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UN . ST » H adm! .
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é S.DNEACMEESOEFD e. (First) b. (Middle) c. (Last) 4. Ds"l;E (Month) (Day) (Year)
g (| (tweor iy Florence E. Bguer peatn  Apr. 12, 1956
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2 __.at _home VaveewiSe .. 8t. Louls Mo.
< 13a. FATHER'S NAME 13b. MOTHER'% MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Smith . -1 unknown- |Paul J. Bauer (decessed)
Q , lg{ WAS oskaASEP E\(.;l;:n mﬂa S.ARMED roacssi 16, SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS %
. nown, war dates of sirvice
= He"™ | rostmmr o et ot 89—28 5811 | George-H. Bauer 3525a Giles
| 18, CAUSE OF DEATH - . .. MEDICAL CERTIFICATION INTERVAL BEVWEEN "
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05 e It means the di. | € underlying cause last. e
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) SUICIDE Barse, farm, tctory. street. ofbos blds..eto.} '
& || . HoMicibE N ) : : ‘
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= alwe oﬂ , and tha! deat rred at frony the catses dnd on the date siaied above.
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g ﬁﬁﬁ?’g‘i" " h/16/56 lLakewood Park Cemetery Affton 23 Mo.
DATE REC'D BY Lﬂ:EAGL REGISTRAR'S SIGNATURE JE, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
Y- C /7 . L., Ziegenhein & Sons 7027 Gravols

{Licensed 's Statement 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

................................................ rtetinssrecsnerararsecars-beene--- Student Embalmer No.........

working under my personal supervision..

Student .o oot ciei et iiiai s esnanaas
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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. "
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