MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~044756

DEPARTMENT F PuBLiC HE H AND WE 4 -
© ALTH AN LFAR ﬂ STATE FILE NUMBER
Registration District No. .. }8_ —————_Primary Registration Dmrl @Gg __________ Registrar’s No, __--

TSR AmeNDEDG -
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Tived. If inatitUfion; Residence befors
VS 30 o a. COUNTY a. STATE b. COUNTY admission)
0 2 Mo, St. Louis
Rev. 4/ 59 % b. COI‘I;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Cé}Y Inside Limits
a wd
S TOWN  St. Louis TOWN webster Groves Yo O Mo D3
. 1 ; <. :Uolg.PI;ITAATEo%F (If NOT in hospital, give location) Inside Limits d. :g?)i?ss {If outside, give locstion) Reside on Farm
2407 2 1SS INSTTUTION 5+, John's Hospital Y Nodd 512 Laclede Station Rd, |Y»0 NeD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) i OF
"'—4—0'—— INFANT RAY DEATH Nov. 17 1962
5. SEX 6, COLOR OR RACE 7. Married []  Never Married [@ [8. DATE OF BIRTH | 9- AGE (last birthday) I;DUNhDER 1DYEAR I: UNDER i:“ HR
. vorced A nths ays o in.
5 o Male White Widowed [ Oorced 01 | 17761962 1 S
* ‘ T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most ofﬁvurkine life, avan if retired)
one None St., Louis, Mo, U,S.4A,
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
sl
2 Charl
< es E. Ray Hazel Bauer R —
8 J w 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [i7. INFORMANT Address
< (Yes, no, or ynknown} | {If yes, give_war or dates of service)
9 - No | None None Margaret_Bauer 669 Clark
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (¢} INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
Sl s IMMEDIATE CAUSE (a} /4 / é&éﬁ'
1 olo 3 .
7'[ g‘ < 2 d £ DUE TO (b ﬁ w&dé/
wi Conditions, if any, M
12 -6 w |5 which gave rise ro b}
z ‘2 above c;uu d(a), 7 é 2 , \S/
= stating the under-
13 s lying couse last. DUE TO (¢)
% g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART i1l If decessed was female was
= disease condition given in PART | (a) there & pregnancy in last 90 days.
hid <
Lf - 3 0 Yes ] O Nolﬂ Unknown
et g _ [
g é 19. WAS AUTOPSY 1 20, ACCBENT suuf:llns HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART I or PART Hl of ftem 18.)
PERFQRMED?
=] G YESE NO (3
- —
z |z Z | . TIME OF  Wour  Menth, Day, Year
E 5 INJURY a.m.
b4 g % pam.
4 | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9., in or about home, | 20f. CITY, JOWN, OR LCCATION COUNTY ] STATE
w o WHILE a}L‘E‘vg;ﬁV%RK g farm, factory, street, office bidg., ete.)
NOT W
U o [a
S o E é 21. | sttended the decessed from //-—.o/ € - ¢ fo. L LD~ G2 srid lost saw :;;’”“ on_ 22" /7—@" £
@ ; [a] Death occurred at. - 1 m on the date stated above, and to the best of my knowladge, from the causes steted.
W = ?
g H-I_ 8 6 . SIGNATURE (Degraa or title) 22b. ADDRESS 22c. DATE SIGNED
> | 15 = & Lo/ PSV Faccces PL 17/ F - Lol
— - ]
<>: TBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
be} a REMOVAL (Specify)
z z [/ Removal Nov. 19, 1962| Memorial Park Cemetery
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= % | Kriegshauser 4228 S. Kingshighway Blvd, | NOV 19 1967




STATEMENT. 8Y LICENSED EMBALMER

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

or by

v Student Embalmer No._

working under my personal supervision.

Student Signed

Mﬁ%ﬁ

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

- -

«57 <

Licensed Embalmer No

P. O. Address

his OWN HANDWRITING. (Failure to comply

*1d sTouRdd 046

sogeuo( *T °wep *a(J

6262-1 *vd

paudts uwoym TTRO TTITM *dsol




