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

N sl - THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 1 1951 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. MO, j 2'0 PRIMARY REG. DIST

State File Novwedinmesina e rioem

NOé_.__XL_ Registrar's No. ...j.i- - ‘

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. 1If i roaid befare
. COUN . dinioston}.
" T Ste. Genevieve *Phesouri . . o. COUNTY, Genew.e - Hn
b. Ccl;lF;Y {If oytaida corpurste limits, write RURAL and give cs.rALyENGTH ,.EF c. CITY (1f outaide onrpurlh I.lmitl vrih m .-h- township)
-l 3 o5 tmwoship) {in this Hl -
town Rural Union TownshiP™® 35" weafs™)| rown Rural Union Low SNiD, 5 5 ¢4
d. FULL NAME OF (if oot in hoapital or § ion, klve strect sddress or locatlon) d. STREET (if rueal, give location)
HOSPITAL OR ADDRESS S 4
INSTITUTION _ : R
3 NAME OF a. (Firse) b. (Middle) c. (Last) 4 DATE (Momthy _ (Day)  (Ye)
(Typeor Printy  Julia Bauman - .. | oEam  May ,.13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. lg'E‘\;ggcl\gaRRlED 5. DATE OF BIRTH TS ACh e yen v wom o T 7 ek w s
. {Bpgcily) ¥) ' |Months | . Da H Min.
Female Vhite wever warriel o| Aug. 22, 186l [P ““|

10a. USUAL OCCUPATION (Givekind of work
donas ditring most of working lils, sven if retired)

Housekeeper

10h. KIND QF BUSINESS OR_IN-
N DUSTRY

11. BIRTHPLACE (State or forelgo oountey)
Yeingarten, Missouri 0

12, CITIZEN OF WHAT
COUNTRY?

!

13b. MOTHER™S MAIDEN NAME
Francisca Schyent

13a. FATHER™ S NAME
Leonard Bauman

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘T(_;(

17. INFORMANT"

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

Morbid conditions, if any, giving DUE TO (b)
rige to the abore cause {a} stating
the underlping cause last.

the mode of dying, such
a8 heart fallure, asthenia, -
efe. It meona the dis-

{Yes, Do, or unknow , give war or da e 7 A .

e b | (Htyew. sive 1 ol service) | Hone Theo. Bonnarens ¥Weingarten, lissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | [ DISEASE OR CONDITION . C) . y . / / ONSET AND DEATH
Jine far (8), (b), and () | PVRECTLY LEADING TO DEATH* (g o< W’y‘, vty 71 X /’,./

i ANTECEDENT CAUSES .

This does not mean /'// a 5C /’ or S

L

DUE TO (c) .
11. OTHER SIGNIFICANT CONDITIONS i

Congdilions contribufing to the death but not
related to the disease or condition cauring death.

eate, infury, or complica-
tion which caused death.

19a. DATE OF OPTEIF}JAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘7/ -0 ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.xr..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bide., ewa.)
HOMICIDE
21d. TIME - i{Month} {Day) (Year) (Hour) 2le. iINJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
OF e * : . : WHILE AT [—] NOTWHILE
INJURY m. | worK AT WORK
Ll —
2. I hereby certify that I attended the deceased from ﬁﬂ_ 19052, to £ad , 10377, that I last saw the deceased
alive on _m 1.‘9-s 7, and that death occurred at _.L‘:_Zm Jrom the causes and on the date stated above.
23a. SIGNA 4 {Degree or titlo) 23b. ADDRESS 2. DATE SIGNED
C Oy %—,’ZM___ Gy J/C.. Cfﬂv’fvz'/./c. Ve 74 \-(-‘/‘/:If‘/

240, BgERMIDAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY XYCCREMATORTX

i— (Bpwelfy)

24d. LOCATION (Qity, town, or counly) {State)

Our Lady Help of Christisz]

\Sleingarten, Hissouri

Hay 15, 1951

‘RDDRESS
Ste. Genevieve, lo,)
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STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer No.greavene. e irerniaenenn
working under my personal! supervision. 2;

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i

If this body is not embalmed, fact should be so stated above.

-



