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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

HLER JAN 4
9

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

? ‘f'q REG. DIST. NO. :3 (0_ PRIMARY REG. DIST. MO

~ 1954,
1.

SYUURL

State File No...-.gf.;.;ﬁa.ﬁ-
Registrar's Na.........a:....z ......

' BIRTH WO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: reabience Lefore
a. COUNTY St . Charles a. STATE Missouri s;.tc?ugbuis sdwiseion),
b. Ccl;l‘;{ (I catelds corpursts imits, write RURAL and -:."-u " LEI:IIEE: 'E:) | © CITY (U outside carporste limits, write RURAL and give township)

Town St Charles f"ﬁ TOWN St. Ann a1/
d. FULL NAME OF a1 aot in boaial Joo, give streat add d. STREET. - (11 rural, ghva loestion) v /
INSTITUTION S T o Josephs Hospital 10649 St. Pni li;'p ‘Lane
3DNEACIE§5%% a. (First) b. (Mliddle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Type o1 Prind) Infant Bauer oaml2) 31) 53

5. SEX 9 6. COLOR OR RACE | 7. MARRIEDJNEVER MARRIED, E) 8. DATE OF BIRTH 9. l:fmr;’m l:'n::.u lng ;omn "M':

Mola ~ | White #%?!#?W###“’ Dec 31 1953 ] |

(ELEL

10a. USUAL OCCUPATION (Giwe idand of work

FiaL

LIS ATIT B

(4

11, BIRTHPLACE (City and State er Foreigs Coustry)

St, Charles Mo,

12 CITIIEP;?F WHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WI

line for (8}, (b), and (c)

*This does not mean
fhe mede of dying, such

ec. It meana the dbs-
cona, infury, or plica-

as heart faflure, asthenia, .

ANTECEDENT CAUSES

- the underlying cause losd.

Morbid conditions, if any, giving
rise ¢o the abooe cauze (o) stating

Gaorge Bguelr | Lois Barrell HHHH #######
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § 5IGNATURE OR Nhg RESS
(szor upknown) | i1} wla war or dates of servies) No!le eorge Bauer 10649 St hi lip J a .
18. CAUSE OF DEATH MEDRICAL, CERTIFICATION A w
- Enter aly anecaumper | 1 2ery EEAS?P%T”&%EMH'(.) B.lrrerss / vLmo LET ﬂ Feke o /i £ed -

DUE TO (b) Aotz phe Congenrs & Defiec]s

L= JE P I - +] - A S
DUE TO. w /?dJ‘g/rea o/— Dinphram , Zaicsiinck Aoceres

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS -

T4t -

Conditions contributing to the death but nof .
reloted to the disease or condition couring death. /2 (‘1.-:;7' C;.a:ry #64/-7” G5 phdeec
- || t9a. DATE OF OP‘F.IROI‘E 196, MAJOR FINDINGS OF OPERATION . - ..o 0. AUTOPSY?
' | A5 Fe2 ves (47w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.inorabent | 2lc. (CITY. TOWN, OR TOWNSHIP}" ~°~  (COUNTY) . (STATE) °
SUICIDE home, farm, faotory, streat, offios bldg., e0.) s e . E
HOMICIDE ) i : . P2 LY e T3 .
21d. TIME (Montk) (Day) (Yea) (Hows ° | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | woRk T WORK ‘. .
z I hcreby certify thap 1. atiended the deceased from 2/53, 18 , lo /'Z/-"‘é'}, 19 , that 1 last saw the deceased
alivaon __/2/30 19_-‘2‘31 and that death occurred af = 3% om., from the causes and on the date stated above.

Z3a. sio/ﬁi_\junz

B D=3

A7 Kowes Covgt

/

23b. ADDRESS
0 3 ay 57 Chatkes

7 o,

23, DATE SIGN|
/2 31ﬁ4

2, agmm. CREMA-"| 24b. DATE 24, NAME OF cemsrsav OR CREMATORY | 24d. LOCATION Olty, town, of county) (State)
B Dec 31 1953 Calvary Cemetery St, Laul Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, ‘L. 3747 = (o' |5 FUNERAL DIRECTORS SiGNATURE 701.1 oD
Rec. ; e Pr// il a3 $g



STATEMENT BY LICENSED EMBALMER

| hereby eértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...

4 . // ., Student Emdalmer No.

rsonal supervision.

working under (my..

Student .ccunenfsifure et é .. ) i . AL
v - * Licensed Embalmer No, ._._2‘3._ 22\__._
' P. O. AddmL.lc;_?___A .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply vmh
the above constitutes unds fm tevocation of license.)

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




