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THE DIVISION OF HEALTH

STANDARD CERT|FICATE OF DEATH

...Primary Regis}ruriol\ pistrict ND-l.OQB ____________

OF MISSOURI

28-0382'72

STATE FILE NUMB

Registrar's No..

9856

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. IF institution: Resldence;ﬁ(eforo

- 300 a. COUNTY ——— e ¢. STATE MISSOUR! b. COUNTY ___ ’ udm:s/slon
1-57 b. C‘I:JTRY {If outside corporate limits, give TOWNSHIP only) | Inside Eimits .. CITY Inside Limits
I oo St, bouis No [ TomN ST LOUrS Yes[ & No[]
¢ FULL NAME OF (I NOT in hospital, give location) | Length of stay in Ib TREET (I outside, give location) Reside on Farm
INSTITUTION S #1= (5 YRS. =2.,2, 9DDRESS 12/7-WRIGHT- ST. | YO o
3. mp:f 3;?5;:54\550 First Middle T Camr +. DATE Manth Day Yaar
Louise D, Sunday peaTHOC tober 12 1958

5. SEX 6. COLOR OR RACE

FEMALE || WHITE

7'MARRIED{E NEVER MARRIED[ ]

wioOwen{] s olvorceo[]

DEC./12TH /975

8. DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months

2LYRET

Days

Heurs ] Min.

during man of working lifs, van if uurod)

CLEANING - WORK

I 100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

GENERAL-MEAT-((

11. BIRTHPLACE [City ond state or cauntry)

MASCOUTAH - 14L."0

12. CITIZEN OF WHAT COUNTRY?

/.S A

13e. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

I4. NAME OF HUSBAND OR WIFE

LORENZ - BAUER

ANNA - KEHRER

AUCUST. L. SUNDAY

15. WAS DECEASED EVER IN U. . ARMED FORCES?
{Yux, no, ar lmknqwn}l (M yes, give wor or dates of service}
i) NONE

16. SOCIAL SECURITY NO.

498- 26-39024

17. INFORMANT

Address

Q770-BAVER = /630-KNAPPL-ST.

PART I.

Conditions, if any,
which gave risa to
above covaw (a),

stating the under- }

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a} __w%ﬁﬂ—ﬂ
»,)

DUE TO {b} .MMAA

INTERYAL BETWEEN
ONSET AND DEATH

o hote -

Sf 201

St IR MRS My anudld innmencidivie it ffem 16, ™NO sympioms will Da (sied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE'IF POSSIBLE

g lying causs last. DUE TO (c)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART b {a} 19. WAS AUTOPSY
£ h] gl PERFQRMED?
_: T YES NO [} /
E.. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
e a a a
: k2
: Ul 2c. TIME OF Hour Month, Day, Year
E- E, INJURY a.m.
» = p.m.
3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE (] form, factery, street, office bldg., erc.)
2 WORK AT WORK
"_3 E 21 | attended the deceased from Sept' 30 1958 , to UCt' 12.! 1956 ond last suwt alive onuct" 'Lz 3 'Lgbu
% E Death occurred ot 9. l[)’ D mon the date stated above; and 1o the best of my knowledge, from the causes stated.
s _§ , 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22<. PATE SIGNED
> 35 -
¥ l Wn D 1515 Lafayette 10/13/58

234. BURIAL, cm—:unﬁu
REMOY AL Spoclfy)

REMO

23b. DATE

OCT. I5TH 1958

23:. NAME OF CEMETERY OR CREMATORY

GETHANY-CEMETERY

23d. LOCATION (City, town, or county)

ST LOU/S-COUNTY — MO.

{Stare)

24. FUNERAL DARESTOR

ADDRESS

I827:-HOGAN-ST

25. DATE RECD. BY LOCAL REG.

28. GIS R’S SIGNATURE

f£T1 558

’ . (Licensed Embalmer’s Statement on Reverse Side) )‘

-




pray g

b
~
STATEMENT BY LICENSED EMBALMER
¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MO, QBB o ereererer i s e e s e , Student Embalmet No. ...............cee.

working under my personal supervision.

Signature of Student Embalmer

" Licensed Embalmer, No,
_ P. O. Addres_ﬂ.' AR A ARSI LA}
Note: The above MUST BE S]GNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




