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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED DEC 2

7 1949,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

stare rie 332D

. te RURAL and give
7— p townahip)

I BIRTH NO. - i REG. DIST. NO. é / E PRIMARY REG. DIST. no.é_alz. Registraf'r No.. 72
1. PLACE 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before

. STATE . COUNTY -, wdmision),
* Missouri > ~~B 0= ’

c. LENGTH OF
STAY (o this place),

c. CITY (it outaide eorporats limits, write RURAL and give l-mrn-hixzi//

mowe St. Louis

Y
d. FULL NAME OF (J not in hoapital or Lostitytion, glve sirect addross or loeation) d. STREET (If rural. give loestion) l
HOSPITAL OR A@%
INSTITUTION =~ WMo M & College Ave
3.E)NE‘?:~E'ES%FI-) a. (Fipst) b. {Middle) ¢. (Last) 4. DA‘[‘E (Month) ‘(Day) (Yaar)
{ Trpe or Print) obert Je Baumann peAH  Ddec 17 4
6. COLOR DR RACE § 7. m{ARR[ED EIEVER EER 1ED, 8. DATE 'OF BIRTH 9, AGE (Io years Nl: UNDEH © YEAR | & ONDER o Hes.
) tha| D .
Malp{@ White MREPLLRY™ [ 16-4-&F /F G o | “BE |Mon] Do | Hon | 2o
10a. USUAL OCCUPATION (Gwekind ot werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
Y‘u [ifa, even if retired) DUSTRY St L COUNTRY?
. Louis e. U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dick F. Baumann . Marry Hicks CATAEL /v e ADF

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
{Yen, 8o, or unknows) I (Yggln war or dates of servies)

.

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR N ADDRESS
Kathryn Baumann Fara e o lUEY

JEAiNe L M

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (¢}

*This does not mean
ihe mode of diing, such
a# heart fallure, asthenda,.
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4) M_%&__M-__ ‘

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DVE TO (b)

rise o the above cause (o) dating

the underlying cauae last.

MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

tion which caweed death.

11. OTHER SIGNIFICANT CONDITIONS

Y

LT85 28

Conditions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION .
_ L e ves L] o OB}
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (a.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE home, arm, fagtory, street, offow bldg., eta.) .t - .
HOMICIDE, .
21d. TIME {Month) (Day) (Year) (Heour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF . ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from , 18 Lo » 19 , that I last saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the date stated above.
23, SIGNATURE o (Degmoor titte) | 23b. ADDRESS 23c. DATE SIGNED
,_ﬁa_LM Ponisisctiie Jpo L2202/ P
24& BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEfERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) =~  -(State) -
FREPAPH Gowitn) Dec 20 49 | Park Lawn St. Louis o,
7 2| 25. FUNERAL DIRECTOR'S SIGNATURE - noon:s:?}l‘,“,g

Sullivan Bros EBAO N Eueclid /Mo

.lc!

nted Embalmer’s Ststement on Reverse Side)




- ZCEIVED )& 20V

DF C 29 w i ngtrict Health OfPicer Fo._. ...é-zj_:-- :
o | : Nigtriet File Fumper L2 Y2 1662 e
Date Filed.,

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, of by

¥, Student Emdalmer No.

working under my personal supervision.

Student Embalmer

— P. Q. Address 2. Msﬁ_t_&:':@_;..m._

—

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




