MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o '
OEPARTMENT OF PUBLIC MEALTH AND WELFAR 1003 563 ﬂggzgiéi
DO NOT WRITE Reglstration District Ne. .___..Bls_humarv Registration District. No. ....____________._.Reguiur’s No. 9405

o SRR 6196 = —
bl ¢ B

s COUNTY -

1. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. STATE b. COUNTY g - admissicn}
Missourd " " St, Louis *

o CiFY
. _OR

- TOWN

d. STREET
ADDRESS

V5 300
Rev. 4/59

Length nf‘nay in b
Inside Limits
Yos [ No [

b. CITY (If outside carporate limits, give TOWNSHIF only)

TOWN Ste Louls-

€ FULL NAME OF .{If NOT in hospital, give focation)
HOSPITAL Ol
mstiturion  Padth Hospital
3. NAME OF DECEASED
{Type ot print)

Inside Limits

Yes X No [0
Reside on Farm

Ye: [1 No K

{f cutside, give location)

6120 Bircher

4. DATE
OF

ATE AMENDED

)

First Middle Month Cay Year

| | W

AUGUST

A

DEATH

r 17

1963

5. SEX

4. COLOR OR RACE

7. Murrmd‘
Widowed O

Never Married []
Divorcad O

3/23/1895

8, DATE OF BIRTH

9. AGE {last birthday)

68 years

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours —I Min.

10a. USUAL OCCUPATION {Give kind of work done

dﬂg most of onlnp life, even if retired)
138, FATHER'S NAME

Bauer

t0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country]

Sta L

K

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

12, CITIiZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

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

r— T o T17.
(Yes, nn, or unknown) |(If y-il gij war or dates of

18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

d L20/

but not related jo the terminel If deceased was female was
thers a pregnancy in last 90 dm_.

] O Yes l [0 Ne I 0 Unknown .
njuty i PART | or PART 1l of item 18.)

14. NAME OF HUSBAND OR WIFE

Meyy V, Bauer

Address

Mary Beuer « 6120 Bircher

<

INFORMANT

i}

INTERVA)Y BETWEEN
ET H

(=]

MM@@

DOCUMENT

Conditions, if sy,
which gave rise 1o
asbove causs [a),
stating the under-
lying cause- lash. DUE YO {2}

PART 1. QTHER SIGNIFICANT CONDITIONS
- ase condition

INSTEAD. OF .

PART 111,

19. WAS'A-UYOPS\' 20b. DESCRIBE HOW (NJURY OCCURRED. {Entar nature of

PERFORMED?
YESO NO

20c. TIME OF
INJURY

ZACCIDENT  SUICIDE HOMICIDE
BTl

Hour
a.m. ,
p.m. :

20d. INJURY OCCURRED “20e. PLACE OF INJURY {e.g., in or about home, I20%. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farmipfactory, street, office bidg!, etc.)
NOT WHILE AT WORK [

Month, Day, Year’
~

\ MEDICAL CERTIFICATION

ysed from.

21, ) attended il}e '
Death occurred at

27a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

23d. LO‘CATION (City, town, or countyg® Lo (1

Migsouri

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24, FUNERAL DIRECTOR

ITEM NO.| SHOULD READ

BY AFFIDAVIT QF

[Licensed Embalmer's ‘Statement on Reverse Side)
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'STA'[EMENT-‘ BY LICENSED EMBALMER

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

or by : . o Student Embalmer No.
working unider my personal supervision.

Student

Signatura of Studsnt Embalmer

-
Licensed Embalmer No #43 '5’

.. SR i':P. 0. Addre

Nofe: The above MUST !BESSIGNED BY THE iLICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the. above “constitutes groundsifor revocation of ‘license). . ..
if embalmed_by. a STUDENT, he also shall sign.in-his OWN handwrmng T S '
. If this body is not embalmed, fact should be so.stated above. .
 Frwaza bl aivod .12 _ Tra3dauad visvic) £ 5,03 Fqa2 s iygd
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