THE DIVISION OF HEALTH OF MISSOURI 9890

. Ne.300

| oss || . FILED APR 151957  STANDARD CERTIFICATE OF DEATH © s e o, .
' BIRTH NO. REG. DIST. MO, 31’8 P:-l;:l: RE-G.-—D—I;T Ho.lm.a_ Regulrar.rNa -0 182
1. PLACE OF DEATH - 7 USUAL RESIDENGE (Where decewssd lived.

Ead
L8 COU!‘ITY e , a. STATE b! COUNTY

Missouri

¢. LENGTH OF w’?:

.0

b, COITY {If autslde corpurats limits, wtite RURAL and give

CITY
TOWN wtio)| SHYBYE|” toww  Arnold il "
FULL NAME QF (If not in hospiial or inatitution, give streot ;ddmu or loeation) :’. STREET {If runal. give location)} o S 370
OR ADDRESS q -
4.5 WSTTUTON_Luthern Hosp. St. Louis 3 Z Rt. 2 Box ¥ Arnold Mo.
3. I)NIEACPEESOEFD a. FFII‘S‘L) b. (Mliddle} ¢. (Last) 4. DATE M :)1 gW (Year)
(Twpe or Pring) Ch&t!!], es B BAUER pERTH

5, SEX U 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UNDER 1 mas.

Hours I Min.

. WIDCOWED, DIVORCED (siuu 11-"?-1895 lussrhdﬁ_ un' Daye

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 10 seate o Forsiga ommlo 'zémmz‘rﬁq'?ow””

‘MaehTnygE | aAuto Saled” "™ St. Louls Mo..

13a. FATHER'S NAME ) 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Bauer | Veronica Progimski | Lillien Wehrle Bauer

:3. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR;NITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- or unkoowa) (1f you, xiyg war or dates of service) .
)] Lillian Bauer Rt.2 Boxlw,‘rnold MOe
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ﬁ:‘ﬁswm
. DISEASE OR CONDITION H

 Enter onty onecausper | | 0o O, GO O ATHe %WB (PP P | W Lo é X

Iine tor (s}, (b}, and (c) (a) i 1

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenta, riae Lo the abore cause (a) stating
dde. It means the dis. | ihe underlying couse last.

“This docs mot mean | ANTECEDENT CAUSES Sy et ton o ot thimngy G

case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - .
" Cunditions contributing to the death but not
related to the dicease or condition cauring death. %92,0 * I A
i%a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF CPERATION ‘ 20. AUTOPSY? I
| | s (70 [
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY {o.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bomos, farmm, factory, street, ofSoe bldy..et0.) - i )
HOMICIDE .
21d. TIME (Month) -{Dey} .(Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? +
Q WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK R
- — — =
22, I hereby certz‘ﬁr that I attended the deceased from 2 . ).1 to _L_EJ_ 19.477) that I last saw the deceas"é‘d
alive on _lb_l_ 19X, and thal death occurred at m., from the causzes and on the dale staled above .
23a. SLGNATURE — (Degroo or titlyf) | 23b. ADDRESS . ‘
ZQAAM WW‘ l’"g'. '370! e/u\.y-—vLLzl J—-t\
BURIAL, CREMA-- zm: DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, thwn, of county) (sme)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o& REMOUIL @pest
DAWD BY LOCAL | R
: 1 BY

Resurrection Cem, St. Louis Mc.

25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

NGBERMUEHLE 3819 S0 Grand Blvd
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. I hereby cerh{y that the hody whose name is recorded on the reverae a:de of. tlus certificate was embalmc
by me, or by .. .oooileieeinnen. SO S cmemereacancresscsenses tenannen . Stud.ent__El_:nbalmer 3 - TR

working under iny personal supervision..

PR

STUAEDt 1elenneeessees e eenssnmarennnsesemeoannnns
Signatcre of Studeat Enbalmer

Il

-
-
-

Note Tht. above MUST BE SIGNED BY THE LICENSED EMBALMERHI l'lll OWN HANDWRITING. (Fanlux
to coippky wi'th the above constitutes grounds for revocation of license).. PREREYS BTN

If embalmed by.a STUDENT he also shall s:gn in his OWN hnndwrltms - soon :
T4 this body is not embalmed, fact should be so stated above. BRI A

o :.'1' re—t .. e "




