. it UL <o 199% THE DIVISON OF HEALTH OF MISSOURS 24250

e - STANDARD CERTIFICATE OF DEATH State Fite No
PIRTH MO. E DIST, WO. 31 8 PRIMARY REG. DIST. m.JQ_O_BR,,;,gm»,N. 6566
| 1. PLACE OF DEATH S Z USUAL RESIDENCE (When 4 d lived. H instt ——a
‘_‘} s. COUNTY ' a. STATE Mo. b. COUNTY ul-uhhln)
b. CITY mmmmmunmmdu ¢, LENGTH ¢. CITY . d I Rexidemos within Hmits of |
M St, Louis, Moe ol o oW St. Louis rEYTEyT

00 So_ . 18+h q1— Oa. Flad Ave,

¢ %H%EO‘%%‘EW a%varscenm# ;-07“-'5 424 It o, shvs Joson) : j()'

3 NAME OF s. (First) b. (Middle) [ (Last) |4 oA (Mouth)  (Dey)  (Yem)
{ Type o7 Priut) DANIEL R. BAUER DEATH  July 14 19054
5. SEX { 6. COLOR OR RACE THARRIEDNEVER“AR 8. DATE OF BIRTH 9, AGE (Io years]| 7 oER | YEXR | & vwoeR B mEs
&,4 st Moutse | Duys | Hoors [ M,
Male | White "Married Nov, 26,1871 g2~ [ |
l%ﬂ%gﬁal’km t(ll::::dwark 10b. KIND OF BUSINESS OR IN\; 11. BIRTHPLACE (City and Stete or Ferign Country) O 'z.C(():ll.-er{“lz'lE!r:"IOFWAT
Grocer (Retired 19 Yaars) Cedar H1ill, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Adolph Bauer . ] Unknown | Mary Bauer k
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. o, of grknown) {llml_inmud-!-ol—'rh) NO.
No' Mary Bauasr 4246a Flad Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEJE\:EEH

n ). DISEASE OR CONDITION .
e e oy oo P | "DIRECTLY LEADING TO nEATH-(,, W ,WM
. @), i : 7 .
T2 does uot ANTECEDENT CAUSES 5 , N
the wmode of dying, suck g:rgdmmdb:l.i:nl, i as. giving DUE TO (t) —m
as heart faflure, axthenia, a conse (a} dating
ele. [i means the diy- the ynderiying cause lost. ’

ecase, injury, o complico. DUE TO (c)
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS

Couditions contributing to the death ’\'{‘
N oveted by the dinazss or condition axnsing deutd. Ayt MWM W

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF DPERATION 2. AUTOPSY?

ON
- ] ves [ w B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s-g-fnorsboms | 21c. (CITY, . O TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowms, tarm, fastory,
HOMICIDE AAp~]
20.TME  lw) @uw) Tan Gl | 21s. IWURY OCCURRED [ZH. HOW DID INJURY OCCUR?

TNJURY ‘ ' = | “worx ) "Avwox . ' 33 11X

2. I hereby cert ifyr T altended the deceased from — 1 ir _ll_'_j-_.,mﬂlhalllaamwthedmucd'
" alive on IQMuMMdadhmnddz_lb‘_m,ﬁomMmumandmthcdatestatodabou

2a. SIGNATURE (Degreo or titls) ADDRESS TE SIGNED
U adon O Nalp ) 340&«W|7u/;c,

Zhe BURTAL, CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) _ (State)
Removel _ Wuly 17,1954 Sunset Burial Park St. Louls Co. Mo.

DATE REC'D BY LOCAL S SIGRATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JUL 18 198% A ’ Kriegshsuser 4228 S.Kingshighway Bl.

e
m H s Stztement on Revene Sade)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




l |

STATEMENT BY LICENSED EMBALMER

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

’.'_\ .
by MM, OF BY oot iiiiserarreaernraaccctaae ettt starrrerans Yeaarcnmenn Student Embalmer No,...........

working under my personal supervision..

...........

T3t T: - NS
Signature of Student Embalmer

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.




