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PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

B ocT STANDAR%?ERTIFICATE OF DEATH stoe Fite Mo A DDA .
BIRTH NO. 3 195 REG. DIST. NO. _____Pmmv REG. DIST. _1_@3,,,?,4”,4, 8397
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
. COUNTY -—ar STATE b. COUNT ditmton?.
: - . Miesourli St Louis™™
b. CITY - . LENGTH OF . CITY ., &
DR, (M cutids coruris limlta, wrlte RURAL and tive | 7| ETAY (lo e starwll] ~_OR A ‘1‘?1 e e et
TowN 5t Louls TOWN ffton e
d. FH&%PVAB?-EO%F (If not ia bospial or 1 ion, give streat add or loeatlon) gg&% (If mral. give location)
INSTITUTION  Lutheran Hospi tal 7438 Delgren Drive
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
DECEASED OF
(Type or Frint) Ellzabeth D . Bauer ‘ pEATH 9 22 ,...1955
5. SEX ] 6. COLOR OR RACE | 7. MPD%Q‘}ED NEVCE,FRICIESRRIED 8. DATE OF BIRTH 9. lf\.GE o yeun| & wote .Dfm = woen K .
{Bpecif; ¥, on e ours | Min.
female'| white married . ‘INov, 10, 1308 hg l |
102, USUAL OCCUPATION tawakindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, ua State ot Fereign Constry) g 12, CITIZEN OF WHAT
r DUSTRY ate or Foreign Comatry
Aii'xioc()llﬁinénéml‘:‘r - kiuli!a.ﬂonil atired) St Loui B MiB £ Ouri RY?
13a. FATHER'S NAME 130, MOTHER'S MAIDEN MAME 14. MAME OF HUSBAND'OR WIFE
Alexander Dellsvedova | Fepina Schmidt Ha.rvey Bauer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes,n0, 0t unknown) | (If yeo, give war or detes of sorvice) NO. -
no Harvey Basuer - 7438 Dalgren Drive
18. CAUSE OF DEATH . MEDICAL CERTIFI!CATION INTERVAL BETWEEN -
| Entet only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line far (a}, {b), and (¢) | D'RECTLY LEADING TO DEATH® (5 __Lgmapho_ma:cmq, 2-3 No.
ANTECEDENT CAUSES ’ .
*Thit does nol mean
the mode of dying, such ﬁf"mhmﬁm' if any, ‘gm,,, DUE TO (%) _h,\fltmi_Asc iteg Gﬁ-f
fo
:,?w;: f:,:f;:' a;te::::- th:wolderfrvama zmc:':.:lf“!u d N P 4 pent hS
ease, infury, or comphea- DUE TO () Decrosis 1e€t kidney due to constridtion
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS sorrownding 1.ympho sgercoma
Conditions condributing to the death but nof
related Lo the dlsease or condition causing death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
8/25/55 Lympho scargema, retroperitones]l, inoperable «~ * [ v @
21s. ACCFDF.NT (Bpecify) 21b. PLACEOF INJURY fa.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC homs, farm, factory, street, office bldg.,e10.)
HoWIcIbE 200
214. TIME (Month) (Day) (Yess) (Hou) | 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[—} KOT WHILE
INJURY m. | “work AT WORK

27 W g fhat { gliended the deceased from _LL[E,.L‘L 19,1 _SMEE 18 , that I laal saw the deceaced
be on

, 19, and that death/?curred al _5’_&& ., from the causes and on the date staled above.

UR / egres or tille) £} 23b. ADDRESS 23%. DATE SIGNED
A -)z, L . 3606 Cryvaig 9/23/55

ONBE RMI.(.;I._\LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
(Bpecify) w

i i i g 26 Sunset Purial Park 8t Louile County Mo

DATE REC'D BY LOCAL lSTR_ARS SIGNAT 25. FUNERAL DI RECTOR' S SIGNATURE ADDREAS

SEP 2 4 1958 mﬁp L Ziegenhein & Sons 7027 Geavoie

e (Licensed “Embaimer's Statermetn on Reverse Side)



~» STATEMENT BY LICENSED EMBALMER

t
1

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

by me, or by ...ccvvvi-oan O SRR RS DRSS L A

working under my personal supervision..

Student.....coocmmrriictraimasarae e et asaanany
Signsture of Student Embslmer

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

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




