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All disenses in Port | must be cousclly related.

* LAoctor, cordned, BfC. MmOkt US|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-2097 986

SIJ' LWBI 7 1gsgqisrrn!ian Dissrict Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

91 _____ _

Registr No. f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. If institution: Residencegthefore
a. COUNTY a. STATE I‘_E[SSOURI b. COUNTY admi gflon)
k. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
1om 915 N.GRAND,ST.LOUIS, MO. [res(X telJ S ST. LOUIS vesf) NelJ
c. f{g;:l’.l{jAME OF (if NOT in hospital, give location) | Length of stay in Ib d. STREET (I outside, give lagation) Reside on Farm
AL ADDRESS
¢ sviurion VET.ADM. HOSPITAL | 23 days 3644 Cote Brilliante | vu(d mk
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
FRED BAUER peatH FEBRUARY 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIE@EVER marrieo[] 8. DATE OF BIRTH 9. AGE {in yeors §F UNDER 1 YEAR]| IF UNDER 24 HRS.
ast birthdoy) [ Months | D Hour, in.
MAIE ¢| WHITE wiooweo[]  oivorcen(] 2/7/93 G et [Homhe | Devs f Bowre T M
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stere or country) / 12. CITIZEN OF WHAT COUNTRY?
duy ; if retired) INDUSTRY
FATNTERANCE v Shoe MILAN, TENN. UsA

134. FATHER'S NAME

FRED BAUER

13b. MOTHER'S MAIDEN NAME

ELIZABETH KANZLER

14 HAME OF HUSBAND OR WIFE

HAUDE BAUER

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

{Yes, nmnknqm)l(lf yan, pfg,f_z].ur dates of aervice)

16, SOCIAL SECURITY NO.| 17. INFORMANT

497-03-9531

Address

VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE ?l: DEET¥I-£EM"EHII5 one cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN
PART I. ATH WAS CAUSED BY: T TH
IMMEDIATE CAUSE (o) . OBS TRUCTIVE EMPHYSEMA WITH RESPIRATORY iy
FATLURE SUSFPECTED.
Conditions, if any, DUE TO (b)
which gava rise 1o }
above cavss {a), -—
tating th der-
z lying cavee lost, 3 DUE TO {e) 52 7' /
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
3 PERFORME
i YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
5 o o 0
S| 20c. TIMEOF Hour Menth, Day, Year
E, INJURY a.m.
x p.m.
24d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, oclory, sireet, office bldg., etc.}
WORK AT WORK "
21 /]ﬂend.d the decsased irom 2/5/59 ) 2/28/59 and last saw him alive on 2/‘88/59
Death occurred ot m en the date stated cbove; and to the bast of my knowledge, from the couses stated.
ATURE {Dogree or title) A 22b. ADDRESS 22c. PATE Sl NED
1D VAH, ST. LOUIS, i 2/28/5
23ﬂ 1AL, CREMATEON 23 DATE ) 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ute)
EMOVAL (T.:nfy) h
emova 3/4/59 Natio etery
2. F AL [?IEC R ADDRESS 5. W?D BY'%M. REG. EGISTHAR'S A‘ F) -
A- 270 Z Y : /7 2.
S icenaed Emhlm-\S!ulmn! an Reverss Side) S. (‘ .




"

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ... et e et eeettaaessaetaaanan et aerra et rsisatnenaenr

working under my personal supervision.

SHUENL  -vvviereernnrerrrerereciasastsasnrmnrenseraranasssssens
Signature of Student Embalmer

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.




