MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—63-6{)14 053

DEPARTMENT OF PUDLIC HRALTH % STATE FILE NUMBER
PO NOT WRITE NDED Registration Dist . Roqlnro![on Distriet No. . 2=2_ —=~—-Registrar’s ‘Ne. J?-_.___?. .......

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh?u decessed lived. I institution: Residence before

2. COUNTY St. LO{J&.‘S . a. STATE Mo. b. COUNTY st. Louis admissicn)

b. ng’!\' {If eutside. corporate limits, giva TOWNSHIP anly) Langth of stay in 1b <. %ﬁ i inside Limits
R

TOWN  Clayton 2 days TOWN - Svcamore Hills Yeed No DO

¢. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (I cutside, give loacation)
HOSPITAL OR ADDRESS

INSTITUTION St , Louls Co. Hosp. You [} Ne J 8824 Forest
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print} OF
ANDREW A BAUER oA 3/6/63
5. SEX 4. COLOR OR RACE 7. Married Neaver Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR
. H Month: D
Male White Widowaed Diverced [ 10/28/189$ 64 ] | ays
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify end wiata or couniry} | 12, CITIZEN OF WHAT COUNTRY

88T & BYE ﬁ’a’.ﬁme"f # refired) Wagner Elect. Normandy, Mo. Usa

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bauer - Frances Boos Florence Bauer
15. WAS DECEASED EVER IN U.S5. ARMED FORC| 14 SArIAL TY NO. 17. INFORMANT Addrass

= No u"kmw"’[ (UF yes, give war or dates 31 Florence Bauer (same as item #2d)

VS 300
Rev. 4/59

42

DATE AMENDED

PJ

13. CAUSE GFPRE?'I‘N (Enter only one cause per.line for (2), (b), and (c) INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {1} Q gtgi-g /L—Jn;lurf’

DOCUMENT

Conditions, if any, DUE TO {b) Q‘lg pev RE_S pPirA 2;[ ¥ ZZ £;3; z py- .Braucé.'i'._': —S/C/’ s
which:gave rise to I

e Ly < ' -7, Yz
Iyingvi:luse laar. DUE TO &) Pyere #VPPI’TNS(O’V ;yf'ﬂr_-)‘_
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH bur rot related to the terminal PART NI If deceased was fomele wa
disease condition given in PARY | (a) “there a pregnancy in last 90 days
]DYCS | ) Ne ! O Unkn

19, WAS AUTCPSY -ma:ACCIDENT SUICIDE - HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
a u] : :

PERFORMED?
YES[] NOOO

20c. TIME OF  HouF Month, Day, Yeer |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d from / ?‘3 o fn3 G é 3 ‘mi last saw hlmahv‘ on 3 & — é j

Death occurred at. 10: 15 P m on The date ma!ed abuvu, and to Ihe best of my I:nowladgn, from the cavies stated.

= Y Yo, 2% 7921/0 Poge Blud |3-7-¢

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME @/ CEMETERY T CREMATORY 23d, LOCAION (City, town, or county) [State}

Butial ™™ | 3/9/63 Sacred Heart Florissant, Mo.

Z¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LZAL REG. EGIS[RAR'S SIGNATURE Z?”
Ortmann F, Home 9222 Lackland Qverland M *z““ c

1w 4 Erbaimer's '+ on ‘Reverse Side) Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A isnrheers .

a

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NQ,




TLLEL

ATENITT R B

STA'ITEMENT BY LICENSED EMBALMER

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

or by ‘ - Student Embalmer No.

working under my personal supervision.

Sfude;'lf ' Signed é‘p O 0_/7;4/;;/:4/7\.,

Signature of $tudent Embeimer
Licensed Embaimer NO.MZ

" P.O. Address

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact §hou|d be so stated above.




