10.48

- ALEDDEC 1

BIRTH NO.

1950

STANDARD CERTIFICATE OF DEAT“)03 State File No

G IT

G
PRIMARY REG. DIST. XO. Registrar's No,z5000..

I. PLACE OF DEATH

DIST. NO. _%g_

2. USUAL RESIDENCE (Whers decoased Hved. If lostitution: reaidenoe befors

COUN . STA . . duntsslon).
- SounTY . * SMEMissouri b CouNTY S
b. CITY (It outatde corpurate Limits) write RURAL snd give ¢, LENGTH OF C. C|TY (M aatuscde mrpmh timits, write RURAL azd give township)
townghip) | STAY (in this place) OR ‘9
W st . rouis 50yTs TOW _gt, Touis 2/ 7/
. FULL NAME OF 1 4 ad looatd STREET. ’
d L NAMI o% (If not in hoapital or rion glve streat or ) }f.DDRESS (If rural, give location) d
INSTITUTION: 5t . LOES Ye. 3956 Stl.louis Sj;. [ouis Ave.
3 gsﬁzhéis%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Yean
(Type or Print) Baumer oaandNovenmber 20 195¢
A ary y
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yars| if UNDER | YEAK | O twwen & s,
WED DIVORCED (Bpedity)” : %M) Honth’ Days | Hours | Min,
w pct 1 1877 yrs |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten countes) 9 i 12, CITIZEN OF WHAT
done during most of working kife, even if retired) . DUSTRY R
Housewife Germany , s Dad,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iy o 1 August Baumer
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? 17 TNFORMANT 5 S!GNATURE OR NAME ADDRESS

{Yes, 0o, or unknowa)
No

(If yut, glve war or dates of pervice)

’ 16. SOCIAL SECURITY
NO.

iarie Lewandowski 3956 St.Louis Ave

. Enter only onecause per

18, CAUSE OF DEATH

line for {8}, (b}, and (c)

 *This does not mean
the mode of dying, such
as heart faflure, asthenda,
ete, It means the dis-
ecde, infurt, or complica-
tion which caured death.

1. DISEASE OR CONDITION

bIRECl'L_Y LEADING TO DI

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the abote cause (a) dtating

the underlying cause last.

EATH‘(a)

ICAL CERTIFICATION

NTERVAL

giving DUE TO ({b)

DUE TO (&)

“’»(7 W’“‘m’wﬁ ‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. v [ w[]

21a, ACCIDENT ¢ /] 21b. PLACEQOF INJURY (ag..inorubout | 21c, (CITY. TOWN, OR TOWNSHI (COUNTY) A

* syicipe. - %} Booe, tares, Eactory, street, ofiow blig »eta) ¢ P GTATE

HOMICIDE o '
21d. TIME  (Month) (Day) (Year) ‘(Hous , | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
" IR WHILE AT NOT WHILE % ‘
INJURY = | “work AT WORK

22. T hereby oartr,fy tha! I aitended the deceased from

- alive on __A1E

, 19472 and

that death*occurred at

1p¥late  Fv- L",IQ-‘J?&MIlmtsawihedeuaud

-

2. BIGM 0 (Demaonme)

E.;. 22!!/ gi A 3 2 - 2c. DATE SI

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-

Tlg

Vﬂ... csmn:n

ov.22 1950

24c. NAME'OF CEMETER

Calvary Cemetery st.

.3 Jrom the causes and on ihe dale siated above. ‘

N~ 21" J
24d. LOCATIQN (Olty, town, & county)
Louis. = Mo

Y OR CREMATORY ‘(,Bt.lta)

25, FUNERAL DIRECTOR'S SIGNATURE ADORESLS

-)L . .
(licensed Embsimer’s Statement Reverse 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.ma....

. . . Student Embalmer No.sivasaana tars e rsesbaanany
working under my personal supervision, 2

SIE‘nqu M ﬂ W’é’é(ﬂ 6
100t teeteite e eaneeeesee et eenens ] é
Sane Student Embalimer Licensed Embatmer No S ’%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
““"the above constitutes grounds for revoeauon of license.) .

If-this body is not embalmed, fact should be so stated above. S . "
*




