WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 13 1949 sTANDARD CERTIFI

REG. DIST. ND.M_PRIHMY REG. DISY. m%

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State File Noveor 2..4?55
Registrar's No..2 wg

i 'o» Becirt faBure, asthenia,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If fnsiltotion: residencs befors
a. COUNTY a. STATE b. COUNTY adwismion).
Mo. Al W
b. CITY (If cutslde corpurate limits, writa RURAL and give c. LENGTH OF €. CITY (If outside vorporats lraits, write BURAL scd give townshin} Y
TN c/m'uhip) STAY tlo this place)
8t, Louls _ TOwN S5t. Louls. 7
d. FULL NAME OF (If not in bospital or iostitution, ive strect address or loestion) d. STREET {If rural, give focation) <
HOSPITAL OR AQORESS
INSTITUTION De Paul Hoapital 5737 Terry Ave,
S'DFJE%PEESOEFD a. {First) , b, {Middle) . c. (Last) i 4. DATE {Month) (Day) (Year)
{Typeor Print)  Aviemipts Goorece » _Baum DEATH July 30 1949
5. SEX 6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ' =) 9. AGE (In yeara| % UKOER | YR | O GooR &0 f s
d WIDOWED, DIVORCED (8peciiy) i Last birthday) Mom.h-, Days | Hours
__mgle ! wnite ™ |Nov. 9 1868 180 |
10a. USUAL CCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working (e, sven if retired) DUSTRY i 1 COUNTRY?
Shoe Worker -E1linoils
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 414, NAME OF HUSBAND OR WIFE
G e Baum Carclins Bunbenthal K, Baum
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yos, 50, or unkmown} | (If yes, glvs war or dates of servics),
489—14—0270 Carolil
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA]. BETWEEN
 Enteronly onecamseper § I, DISEASE OR CONDITION NSET AND DEATH
Jine for (8), (b), and (¢ | D'RECTLY LEADING TO DEATH®(5) VJ MW W&We .
*This does not menn ANTECEDENT CAUSES ; é 7 Z E C( ¢ Z ¢ o )
the mode of dying, such (@E ~t 2

Morbid conditions, if eny, gising DUE TO
rise to the abore canse (o) eating S
de. It means the dig. | he underlying cause lost.

ease, infury, or complica- :DUE TO (¢}~

P M'ff—of.

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS z ¢ & : . t , E

Conditions contributing to the death bud ot
related fo the disease or condition cauring death. / ? Py g M

13a. DATE OF‘OPTEE)?; 19b. MAJOR FINDINGS OF OPERATION

& 20, AUTQPSY?

216, PLACE OF INJURY (s.2-.in or about

21a. ACCIDENT {Bpecify}
- gwa@“b :! : l bnm.lnm:flm.nmt.oﬂubldz..lw.)

NO D
2ic. {CITY, 1;::;;;) IP) c—  (COUNTY) | / W
- - -

‘210 TIME  (Mooth) (Dar) (Tesr) (Houn | 2le. INJURY OCCURRED
y WHILE AT NOT WHILE
INJUR o 9 WORK AT WORK

2)f, HOW DID INJURY occum , /I{jf

rd
2 I héﬁb{a certifﬂha! I auended the deceased from

18.

alive on

’
, and tha! death eccurred at&:@

o 19, tht mast( m
ves p/ "

m., from the mmés-and on the date sta!cd/

IGNATURE Degton or title) 23b. ADDRESS 3. MIGNED
Wé%% - ST oo M I/f/z,ég
TIONSgERh'!(‘;\I"AL%ﬂ:) 24b. DATE (J 24\. NAME OF CEMETERY OR CREMATORY - 244, LOCATION (Qity, town, cr connty) . (smé)

buriai 8/3/14'9 8t. Peters St. Louis Co., = Mo,.
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
AUG | Drehmann~Harral, 1905 Union Blvd,

([icensed Embalmer's Statement on Reverse Side) Side)




STATEMENT BY LICENSED 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.

AR oL WP, ¥, S -

STgnad ... icieeennssncssasarsntouvonsrsnananss . Licenzed Embalmer No..2 9/2 3 7

Student Embalmer . 7 e
. B P. O. Address_‘% 222 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

. —




