THE DIVISION OF HEALTH OF MISSOURI
v, .99-010693
i:w;:‘fq" STAN DARD (ERT'F'CA‘! °f DEATH STATE FILE NUMBER - ]
ublic
Service ARegistration District Now oo . Primary Registration District No._ Ronmrorg 19'74
. 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.udenc. befors
00 . COUNTY a. STATE Mo b. COUNTY St. LO é“ﬂ"/
»
1-57 b. CITRY (H outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 00 |n5|de/rmu
TOWN St. Louis Yes [ Ne[] TOWN Affton ¢' Yes[ %Mo []

c. FULL NAME OF [if NOT in hospital, give location) [ Langth of stay in 1k d. {if outside, give location) Reside on Farm
- ¢ HSAae Alexian ‘Bros. H Hosp. ADDRES9115 Pueblo Dr. Yes [ Mo [
Lo
\ 3. NTAME QOF DE)CEASED First Middle Last 4, DATE Month Day Year

{Type or print OF

CHARLES G. BAUER oeath Feb. 23 1959
5. SEX 6. COLOR OR RACE 7'Manm£o[:] NEYER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JF.UNDER 1 YEAR| {F UNDER 24 HRS.
. ha | Daye Hour in,
Male White wioowed[®] L oivorceo( ] Oct. 5, 1868 lcgUOhdov) Want v . J W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mos n! h lifg, svap.il rqsjred IN T
darpente? xR . R Cappedter-Mo.Pac.R.R.Co. St. Louis,”Mé. U.S.A.

13a. FATHER'S HAME
Nickolas Bauer

13b. MOTHER™S MAIGEN NAME

Barbara Hirth

14. NAME OF HUSBAND OR WIFE

Late Mary M. Bauer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, Né’ unknqwn)|tlf yos, give ‘N’foél of nervice)

16. SOCIAL SECURITY NO

17.
i80-14-1404 Wilma Elliott 9115 Pueblo Dr.

INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

AnTeaosceereric.  /teaay
aniisityione

%S—ET AND DEATH
#&é'

Condltions, if any, DUE TO (b}

which gave tise o }

cbove cavse (a), -
5 h d ? Q.d -

lying “couse. laar ? DUE TO () 2

PART ). OTHER SIGNIFICANT CDNDITIO%ONTRIBK: ING !f DEAT%::T to th&;nrmlnnl disease condition given in PART | {0}

19. WAS AUTOPSY
PERFORMED?

YES[] NO[X] oL

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
] J O
2c. TIME OF Howr  Month, Day, Year
INJURY  o.m.
p.m.

PIM I e WHIF Adedii a Ml il b & F BT TOC T T SFHEIRAIEDY WO S ilaiOu.

204. INJURY OCCURRED
WHILE ATD NOT WHILE 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

2e. PLACE OF INJURY (e.g., inor about home,
form, wctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

-5’73

21. | attended the decaasad from
Death occurred ot

m on the dote sratj above;

and last 3a
and to the be

ive on

COUNTY

STATE

VA2 by A

my knowledge, then the causes stated.

All diseases in Part | must be cousally related.

22a, SIGNAfZ E ﬁ Z (Dogrﬁ ryj] Q

22b. ADDRESS

7430 Virginia Ave.

T

W30 BURIAL, CREMATION,| 23b. DATE Tie.

REMOVAT™ |Feb.25,1959

NAME OF CEMETERY OR CREMATORY

Lakewood Park Cemeterly

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

St. Louis Co.

(Stara) = T

Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S,Kingshighway

25. DATE RECD, BY L?C@ REG.

Bl Fudl ro,

{Licensad Embalmaer’s Statement on Reverse Side)

PR

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY iiniiiiiiie i bt it e e e s e

working under my personal supervision.

SEUAENE +veeneeeeereeremereanreerareessreeaissesressnssanes Signed M(&W .................

Signature of Student Embalmer

Licensed Embalmer No.ﬁ../;a ./
P. O. Address_%azfé,%zf...

~

Note: The above MUST BE SIGNED 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.



