s -| HUBFEB L6 1351 STANDARD CERTIFICATE OF DEATH o sucs it oo
. f11R76, - 1003
! BIRTH NO. REG. DiIST. NO. ;_LB_ PRIMARY REG. DiIST. KO. . Registrar's No 1003
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Whers decesasd Uved. If lnetivation: resldency bafors
a. COUNTY ‘ . 2. STATE Miggourl b. COUNTY admimion),
£) . b. CITY (1 outaids corpurate limts, write RURAL and give c. LENGTH OF 6. CITY (If outslde corporats limits, wrise RURAL s give townahip) - -~
') TOWN St.Lonis, Missou?fI™” STAY fla skl plaes v 8t, Louls. "?”’;L?
FHLL I#\TEO%F (I oot in bospltal or Instisution dn wtreot add tion) . I;RE?B (If rural, ghve location)
INSTITUTION. St.Louis City Hoapital #1. 3842a Nebraska
3. NAME OF a. (First) b. (Middle} <. (Last) - 4. DATE (Montt) (Day) (Yenr)
(TrpeorPﬁnU JOHN - BAUMANN DEATH Jan, ,291.‘.1! 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 719, AGE o years| I womN 1 viax | ¥ botx 1 w53,
Male white | ""HMEYIPER (™ | sept 14,1885 | "“TBE || v | Foem| Me
wzuljiilrtg&ca%tﬁm::n‘gmg 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or forelgn oountry) ) 12, CITIZEN OF WHAT
' Public Servi@é Do. Hungary y v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Frank Baumann . Zimmer | Susan Baumann
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yo, o, o7 unkmowa) I {11 yea, Ii“'l!mdll-oll.ﬂ"hu ’ NO. Suaan Baum&nl’l 5842& NebraSka -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, . ONSET AND DEATH

, Enter only onecanse per 1. DISEASE OR CONDITION
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does not mean | PVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
o# heart fatlure, asthenia, rise {0 the above cause (n) stating

e, It means the dig. | the underlying couse lass.

case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contHbtiting to the death but not r
related to the diseare or condition causing death.

19a. DATE OF OPEROA'G 18b. MAJOR FINDINGS OF OPERATION ~ o e 20. AUTOPSY?
puat 1155 | Nt itFeat CL A brieia BRI sl

a. ACCIDENT (Bpecity) -] 21b. OF INJURY teg..incrabom { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, , fagtory, street, offoe bidy..eve) ~
HOMICIDE . T Cu e s
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
{ WHILEAT ] NOTWHILE
INJURY WORK AT WORK

22. [ hereby certtf[&}at /xttended the deceased from 1/21/51 19 , lo 1/29/51 , 19, that I last sgw the deceased
alive on , and that death occurred ﬁ‘ ™ _ y;., from the causes and on the date stated above.

U msneWM . " ljzf.mme) m.‘ninsa La:fa'rett.e Ave., 1 ,{,?0- /:o SIGNED
(

24a. BURIAL, CREMA- | 248, BATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata) *

"%‘ VS e N Sunset Burlal Park 8t. Louis, Mo,

DATE DBYL%CEﬁéL REGIZTRAR'S S|GN. E —— ER DYRECTOR SIGMATURE . ADDRESS ‘7
Ay 9 W }i% 2906 Gravols
- (Licensed Embalmer’

s Statement on Reverse Side)

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

4755




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 - S, -

working under my personal supervision.

Slgned.iecssinnnsesnsaracannan redesersusaian
Student Embalmer

P. O. Addr -
Noté: \'Ths bbove MUST BE SIGNED BY THE 1ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

K thia body is.not embalmed, fact should be so stated above. oo

S

.



