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BLACK INE—MAKE A PERMANENT RECORD-~

-

WRITE PLAINLY—USING -UNFADING,

|/_ FLER JAN 17 1951

THE LAVINUN UF FIEALIF UF MDAV - "

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q_IL_Pmumv REG. DiST. no._é_d,Zé_. Registrar's No 03 /.574[

State File No.. 4.38}.?‘).. v

TOWN Creve Coeur la

o8
35} Creve Coeur Iake

! BIRTH NO.
"RLACE OF DEATH 2! USUAL RESIDENCE (Whers d d lved: If L reaid befors
atCOUNTY a. STATE &. COUNTY . L« admimion),
; St.Louis Migsouri St.
CITY (It outsids ecorporate lmits, write RURAL wnd g ¢. LENGTH OF c. CITY (It outalde vorporate limits, write RURAL and townshi
0 et e t.o::nhip) STAY {In this place) ) " wire i L}'? ? a
1

]

W; FULL NAME OF (1£ ot ia boeplal or toatitstios. eive atcaot addross or loeation) {| d. STREET (Ut rucst, give loestion} =
ADDRESS
WSHTOTION Midland Ave. Midlend Ave. R#1 B i
3, gEAéPgESOEIB a. {First);..: “ b. (Middle) ¢. (Last) } 4. DATE (h;(onth) 3 a{‘?ﬁ"ﬁ’&ﬂ
(Trpe ogﬂwﬁﬂnniess Marie Baumgarth DEATH ) Gk '&?
5. SEX- m-.‘ COLOR.QR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam|{® oo o mu" Bz u was.
F % DOWED DIVORCED,{8pesity) ' Last birthdey) | Montha l ousw, | Min.
emale White ~ Widowed L _Mar,26,1861 89 . tpls
102, USUAL OCCUPATION (Ciive kind of moek§| 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (state or f 1
A b v kiod i el o o ! / by ORI te or forelen conatry) D |- 12 cgbn.lz%r{l{ ?F_WHAT
. 0. + Stelouis County ‘ S A%
13a. FATHER'S NAME ’-‘.-_3 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
E E1da55 — Fred | D
15. WAS DECEASED EVER IN U.S/ARMED FORCES? 16. SOCIAL SECURITY | H7~INFORMANT" &
(Yeu, 00, or ynknown} | (If yes, xive raror dates of NO.T “‘;\,{ ‘3.. ;SIGHATURE OR NAME ADDRESS
12 BN None Ay :
18, CAUSE{ORDEATH MEDICAL CERTIFICATIO = J INTERVAL BETWEEN
. Enter ot couseper | I DISEASE OR CONDITION _ R . ONSET AND DEATH
line for (a), (b), ond (¢) | PIRECTLY LEADING TO DEATH (4) .
This doet mot mean | ANTECEDENT CAUSES
the mode of dping, such |  Afordid amdumm if any, gioing DUE TO (b) YR Y=
a8 hearl feflure, asthenie, | rise to the abore cause (o) stating, ) - 4
de. It meana the dige the underlying cause last. - - A |
case, infurt, or 7i _ 4, DUE TO &) L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but ot /3 M a
~ related to the disease or condition causing death. e
19a. DATE OF OP'FEJAPJ 195. MAJOR FINDINGS OF OPERATION E - ‘:’ P 20. AUTOPSY?
" b
VR Hitax | wmOwX
21a. ACCIDENT (Bpucity} 216, PLACEOF INJURY (e.z. I o7 bont .| 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homae, larm, fagtory, strost, ofics ud&..m.; _f
HOMICIDE
214. TIME (Menth)  (Day) (Year) (Houn 219 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
INJURY . ! WHILEAT[ ] NoT IR . SO
2. T hereby® égy that. I allended the deceased from %j 195@,7‘(»8’ La ALK g ST that I last aaw the deceased
alive on 5, 1922, and that death octurred at 2330 Am., from the couses and on the date stated above.

)

235, SIGNATURE .

,/&»@a—ud—é/ﬁ

s title)

236, ADDRESS

Hbz2,, 5 Lo, 2or

Z%. DATE SIGNED
| J2/2 s

24a. BURIAL. CREMA- | 24b,"DATE

TION.REMOVAL t4
ia) (1 |12-28-1950

DATE ‘D BY LOCAL

/2/2 845 -
7

24z mms OF! "CEMETERY OR CREMATORY
-

7 - O
§ n:cnud Emh!nm-l Summnt on Rtmu Sule)

24Ad. LOCATION (City, town, or county)

¢ (State)




STATEMENT BY LICENSED EMBALMER

1

- ; /
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.._f :2/ C9~_Z

e .. tudent Embalmer No Ceernus
working under my personal supervision.

n L
= »"&4"{4(/_1 e Q /——1:1-0-—-1'\'._.———"""\\
S-tude_nt Embaimar . Licensed Embazn fj;’(/-CS-%/’
‘ P. Q. Address ’"__W{%‘. "

Note: The above MUST BE SIGNED BY TFIE ;_L.ICENSED EMBALMER. 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.
..




