No , 300
10.48

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

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI

FILEDDEC 1 6 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

42165

81628 File NO..oniimierasisissimsesssersesssensss.

Kegisirar's No...... .ﬂ. %29 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. If institution: residencs befors
a. COUNTY a. STATE MO b. COUNTY adizission).
b. CITY (If outcida corpurate limita, write RURAL and giv ¢. LENGTH OF c. CITY i :_
TOH%N wSD“t LOu 1 8 to-'n'.lhinl STAY (in this place) Too\su St Loul e @ :;;;t?‘gﬁ;n“rggi:kdgzjo':m?’
d. FS%%P?’I{\AT.EO%F (f not in hoapital or institution, give street address or location) A%TDRREEE;s 21} rurnl mive location) AT 2T
erTncR 4928 Loughborough 4925 Loughborough ¢
3. NAME OF 8. (FIrst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pinty  Frank G Bauer oeam Nov., 2k, 195k
5. SEX 6. COLOR OR RACE | 7. \PV"!ARF:'!'EB ?SlE\\foERcthRRIED. 8. DATE OF BIRTH 9. AGE ‘Ir;.ya)-ln hl; UMDER § YEAR | (F UNDER 44 wRs.
. {Bpecif. ¥ onths [ Days | Hours | Min.
male white widowed otMer. 5, 1876 | "pEU |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR IN- | I1. BIRTHPLACE . . 12, CITIZEN
don.dc-' & mostef working life, sran if retived) TJJSTR\i (City and Stote ”3"“‘ Countrv) I TRY?FWHAT
TETK City of St Laule B8t Louls Mo ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Guetav Bauer Christina Bauer Kate Bauer

I5. WAS DECEASED EVER 1N U.S. ARMED FORCES?

(Yes.no.orunknown) | (I yes, eive war ar dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

hol- 09 80?7 Lena Bauer b928 Loughborough

8. CAUSE OF DEATH
. Enter only anecause per
Iine for (a), (b}, and {c}

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (o,

AL CERTIFICATION

Cloclelioe s

ERVAL BETWEEN

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such

a# heart fuflure, asthenia, | rise fothea

e ceude (a) stating
the underlying couse last

ete. It means the dis-

Morbid conditions, if any, gising DUE TO (B) _@

/ ' ;( m /a.vrsrr AD DEATH
- UG e b e Me

J

. “ m /ééﬁ/-ﬂ-—
cu.;e,injury,or piica- DUE TO (c} W

3

7

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diceqse or condition causing death.

tion which caused death,

19a. DATE OF OPEROJN 154, MAJOR FINDINGS OF OPERATION

g |,

0.

AUTOPSY?

v:slj NDE—’

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorsbout | 21c., {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, atrset, office bldyg., oto.) .
HOMICIDE ) ‘
21d. TIME (Month) (Day) (Yenr) (Hour} 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “wWoRK AT WORK 1/2& )

2. I hereby cZaéy that I atiended the deceased from M i

alive on 19\’ ; and that death occuv(ed at

Z:’j%P

to Hor 24 193/ % that I last saw the deceased

. from the causes and on the dale stated above.

a. SIGNATURE or title) b. ADDRESS 23c, DATE SIGNED
37f Ww/ 7% cﬁ 7 Grrr, I a4
24& BUR IAL CREMA- | 24b. DATE 24c. NAME COF CEM ERY OR CREMATORY 24d. LOCATION (City, town, or colmty)/ ! (State)

Lmt 1 11/27/54 MA.ssouri Crematory St Louls Mo
DATE REC'D BY LOCAL ISTRAR™S SIGNATURE _ 25, FUNERAL DIRECTOR'" S5 S16NATURE © ADORESS
NOQY2 Y anssc;. y” L Zlegenheln & Sons 7027. Gravols

(Licensed Embaltmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo ¢ 4 T« 7 o <Y S e e , Student Embalmer No,.........

working under my personal supervision..

Student ... ..o i Signed....” . /.. b‘.& .5 @.‘7.
Signoture of Student Enbalmer
O.

P. O. Addresszgz.z... ‘

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

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

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




