MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1A% _03352

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
istration District No. rimary Registration District No. ——Registrar's No. _9353_
DO NOT WRITE AME g -
ON THIS STUB NDED - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
.

Vs 300
Rev. 4/59

b. Cé‘l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY | Inside Limits

OR
Jown  St. Louls ToWwN St. Louis Yes O No il

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION. 5458 Goethe Ave, Yo O NeD) 5458 Goethe Ave. | YO ND
3. NAME OF DECEASED First i Last 4. DA;:!'E Month Day Year

[T or print) o)
YPe or pent WILLIAM F. BAYER SR, | DEAM™ Sep. 17 196

5. SEX 6. 'COLOR OR RACE 7. Married B Never Merrisd [] 8. DATE OF BIRTH | 9 AGE (bast birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

M ale m te Widowed [ Divorced ] 12-21—1898 6 ‘* Months | Days Hours Min.-.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SUPLIVLEF e SRCord{a Pulishing Co. . | St. Louis, Mo. U.S,A.

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

i‘DATE AMENDED

31

-

)

[« K B+

Louis Bayer Louilse Unknown : Frances M. Bayer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _CAS1AL ECOHDITY MO INFORMANT Address

Frances M. Bayer 5458 Goethe Ave.
| 18. CAUSE OF DEATH {Enter only one cause per line for (a), iINTERVAL BETWEEN

k), and
PART |, DEATH WAS CAUSED B ! ® £ : ONSET AND DEATH
IMMEDIATE CAUSE (2) W W yd ﬂf"

{Yes, no, or unknown) | (1f yas, give war or dates of serv

L« T =+ I B |
Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

"DOCUMENT

Conditians, it any, ) DUETO b) __ W l/ W W 5/)%2

WI:IOIC.'I gave rlu(f;) -
above “cause [a),
lying cause last. DUE TO (¢} , v
PARY 1i. OTHER SIGNIFICANT CONDIT CONTRIBUTING TC DEATH but not related to the termines| PART 111, If decessad Was female w3
disease condition given in PART | {a} there a pragnancy in last 90 da
3* [D‘Ye.IDNo ll:lUnI:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll o item 18.)
PERFORMED? a a ja]
ves[J1 NORG

Foc. TIME OF _ Heul  Manth, Day, Yaar |
INJURY am., "
T . [-R 5

20d. INJURY OCCURRED e, 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

. Iaf;'ended the de d from 7 ‘-’ é/ — fo. " 7-'é3_lnd last saw mmllivc on. _9 "/7"'é3

Desth occurred at : ) 7 30 P. - _ m on |he date stated shove, and to th- best of my knowledge, from the ceuses stated.

- ; i or title) , [ 22b- ACDRESS SIGN
B - - . . A 4
% : ' 7 '/
23a. BURIAL, C! N, E Z3c. NAME OF CEMETERY OR CREMATORY 3 . ) (SII'O)

REMOVAL (Specify)
. Removal P 21, 1963 | Resurrection Cemstery
24, FUNERAL DIRECTCR . ADDRESS 25. 'DATE RECD. BY LOCAL REG.:

Kriegshauser 4228 S, Kingshighway Blvd. SEpP 18 1963

{Licensed Embalmer’s Sfa'tom}lf on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that !li\e body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

ar by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUS‘;T BE SIGNED BY THE llCENSED_EMBAUjAER in
with the above constitytes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be.so stated above.
1 .

1

| —
Licensed Embalmer No._ﬂ_&L.

P. O. Address

his OWN HANDWRITING. (-Failure to comply

*patd LemudysBury °S €690

9G4e=2 *1d

+

gotey Axxey *ag




