THE DIVISON OF HEALTH OF MISSOURI

. 300 ' -
‘s i ALED APR 27 1956  STANDARD CERTIFICATE OF DEATH st e o A ADO0
! BIRTH KO, — REG. DIST. MO. 31 8 PRIMARY REG. DISY. MO. 1003 Registrar's No...._..g.azg_.
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deconsed lived. Il inatitaticn: residencs bafore
\ 2. COUNTY . STATE Missouri b. COUNTY adinision?.
b. CITY (If autcide corpurate Limite, write RURAL and give ¢. LERGTH OF | c. CITY " 4. It Restdence within Ymita of
OR - STAY place) OR .
Town  St. Louls tomrabis) f “'n;; Towwn St. Louls A "°qu'°4:‘_
d. FULL NAME OF (1 oot (a boesical or fnstitation. ive streat -4.1:76: Losation) STREET, (@ rural, give location) ;\ 1~ ’O
WSTITUTION 5054 Vernon Avenue éf 5054 Vernon Avenue
3. 5‘5%%%5%% . (Flsty b. (Middle) ) ¢, {Last) 4. Daﬂi (Month) (Dsy) (Year)
{ Type or Print) ROBe A- -".' Vogel ) DEATH 3 - 23 —1956
5, SEX l 6. COLOR OR RACE | 7. VhJIAD%R\%EB %IE\YCEECNE'SRRIE 8% DATE OF BIRTH 9.]:(35’&:‘:?11 3:; u:.u :Dfm F UKDER 4 Was,
F'em White ed (Spa Ji 2? —-1876 t r on , ays Bounl Mia.
1o§¥1'1m S(icg';]u".ﬂm Qe kiad of work 10b. KIND OF BUSINESS O | wf,-;: M. BIRTHPLACE * (64, qaa sut < or forein mm,,’/ lzbgm%gr#?rwnn
usewi fe At home ¥~ Quincy, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'Fr HUSBAND’ OR ¥IFE
Martin J. Bauer , Catherine ' . a el .
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SiGNJ!TURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, wive war or dates of service) NO.

No none | Miss Eleanor Vogel.5054 Vernon Ave.

18. CAUSE OF DEATH ) - M ICAL CERTIFICATION IgTERVAAI;{gET\VEEH
. Enter only onecause per 1. DISEASE GR CONDITION "’ - NSET TH
lne for ¢a}, (b), and (c} DIRECTLY LEADING TO DEATH®(5) - :

ANTECEDENT CAUSES

*This does not mean - —
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b} - M
o8 heart feflure, asthentn, | rive to the cbove conse (o) dating :
ce. 1t meana the dig- | he underlying cause lait. ) . ¢
case, infury, or complica- DUE TO (0) y .
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contribuling fo the death but nof - -
| _related to the disease or condition causing de £
1%a. DATE OF OP_FIFB'E 19b. MAJOR FINDINGS OF OPERATION_' . 20, AUTOPSY?
', o :
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - boma, farm, factory, strest, ofiice bldy.,#10.) .
HOMICIDE e _ Py : -
21d. TIME (Moath) (Duy) (Yewr) (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT—] HOTWHILE
INJURY WORK AT WORK

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceazed from_?_"_,Zr_L, 185, to _}_-—__2_3._, 184, that I last saw the deceased
% alive on _z____g__z_,_m.& and thai death occurred al _4 G m., from the causes and on the dale stated above.

] 23s. SIGNATURE (Degres of title)"y] 23b. ADDRESS 23%. DATE SIGNED
. ' . Py oﬁ . / -
' gr‘a. Bﬁéwﬁlfé. casm; ;-h. DATE 24c. NAME OF CEMETERY OR C

‘REBYVET~ | 3/26/56 |vglhalla Cemetery

‘ ty) {5tate)
8t. Louis County Mo,

DATE REC'D BY LOCAL L/ &ﬁﬁgﬁaﬁﬁfﬁ?r’rgf 505 unton Blvd,

d Embalmer’s St on Reverse Side) ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en]
DY ITIE, OF DY oo ettt iie et seaeanae e s ..+ Student Embalmer No........

working under my personal supervision..

STUAENE - oreenmgoemeenenegarnrrarzei e eneean Signed.m.

Signature of Student Embalmer

Licensed Embalmer No F =

P. O. Addres

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.

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



