THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
| FILED NOV 301956  STANDARD CERTIFICATE OF DEATH P 39»1-(1)3 ............
BIRTH NO. rec. o1s7. no. DY E  priuary rEs. 0isT. wo. VMR, revisrrars Mo imos 306
‘ D I PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1 institation: residence before
- a. COUNTY a. STATE b. COUNTY g  adsnimlont.
Mdgsoprd - St. Louis
b. CCI)EY (It outcide corpurate limits, writs RURAL “dt:::-h:pl g._I_ALYEEJG;I;l-i: DEEF; c. ng 48 & o 4.1 Rengence witns umie of
TOWN St. Louis dl TOWN Temay fl BTRR
g d. FHELP?_I&ANE.E OF (If ot in hospital or institution, give streot nddress or loeation) 'AsDr[?REEE;S (I rarsl, give loauo{x)
O INSTITUTION S%, Anthony Hospital 723 Reed Avenue
8 s NAME OF © o (FirsD B, (Miadie) o (Lash) COMTE Ot e (e
- (Type or Print) August NMT Bauer peatt_November 10,1956
5 5. SEX (5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 5 8. DATE OF BIRTH 9. FGE o vean| ¥ ioca s Yin | & veoct u
v . (Bpecity ¥, on ays | Hours | Min.
g | el White "Bvorced Nov.l ,1885 e i i il
= 10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - y 2. CITIZEN OF WHAT
[+ 4] dons dyring mget of working life, even if retired) . Y (City and State or Forsign Country) [wall] 7
A Retired Unemplpyad St. Louis s Missouri A,
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Christ Bauer . | Sophie Mannper Anna
[ lz WAS DEC]‘EASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no.pr unknown) (1 you, elyp war or dates of service} N
3 o i e Sophie Doerr 723 Reed Averme lemay, Mo.
- t.L "18. CAUSE OF DEATH | ‘DISE < OR CONDITION * .. MEDICAL CERTIFICATION 'é‘:;é?*}.‘,, gsnrg:rin
E . A ONDI
E li:::;:](:ﬁl;’,(;z?,‘?lﬁﬁ; DIRECTLY LE.FDING.TO DE)_\T}'!'(,J) Me ta‘s tatic mﬁlimancy AR RN NN NN 1 mon.
[ : ANTECEDENT CAUSES
*This does not mean
. 3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)Me tastases to Pelvic bones..... 8 mon .
] a8 hear! fokiure, osthenia, !r;ser uf: gf:yﬁ?:?:ncgffngf)"mma . . ]
= te. I he dis- : N : . - ‘ "
o :u;r,iiju?;,n;‘m!m;lic:- DUE TO () CaI"ClHOma Of PI‘Ostate A ENEREERENN I'S. &
- tion which cavsed death, | 11.-OTHER SIGNIFICANT CONDITIONS L mone.
] Cunditions contributing to the death but not / 7 7 )( : - h
E  _relaled to the disease or condition causing death.
;r: i%a. DATE OF OP_FIRCQ‘- "19b. MAJOR FINDINGS COF OPERATION Pro g ta te c torﬂy 20, AUTOPSY?
% (| 7/22/52 &|8/5/52 {Carcinomas of Prostate) Qrchidectomy ves [ wo K]
e 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE .1 bome, larm, factory, street, office bldg.,e0.)
& HOMICIDE o
g 21d. TIME (Meath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - . WHILE AT [™] NOT WHILE :
| INJURY ' m | woRk AT WORK
bt
; 22. I hereby certify thet I altended the deceased from July 6 15_2_ to_Nov. 10, 15_.. that T last saw the deceased
ﬁ alive on _NQ_\L.J_, 5.6_, and that death occurred at +m., from the causes and on the date stated above,
2l 23. SIGNA . (Degren or titlghy | 23b. ADDRESS |'23c. DATE SIGNED
a ﬁ %4 .M.D, L1h5 a S, Grand Blvd, 11/10/56
__f"_ _2{16 BIIRJER lg‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, ¢1 county) {Btate)
. {Bpedliy? -
g M urdaf Nov,12,1956 | Sunset Burial ?9;:1: Affton. Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU UHERAL DIRE TOI AEJIIE ApDRESS ¢
= e Sndth St Bl rdte,
Ny 131986 . a . Louls, Mo,

Embalmer's Statemnent on Reverse Side)




’/'l STATEMENT BY LICENSED EMBALMER

. & ® 8 B 9 *\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

3 L N L]

3 LT ¥ o -3 Lt , Student Embalmer No.........----

working under my personal supervision..

Student......oooioiiiiiir ettt reeas Signed# .._-g.... R R R TS
Signature of Student Eabslmer

Licensed Embalmer No. f.( 7;

. P. O. Addresa.cxff...@ﬁ;;.

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

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

. 1




