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

STANDARD CERTIFICATE OF DEATH
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51828 File No..rcorimiserimnissssssssn P

! BIRTH ,.LLED MAR 4 ]95& REG. DIST. MO. _31_8_Pmmv REG. D15T. NO.JD_O.Ble'ﬂmr'.lNa ................. :....._.

| 1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.

2 STATE  Tllinois

If lostitution: remidencs befors

b. COUNTY Mad §g Drygristea.

b. CITY (1t outeide corpurata limits, writs RURAL and give

00 St. Louls, Mo.

¢. LENGTH OF
STAY (in this place}]

c. ng
Town Alton

townghlp)

(I rursl, give location)

F#%P"]"“ANL!.E OF (If not in hoapital or institution, give strest address o location) ADDRESS 3’ / 2 i
istiTutioh De Paul Hospital. 818 E«. 5th 5t [
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE (Month) 8y) (Year)
DECEASED
{ Type or Print) Ge orge E. Bauer | DE?QFTH Febe 10, 1954,
5. SEX 6. COLOR OR RACE } 7. MARRIED, N'EVER NE\SRFUED,/ 8. DATE OF BIRTH 9. I:'?Eh:i;:'t’lﬂ h'; “r ID'I'U.I I UNDER 4 3,
Male White EEFR TEUEC = | poba22, 1905 | "Zgher || Pur | Tom| Mo

10a. USUAL OCCUPATION (Give kind of work

10b.

dons during moat of working lifs, aven if retired}

Steward

Elks Lodge

KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\, wud sesee o Forsien costry)/ | 12, SITIZEN OF WHAT

Alton, Illinois, UK,

13a. FATHER'S NAME

Henry Bauer

13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE

] BElla Houston Faye Bauer

A

I5. WAS DECEASED EVER IN U.S.ARMED FCRCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no.orunknown) | (If yes, zive war or dates of lnrrlu) NO, -
Yeg We We 327=07=7360| Favye Bauer, ton, Illinois,
18. CAUSE OF DEATH MEDI CERTIBJICATION INTERVAL BETWEEN
| Enter only onecauseper { 1, DISEASE OR CONDITION _ OYSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) ..‘-'
*This doer nol mean ANTECEDENT CAUSES ¢ . N .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO {
ot heart faflure, asthenta, | Tite to the above cuie (a) slating
de. It means the dig- | he wnderlying cause last.
case, infury, or complica- | DUE TO (¢
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing Lo the death but not
reloted to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecify)’ 21b. PLACE OF INJURY (a.g.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldy.,e10.)
HOMICIDE . R
21d. TégE (Moath) (Day) (Year) (Hour} 2ie. INJURY RED _'zn.’ﬂﬁw DID INJURY OCCUR?
WHILE AT WAIL
e . T4 s 4200
2. e‘rc!F certifygthat [ atiended the deceased from . IQ%M I last saw the deceased
alive pn 5 Xod A and that de feent ¢ dale stated above.
a. SIG L, Ll Z3. DATE SIGNED
2-/2-3)
grnlla. MO‘M,LCREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATO[‘?Y 24d. LOCATION {Oity,
move 2-11=5 alhglla Cemetery nodfrey, 711lindis.
feﬁ REC'D BY LOCALY| REAISTRAR'SAIGNATUR - 25. FUMERAL DIRECTOR' § $|GNATURE ADDRESS
G.
EB 13 1954 -Albsed: HeiHOppe':-4700 Washingtons

(Licensed Embalmet’s Statement on Reverse Side)
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) R .STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY .. iieiii i caissia st aa s PR , Student Embalmer No......-...

working under my personal supervision..

Student....ccoomomiiieniiiir e S:gned§m ...... LAV LTS, S DU

Signeture of Student Ezbalper
Licensed Embalmer
P. O. Addresbzvl..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}). i
| If embaimed by 2 STUDENT, he also shall sign in his OWN handwntlng. ”
1# this body is not embalmed. fact should be so stated above. -
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