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ﬂu.n APR’ 29 1957  STA

THE DIVISION OF HEALTH OF MISSUUR
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q 'l E:PGIIMY REG. DIST. m-‘-ﬁa Rtyulmr.lNa....-ud.?]-...

..15708

State File No. ot verens

{Yes, 0o, or unknowa)

(I yo, glve war or dates of service)

o]

16. SOCIAL SECURITY
NO.

BIRTH ND.
“71. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decassed lved. I lostitotion: resicdence befors
. COUN'!'Y * . STATE b. COUNTY Ml minefon),
2 St.Louis : Mo. St .Louis
~ b, CITY (f outatd, wtite RURAL and . LENGTH OF ¢ CITY
oR (1 cuide corpunte flmliy, wrlie B eirabisy| STAY fio thie place? OR 42{ 70 o E;’:‘E"’"“m":’“ua‘““‘u‘:ﬂ
O, YOWN  Bémay e TOWN Lemay D °d _
» g FULL NAME OF (If a0t in hospital or Institution. give strect address or location) o. STREET (If rursl, slve location)
‘/ HOSPITAL O ADDRESS
INSTITUTION . 3712 Ba
3. NAME OF First. b. (Middle) ¢. (Last)
DECEASED 4 o e (First) 4 DATE (Month)  (Day)  (Year)
{ Type or Print}" ‘Clara Bender DEATH Aprial 2 1957 »
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED./ 8. DATE OF BIRTH 9. AGE (Io years] I tioem 3 YEAR | & UxDER 3 mas,
. WIDOWED, DIVORCED (Bpacify last birthday) |Months| Days | Bours | Min.
Qmalgl White Married 58 ,
108. USUAL UPATION (Givekind ot work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : "5~ 12. CITIZEN
:°n'fr“9mcc 'workiza lifs, u:un.i!:utr:;) - DUSTRY (C.:l.y aad Stete or Forsign Country) o COUNTRY?FWHAT
oY ife At Home St.Louis Mo.
r,l{lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
~  Henry Bauer Veronica Plucinsky Louig H.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMAN_T-'h SIGNATURE OR NAME ADDRESS

No

Dr.liouis Bender 3712 Bavless

“|}. Enter only one ceuse per

18, CALISE OF DEATH
{ine for (n), (b}, and (c)

*This does not mean
the mode of dying, such
a3 Aeart fallure, asthenta,
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO {B)
rise to the above cause (e} slating

MEDICAL CERTIFICATION

¥ ,
o . _

the underlying cauae last.

DUE TO {c)

INTERVAL BETWEEN

OMSET ED DEATH
R 5&;&,

care, injury, or complica-
tion which cavsed death.

“

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diaease or condition cousing death.

19a. DATE OF OPERA-
i -'{‘ION

*

19b. MAJOR FINDINGS

OF OPFERATION

AN

o, AUTOPSYT 2

YBD NOB,

(999

|l 218, ACCIDENT & ™

21b. PLACEOFINJURY (s.-5.. foorabout

2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

(Bpecity)
“  SUICIDE = __)‘\ . home, farm, Laetory, sireet, office bldg., e0.)
~ HOMICIDE PR SR L S ISR i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
= INJURY = | worKk AT WORK

zzLI hereby certify that 1 attended the deceased from

19.&7_ and that death occ%rred at

alwe on

1958 10 A%m&l
_ﬁm e causes and on

, that I last saw the deceased
e date slated above.

E

3. SIGNATU

{Degres or tmy

Y, BURIAL, CREMA- | 24b. DATE TION (G- o of sommty)
Burial Anril -7./ s/ Olive .Louis Co. Mo.

DA REC'D BY LOCAL RAR" SIGNA RE 25 FUNERAL DI RECTOR" S SIGNATURE ADDRESS
L& 5T A 7> e 2 0S. P. mam.aa JR. 7128 MICHIG

(Elumed ’
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/’ STATEMENT Bz LICENSED EMBALMER
IPrLE e
AN \\_,um.ﬁhms‘j‘f\_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmae
bY IME, OF DY ..ottt s e .

working under my personal supervision..

L1907 (-1 1) S PP Signed »
_  Signature of Student Ezbalmer

Ve \uaady MRS PPN
AN h TR N

\ (\ﬁote The, above MUST. BEzSIGNE\:D BY \'BHE LICENSED EMBALMER in hls\O N S{ANDWRITING (Fail\.é
to comply with the above const:tutes\grounds 'for revocation of llcense) . AT IO

If embalmed by a STUDENT) he also shall sign in his OWN handwntmg.

* this body is not embalmed, fact should be so stated above. ~° -
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