i ‘ THE DIVISION OF HEALTH OF MISSQURY 59-016032

salth,
Vlbolllfurt / o . . STANDARD CER""CAT! OF DEATH STATE FILE NUMBER o
L < -
arvice DMA¥' . 8 Tm“m'hn- District No. .. J/? .............. Primary Regutruﬂon D'liflcf No. 5-4// . Reqiurar'. Nc_l’//74_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whoere deceased lived. If institution: Residence befare
%0 = COUNTY $t,Louis o STATE [iggouri b COUNTY S Loffirusiony
=57 I b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Jeimits c. CIOTRY ¢Lx;} |ns'?ﬂrmts
TOWwN  Clavyton You Ifi No[] rown  Clayton o Yes [V No[T]
c. f{gls.é_l_ﬁ:r%OF (1f NOT in hospital, give location) | Length of stay in 1b d. SERDEREE'ls'S (If outside, give lacation) Reside on Form
A
INSTITUTION 7539 Byron YI?S‘. 7539 Byron Yeu [ No[g/
3. FTAME OF DECEASED First Miﬁle Last 4. DATE Month Day Year
ype or print) . OF . .
Ella Bauer peath  &pril 28, 1959
5. SEX 6. COLOR OR RACE! 7. .. cienl™INEVER warrren[] 8. DATE OF BIRTH 9. AGE (In yeors ::n::enlivsm |: UNDER z:n_ﬂns.
female | white JJ, WDOWED ovorceo[ ]| Feb. 28, 1864 ?‘ oy} [Menthe | Days | Hours I in.
106. USUAL OCCUPATION {Glva kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dyrin 31 of warking life, even I retirad) INDUSTRY
at Home none Belleville , Ohio t | U.S.A.
130, FATHER'S NAME 13k. MOTHER'S MAIDEN HAME 4. NAME OF HUSBAND OR WIFE
Milo Stearns Mary Calhoun | Henry Herman Bauer
1;5{. WAS DECEASED EVER IN L. S, ARMED FORCES? 18, SCCIAL SECURITY NO.| 17. INFORMANT Address
{ , N, knqwn)| (L yes, give war or d of vice) . .
g ke (e g o demer ot wrried | ne Mrs, I,W. Kurtz 7539 Byron, Clavton Missmuri
18. CAUSE OF DEATHJEMW only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ¢ ' ONSET AND DEA
IMMEDIATE CAUSE (a) é’u—?&ytvbl. 7 M 04-20-»1-(__ pr A w—uk
' . ’ —
Conditons, W ey, \ DUE TO () Gttt fSedoroTie. Nesats Alssone S oo

which gaove riss to

above cause (a), } . .
St § e 10 10 Lereral dnTireal S bungaia 40 Feora

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissass condition given In PART | (o} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
a
] o
3 < v : PERFORMED?
1 4 240 ves[] NO A2
- £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE INJURY OCCURRED. (Entar nature of injury in PART | or PART 1l of item 18.)
= w
g v | O J
o 3{ 20c. TIMEOF How Month, Day, Year
£ g INJURY  am.
§ X p-m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HEY WHILE ATL—J NOT WHILE O farm, .ctory, street, office bldg., etc.)
S WORK AT WORK
E . ! attended the deceased from MMM 3, /¢;r17° .ZZ_IQJ_?M last 'suwi':.ulin on ot 2 5.
§ Death occurred ot ‘7‘/_‘” the date stated obove; and ta the best of my knowledge, from the cavses stated.
2 220. SIGNATURE {Degiee or Prla] ’ ¢ | 22b. ADDRESS 22 DATE SIGNED
= A Whondrn . M. 634 k. %M-M':M:, &/-29-59
i 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, tewn, or county) (Store) i
REMO\_’AL Spacify) .
Buria 2pril 30,1959 Oak Grove Cemetery St. Louis County Missorui
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
C.R. Lupton and Sons 7233 Delmar Blv'd.| 4 -29-5F @ Ve,

(Licanasd Embalmer”s Stotement on Reverse Side)
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--- -- STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 1oviiviiiieiiiiriiiiniii i et s e e ps b rar e a e e s a e e , Student Embalmer No. ..............cce0s

working-under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No 70// ........

P, 0. Addres€ T, W,/}L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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.




