wsoo j FILED JUL 2- 1954 o P RD GERTIFIGATE OF DEAT 20166 -

Avitnns 2. Qo ol T A% 750 Par, R

249, LOCATIOM\ (Olty, town, or county) / (Beaze) '

gaouri
ADDRESS

1B Blvd.,

24a, BUR]A CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY
TIOE (Bpecltr)
emov

DATE REC'D BY LOCAL
REG

14N 23 1054

6/26/54

-t STANDARD CERTIFICATE OF DEATH Svete Fite e
BIRTH WO, . . REG. DIST. WO, __3_1_8_ PRIMARY REG. OIST. m.I_O_QS; Registrar's No 5626
‘ T PLACE OF DEATH - Z USUAL RESIDENCE - (Whers deseassd livad. 1f inetlioticn: resklsnce befass
. 2. COUNTY e. STATE . b. COUNTY sdiprlon).
. : Missouril:
b. CITY . ] . LENGTH OF cITY T . i
(If outaids corpursts limits, write RURAL ané give . g‘m‘lanu:hm) o CITY . N . .L?:mmm,g
a TowN 8t. Louls 1ifs i Town 8t. Loula - 1=
. g d. FI‘-I’%P?‘I‘AA’{EO%F (If mo In hewpdtal of inmtiwtion, give strest address or losstion) ASDTEEET (Il rural, give location) 5{03 1S
o INSTITUTION. 8583 Partri Avermus, 1 _5’ B583 Pariridge Avemue, 15, ‘0
. ﬁ R ) &%ME %IE . (First) b. (3iddle} <. (Last) 1 DSTE (Month) (Day) (Year)
= (Typeor Print) FHED BAUER - DEATH June 23rd, 1954
] 5. SEX "E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,9) } 8. DATE OF BIRTH 9. AGE (n years| ¥ DiomR 1 TEaE | @ oun 2wt
g , WIPOWED, DIVORCED ED last, birthday) umu, Dars | Bours | Min
Male White idowed Jan, 16th, 1867 | 87 | |
10a. USUAL OCCUPATION ((ivskind of work | 10b. KIND OF BUSINESS OR _IN- | 1L BIRTHPLACE .. . =
g done dirisg it of working Life, wewn If retlrad) | DUSTRY (City wad Scate or Foraign Country) (J ‘%ﬁ’,}%ﬁ’{«?"“’"“
- ‘Retired Butcher Meat Butcher ourd USA
< ulsn. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME .
Q9 i Ignatz Bauer . 4__Unknown late o
t2 [ 1S WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADGRESS
< (You, 0o, or unknown) | (If yee, wive war or dates of service} NO. ’ .
= [|_No Fone ' Unkmown 15
; | 18. CAUSE OF DEATH - MEDICAL CERTIFICATION I INTERVAL Bl
& || Enteronlyoneosumper | 1. DISEASE OR CONDITION . ONSET AKD DEATH
Z || tine for (a), (b}, and (¢ | DIRECTLY IIADINGTO DEATH® 59 x
) ~This does nat mean | ANTECEDENT CAUSES . ‘P\ _\ . \ .
) 3 a2 heartfallure, asthenta, | Tise to the above cause (o) stating \
[ cte. It meons the dis. | [he vaderiping cause lost.
o cate, infury, or complica- DUE TO (g)
5 | tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
I~ " Conditiona contribu&ngtothcdeathmﬂo!
a related Lo the disease or condition causing death.
1%a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
E TION
= ves L] wo [H
w | 2a- ACCIDENT (Hpacity) 21b. PLACE OF INJURY (s, inorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., e00.)
& HOMICIDE ol 2 ] N L
g 21d. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 . . WHILE AT KOT WHILE
J‘ INJURY m. WORK AT WOHK _
5 || 1 hereby cerify that I auendad the deceased from A | & 199310 , 1994 that I last 50w the deceased
3 alive on a2, 19 and that death oceurred at -1-3-15L m., from the causes and on the date stated above.
[
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STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l USROS P UUUTU , Student Embalmer No.......

s

Student ... oo Signed....... Saly W V{Q‘M

Licensed Embalmer Nogc;;
- P. O. Address gf%mu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




