L No.300

10.48

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

Sl FEB 7 - 1955

_R_E_G- DIST. MO, 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2309
0952

State File No........

1003

. Enter only onsoause per
line for (s), {(b), and (c)

*This does not mean
the mode of dying, such
os heart foflure, asthenia,
ete. It meens the dis-
eaze, injury, or cornplica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, girving DUE TO (b)
rise to the above cause (a) stating
the underiying couse last,

DUE TO (c)
If. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related ¢0 the disease or condition cousing death.

BIRTH MO. — PRIMARY REG. DIST. ND. Kegistrar's No.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decsesed lived. If institaticn: residence before |
a. COUNTY a. STATE b, COUNTY sdinimlon).
Mo.
b. CITY (1 cuside corn . od . LENGTH OF . CITY
(11 ol cormornte i, e AL > wacbiv)] STAY (ls this placw]| ~ _OR it
Town 3t. Louls ToOWN 8t. Louls i Ne
d. FEO%P?‘&{EO%F (If ot in bospital or institution, give strwet address or losstion) . STREESTS (! rarsl, give loeation}
INsTITUTION  Desloge Hospital cjfj?@ 4245 McRee Ave.
3DNEAC~E‘ES°EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) |
{Typeor Printy P AULINE M. BAUER DEATH Feb, 1 1955
5. SEX l 6. COLOR OR RACE | 7. MARF‘I"!,EB. le\yggc ESRE.I,.EE:' 8. DATE OF BIRTH 9, :.Gﬁ,ifl:')'" | oo | Yo | oo u .
. " { t ¥, ontha | Daye | Hours | Min.
Female | White ngle J | oct. 68,1883 71 l |
10a. ugum. SCE:%IL?:‘ «::::;:;mm:; 10b. KIND OF Busmzssnon IN- 11 BIRTHPLACE (00 i Seave or Foraiga Country) 1ztg{|1-d%wpw””
Hand 0parator-Carddine Hat Co. Washington, Mo. .S.A.
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Frank Bauer ] Ermg Wendt =~ =~ =~ | =e-c—eee- -——_———
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ye.00, nown} | (If yes, xive war or dates of sorvica} NO, ‘
o . None 498-03-1992 [ Fred L, Bauer 4245 McRee Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL B!
I. DISEASE OR CONDITION . . ONSET AND DEATH

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION
ves (1 wo ]

21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. sirest, oo bldg..s10.) .

HOMICIDE .
21d. TIME tMoath} (Day) (Year) (Hoar) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK 42 00

2, I hereby

certify.that 1 attended the deceased from G.n.ﬁ.umlg 1854, 10
alive on 195_5, and that death occutred at 3225 A m., fromRhe causes

19_5, that I last saw the deceased
on the date stated above,

232, SIGNATUREY

%AI:. BHERMI AVL. m;
oﬁurg 3.'1 Fe

J
(Degroee or title) a

24b. DATE

N DY 1k ' U&% |Fal-55
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, , 0T county) (State)

Z3b. ADDRESS . I 2. DATE SIGNED

8t. Louis, Mo.

New St., Marcus Cem,

25, FUNERAL DIRECTOR™S SIGHATURE ADORESS

IKriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

LT oo T 3 < g oo , Student Embalmer No....cooa...

working under my personal supervision..

Student..... e Signed.. . YA lgmcls.... J. . LY
Signature of Student Enbalmer

Licensed Embalmer No.-'zﬂ.&
P. O, Address ... ... ..

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 handwntmg

T4 this body is not embalmed, fact should be so stated above,



