MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Do Nof WRITE

istration District No. _______

m.kem!ravloh Diatrict

DEATH

3003 | i orwos

—62—-035905

STATE FILE NUMBER

ON THIS STUB AMEN"DED‘ )
1. FLACE OF DEATH b 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 o a. COUNTY o. STATEMi gg0ouri b county admisslen)
’ w o=
Rev. 4/59 % b, C(I,TY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COITRY ~lnsida Limits
< town Saint Lounis. Yrs town  Saint Louis Y X1 Ne [
1 : <. ;Lg.é.PI;JTAAAI‘-\EOOF (If NOT in hospital, give location) inside Limits d.ASEIBEET {If cutside, give lacation) Reside on Farm
2 ; { L;g INSTITUTION 5711 Sutherlamd - Yes [ No O g‘ﬁil Sutherland Yes O No [K
4 . i i s
L 3 (’Tl:pftEurO:ril:E)CEASED Fnr{ AKA Mimie Aolddll Last 4 DOAFTE se te;%‘:r 21 Da]y-962 Year
p WILHEMINA SACKSE BAUER peaH €D ’
/ 5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR
5 Female White Widowed {{ Divarced [ -] - 83 Months | Days Hours | Min.
’}/ 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
. f king life, if retired,
6 g "fi&&gnst of working life, even if retired) a.t- home St. Lonis, HO. USA -
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
o5 Henry Tuepker Marie Aldendorf | John A. Bauer, -Deceased.
8 9 2 15. WAS nece:ssn )evefn IN U5, ARMED t;oacssf? o 8. SOCIAL SECURITY NO. [17. INFORMANT K 5711 ABudherland
(Yeus, o, of unknown) | (If yes, give war or dates of service - k
o = o | ves oive war o None rs. Ilola Roeper, St. Louis, Mo.
o - 18. CAUSE OF DEA‘I’H {Enter only one cause per line for [}, (b), and {c). INTERVAL BETWEEN
10 < . E PART |. DEATH WAS CAUSED BY: ‘/ ONSET AND DEATH
% S 2 IMMEDIATE CAUSE (a) gZ e ,‘-q P M &«&n’\ L5 ey
11 O )
[Wila)
_ O
12 O g ﬁ [a} Conditions, if any, DUE TO {b} W G_ AP"‘-L. /2' bho
20 “Vinla which gave rise fo
I|< ariog ha-enden: /S
13 k- lying cavie lasr. DUE TO () 31 \?
—_— ri
g 5 PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal ‘PART IIl. If deceasad w. . female  was
E? & = dissase condition given in PART i (a) there a pregna in last 90 days.
g § l 0 ves l MNO I O Unknown
g :é 19. WAS AUTOPSY, 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED?. O a O
z i YES O NO .
i <
20c. TIME OF Hour Month, Day, Yesr
z 3 2 INAURY  a.m.
x 9 g pom,
Z [} 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
RX
5 o o o NOT WHILE AT WORKX [J / 4 - . B
5 o E é 21. | attended the deceased from—_éﬁw—. milwand last uw*:':_pliv. on__m_&&_?L_
@ 5 a Death occurred at. CD W50 ,'d m on the dats stated above, and to the best of my knowledge, from the causes stated.
(V7] -
g l{ 8 8 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
I
% | “Z%. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (Gify, town, or county) (State) . ¥e
d [=] REMOVAL (Specify}
4 Z | Remov - Laurel Hill Mem Gardens St. Louis Co., Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY Locmﬁq %% 15TREIRS SIGMATUR
z s [iof fmeister Colonial 646!+ Chippeva, -2 4-15¢ /7 2,
o - N w U :




. . I
N .

STAT‘EMENT BY LICENSED EMBALMER

T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.

working under my personal supervision. p%{ M
Student Signed e AL

. Signature of Student Embalmer
-3 ) ,
. U"g Licensed Embalmer No ‘r% /? /
" N
cr.\ P. Q. Address 2 r; < OZJ";W E Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. o with the above constitutes grounds for revocation of license).
8'" ) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- g i If this body is not embalmed, fact should be so stated above.
o © :
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