No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

L JUL 15 1949 STANDARD CERTIFICATE OF DEATH State File No... 2075,,‘_1_
| G LRTH- NO. = - REG. DIST. MO, 3_18_ PRIMARY REG. DIST. 40_% Regisirar's No 381 §7.
7. PLACE OF DEATH Z USUAL RESIDENCE (Whare destased lived. If Logtitarion: reskdeace before
a. COUNTY a. STATE Mi sgouri b. COUNTY "::l;a:lrl.§
b, %‘g‘( (If outeide corpurate limits, write RURAL and ;:::.m . §T ALYEﬂfm ,Sf.) c. Cg’g (I outsids oorporate ilmite, write RURAL and give townahip) / 7
own -St.Louls - / g Town St Louls
d. FtH.ch,SLPrTAAhII_EO%F (11 ot in hoapiial or instivation, give strest addross or locstion) d'ASTRREEETSS (I runl, give location) 7/
insTrrution 2659 B . Gravois Ave, - ')BB 2659 B Gravoles Ave, d .
3. ';JE%%‘;\S%F a. (First) b. (Mlddle) S (_Lan) 4 DS}-E (Month)  (Day)  (Yean)
rmwmmmm E. Baugliman: DEATH SULY S, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . AGE {In years] If UNDER 1 YDR | 7 twowm & w23,
Fﬁnﬁla / I White W] DIVRAFSF:E'D (Bp%Uj-)d’ N-ov. 36’1869 ..=_‘ ;lgtbhﬁhdu) Momh, Dayn Hounl Min.
10a. UEUAL occumfm (@hvasiadot weck | 10b. KIND OF BUSINESSD%E; IN | 1. BIRTHPLACE (8iate or foreles oountry} . 12, CITIZEN OF WHAT
HEUFEWRE ™™ y Brownstown, ILL.. / UVEA.
138, FATHER'S NANE 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Philip ’Baugimah | Sally Logue. _____| Louls
E-V'J;SMDESE:‘S'E)D E:;EEJN.'EI.‘S"?E'MEE.T:ZEE‘&? 16. SOCIAL SECURIN'I;;’. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Eynora Barbeau 2659B Gravois Ave,

. Enter only onecauseper | [ DISEASE OR CONDITION

a8 heart fallure, asthenia, |: riae fo the above cause (a) stating .- . -
dc. It means the dis. | e Bnderiving causs ladl.
cane, infury, or complica- DUE TO ()
|| tion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dul nol /
L. related to the disease or condition cousing death, 2" - W Ty

INTERVAL BETWEEN

MEDI
18. CAUSE OF DEATH UNSET AND DEATH

Mae for {8), (b}, and (e} DIRECTLY LEADING TO DEATH® (5

*This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()

F

<tz
e
A
/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
[ ves (] wo O]
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY teg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) LSTA
SUICIDE homa, farm, {actory. strest, office bldy., eta) . C .
HOMICIDE
21d. TIME (Moml:) (Day}  (Yowr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WQRK

INJURY m.

21 hereby I auended ceased from 19 : hat T laat saw !he debeased
.alive on. and that death occurred at 1_1_5*111 , Jrom the causges and on’the date stated above. )

Ba. s:e% {Degree o % ADDR? 2. DA
. - % et a/ 7/

242. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY ,or county) / -

" Removal " | 7/6/49 Prush, Colorado do |

(Olzy.

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL : 25, FUMERAL mn:cron 8 slsunun ‘ADDRESS
REG

Hil S 1949 JohnH,GebkenSonsUnd.Co,2630 Gravoisdve,

et on R Side)




1

STATEMENT BY LICENSEI’) EMBALMER

I 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.
Signed““..m._ﬁéméz.t_ WAL A AT P 7 S

stanadscesees, Stden t Emb.la.r """""""" * Licenzed Embalmer No 4144
- ' .
c P. O. Address_2030 CGravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .~ , . ° B

MR ’ Bt

- - - A ' L]




