. ) 34 't PPl T WY ol WP T
o ve-sr | FILED NOV 25 1953 STANDARD CERTIFICATE OF DEATH e 31541
BIRTH NO. . __ REG. DIST. MO. _L.QL PRIMARY REG. DIST. m_\ﬂ%_ KRegitirar's No.,égﬁ.--.

1. FPLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. If institution: resldence before
a. COUNTY - . STATE b. COUNT adimion),
A St.Louis : Missouri M{I/f ®
5 \ b. ng\’ (I outcide corpurats lmits, write RURAL snd give ¢, LENGTH OF [ CBI'F\!’ . ?_"‘2 4 / 4. 1.- f!‘l‘c;idm wtm:wumm::n og
. TOWN KR AR Overland. TOWN' Qverland W %O
d. FIEIJOLI’;P?'IJ"A{EO%F {If pat in hoapital or lnstitution, give strect addreds or loelt.lon) Asl:-)rDRREEEES {If rural, give loﬂﬂoa)
INSTITUTION 2309 Spencer Ave 2309 Spencer Ave
3. NAME OF a. (First) b. (Middle} ©. (Last) 4 DATE (Month)  (Dayp) (Y
DECEASED : : ear)
{ Type or Print) CLAYTON T BAUER DECAF{‘H Nov 6 » 1953
5. SEX o 6. COLOR OR RACE | 7. MFD%R“EE% EWSECESR(EIE‘E‘ 8. DATE OF BIRTH S.I-A:GEh&ﬂ.;h !\: uﬁ |Druu @ UNDER M HES.
; e ) ¥, o0 ays | Hours | Mio,
HMale White Married Jan 26 1880 l |

10a. USUAL OCCUPATION (Givekindof wetk | 10b, KIND OF BUSINL?SD%ETH!; H. BIRTHPLACE (City sad Stete or Foraign CM“”)D lztg{"l;}%EE‘lr?OFWHAT

e Revairman Elevator - St.Louis Mo 2P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Inknovn Bauer | Barbara Andrews | Eilen Bauer
15. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
!Y-.m,yunknown) (11 you, give war or dates of serviee) K NO, Ellen Bauer 2509 Spencer Ave

18..CAUSE OF DEATH . . MEDICAL CERTIFICATION e . INTERVAL BETWEEN

: AS -t : - 'ONSET AND DEATH
. Enter only onecausaper 1. DISEASE OR CONDITION . -
Jize for (a), (b), ond (o | DVRECTLY LEADING TO DEATH'(a) A Zan. e Ge ﬁégem W) 3 &_‘;‘ .
“This doct ol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} M e Loy~
rise to the above cause (a) atatfng i

a# heart foilure, asthenia,

" the underlying cause lost. .
ete. Ji meons the dia-
ease, injury, or complica- DUE 70 {c) M“' ‘Eé&‘—‘_“—‘-“ M_'

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

"~ Conditions contribuling to the death but mot
related to the disease or condilion cousing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, %

19a. DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATION . . ] \x 20, AUTOPSY?
. ' 3 ves [ wo (5]
Zl! ACCIDENT. "'- “» (Bpecify) 2tb, PLACEQOF INJURY {e.x..inorabent [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE “”‘__:.—— N hame, farm, factory. strest, office bidg.. ete.}
- HOMICIDE * - - T pm— ———t
21d. TégE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE —
INJURY — m. | “worK AT WORK
R 2.1 hereby certify that I attended the deceased from QL_ﬂ_L:_ 19853 to 4:21_&_, 1982, that I last saw the deceased
D alive on 2ot/ o | 19.8°3, and that death occurred at &ﬁ m., from the causes and on the date stated above,
. 22, SIGNATURE {Degros of tlt@ 23b. ADDRESS . R 23. DATE SIGNED
BN ey Mot or . DB Lolind (s Dpes - =7~
%ﬂa NBgR ALY CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tdwn, or county) ~ {Btate)
X . ) . )
Bemoval™"| Nov 9 53 . Calvary St,Louis Mo
"D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 5 GNATURE ADDRE $5
)Ec/ | e fmenX. - 4 E.J.Schour 3125 Lafayette

(Licensed Embalmet’s Statement on Reverse Side)



m_ﬂ_—*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Fo AT 1op oL SRR
Signature of Student Enbelmer

5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fai.lt}?e
to comply with the above constitutes grounds for revocation of license). B g
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. N
T* this body is not embalmed, fact should be so stated above. A



