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Coroner cannot certify to o deoth due to notural causes.!
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FLED JAN 29 1957

Registration District No. e,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

.3.1—8rimury Registration District No.

CATE OF DEATH

10(535TATE FILE NunaeR ™ 222

Ragistrars No. [P,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased lived, |f institution: Rusidsn;- _b-‘_ur-
a. STATE b. COUNTY admi sion}
o, COUNTY Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY ’ Inside Limits
OR OR
rom8T, LOUIS, MISSOURI Yesu Noogll /6 1o St Lods Yes) NeG
c. FULL NAME OF {lf NOT in haspital, givelocation){L ength of stay in 1b v 1t id : : Resid E
OSPITAL OR d. STREET {I# outside, give location) eside on Farm
MISTWUTIDN ST. LOUIS CITY HOSPITAL #l. aooress 5368 Patton Ave, YesO Nem
3. 'mién: or First Middle Lat 4 DATE Month  Day Year
DECEASED OF '
* {Type or print) WILLIAM H. . BAYER et JAN. 7 » 1957
5. SEX ! 6. COLOR OR RACE .~ |7. 8. DATE OF BIRTH G. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
v marriep [ neven M‘RR%D | tost hirtkday) [aonths | Dawe | Hours | Min.
Male White wioowep KX DIVORCED ust 31,1892 o
10a. USUAL OCCUPATION (Gire kind o/work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato er coaniry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :
Shipping Clerk Retired St .Lovis,Mo, UeSeAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Bayer Mary Moeller
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
{¥es, no. or unknawn) w pre. aa’l#mr or dalex of sarvics)
yos - Mrs.Emma Kassing 5368 Patton Ave.

18, CAUSE OF DEATH |Enler only one cauae per line for (a),
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

(b) and {c).)

M MJW

INTERVAL BETWEEN

/ . . P o D PEATH
ILAIQIJ/M

Death occurred at

§ (aplR/pL 08— -1

Conditions, if any, DUE TO (b)
which gare rise to
above cquse (0),
stating the under- .
= lying couse last. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coNDmo:ngN iN PART () 13 ;\&SF&E;%E?Y /
3 #0
<
S / ves[od 1o [
E 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Paré 11 of ftem 18) o
] O 0 O
=) ~
# 2Qc. TIME OF . Hour Monrh Day,.Year R
Gl © NJuRY a.m, e
E < p.om. ‘
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] farm, factory, street, office bidg., etc.)
WORK AT WORK
2i. ] attended the deceas . to 1 /7/57 and last saw ::,:1 alive on

stated above; and to the best of my knowledge. frorm the cavses stated.

L tmegan " L

o

225, ADDRESS 22c. DATE SIGNED

1515 LAFAYETTE AVE, 1/7/57.

23a. BURLAL, cm:mnon‘ 23, DATE_ 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foun. or tounty) (State}
REMOVAL ( eify
remova 1-10-57 Mt. Olive Cemetery St.louis Ceo, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ?GIS AR'S SIGNATURE v
Drehmann-Harral 1905 Union Blvdy AN B Bl

{Licensed Embaimer’s Statement on Reverse Side)

I e

74




STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose nartlx-e‘is recorded on the reverse side of this certificate was eﬁ
by me, or by .._.......... P , Student Embélmer I;Io ........

working under my personal supervision..

Student.oooe it a e am e
Signature of Student Embalzer

Licensed Embalmer No.sﬁs

NN e\ LeiN:ir . P.O Address...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING K
e -\‘ to‘comply with the. abave constitutes grournds for revocation of license). T o -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg N

If this body is-not embalmed, fact should be.so- sta}ed above.



