR' S -81GNATURE ADDRESS
g o - . - N
JUL 17 195% ) A )IJ"__ Ortmann F. Home 6222 lackland
v i S (Licensed ' Statement on Reverse Side}




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 byammeoeo .

Student EMDalmer NOueesnseesareosronranseeee.

Sigm?{ QZ Z QM

3ignad..eraresasnannnnne Cesrasesreneesarne Licensed Embalmer No ‘Q 47f

Student Embalmer ey

working under my personal supervision.

P. O. Address.

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

If this body is not embal!ned, fact should be so stated above.




