S$. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FLel JUL 31 1950
) : #113072

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No...... ............. ..3..9

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TJ

(Yo, no, ot gikhown) I ({If yes. xive war or dates of servics)

! BIRTH MO. _l_i_:f_ DIST. ND. _318__ PRIMARY REG. DIST. N‘IQ—Oa... Regirtrar's No......5.. 1.“1}. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved, U inedd revidence befors
a. COUNTY n. STATE b. COUNTY sd:mlmion),
s : . : . Missouri r :
b. CéTY (If outaids corpurate Sits, write RURAL add give ﬁAl?mfm n:.;)F) ¢ CEIY (U1 outeide corporate limits, writs RURAL and give townshipy
township} {l L] ] - .
TOWN ct.Louis, Mo, i 9 JOWN o+ Touils 225
d. FULL NAME OF (If et 1o hespital o logtitaticn. give street addirems or location) d. STREET Of rural, ahvs Moontion) iy
HOSPITAL OR ADDRESS
INsTiTUTIoN.  St.louis City Hospital #1. 2116 Dolman Street
3 EI'QAME or-l':’ a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twps or Print) MARY A BAUM DEATHTulv 23rd, 1950
8. SEX” I | & COLOR OR RACE | 7. MARRIED, ?éIE‘\’IER MARRIED,L) 8. DATE OF BIRTH “~|'s. AGI-: u.,.... ¥ Do smn: * DO & w
, . Bpecify] ) Months Hours | Min,
Femalae | White "Wdowed & April 30 1860 - 90 | |
0 USUAL ATI - 0 -1 ar
102, 23‘:25" ;r u?:? éir:-':n;d 3 10b. KIND OF Busmzso?gr w\' 11. BIRTHPLACE (Btte ar forelrn eountry) 12, cgE'EQ‘{OFWT
Housewife Czechoslovakia P
1‘3:._ FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
? Babka . Unknowym

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Ed 801a Shenandosh Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION } |mmm
. Enter ouly ¢necause 1. DISEASE OR CONDITION . _— . TH
tins for (s), (b, aad (3 | DIRECTLY LEADING TO DEATH® q) M«—_Mém haed B veacn P
«This does mot mean | ANTECEDENT CAUSES . . ?
the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (b) C it ol tovts
as beart failtire, asthenda, | rite to the abooe couse (a)dattng - - .
de. It meoms the dip. | She underiying cause kg,
cass, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIQNS: -
Condiltons contribuling o the death bul not -
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
| vis (] wo [
21a. ACCIDENT " (Boecits) 21b. PLACE OF INJURY ok, aorabiom | 21c. (CITY, TOWN, OR TOWNSHIP)~ COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offios bidy., e
HOMICIDE _ ) N
214. Ténz (Meoth) (Des) (Year) (Hom | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? if ) ;’
INJURY @ I'HIL!ATD lﬂTI‘HIL!D %

, lo 7 23/50 'ID_,IMI'las!mwlhademed

7/12£ 50
2 I hereby cert tended the deceased from
g ah'oa 615 ’f}#‘ﬂ?‘/gd‘ , and that deatk occurred af 59 ‘"Bw , from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS . SIGNED
% ;/_@‘,ﬁ/ 0 a1, <P 1515 Lafayette Ave., |77?L/t
BU w&ucm» 24b. DATE,_/ z«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
T euriai 0] 7/26/50 S.3,Peter & Paul -8t Louis Mo.

o %““ﬁ?‘“ Bt oalen

25. FUNERAL DIRECTOR®

SIGNATURE

“,5195




f

RS P

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 b}'“m_

working under my personal, supervision,

$tudent Embalmer No

-----------------------

Studant Embalmer

Licensed Embalmer No C/‘S \5_3
P. 0. Address_,/ 7 .k,é

LT
v r"'".

the above constitutes grounds for revocation of license;)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above




