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

Filel DEC : THE DIVISION OF HEALTH OF MISSOURI .
- EC 11959 STANDARD CERTIFICATE OF DEATH State File No... ‘38683

100%

Registrar's No. ... 109.,.24_

 Evter only onecaseper | | DISEASE, OR CONDITION

BIR‘I’MV NO. ___ REG. DISYT. NG, > == PRIMARY REG. DIST. NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f fnstitution: residence before
a. COUNTY a, STATE x 4 . b. COUNTY adkesion).
Missouri )
b. CCI)TY (If outeide corporate limlta, write RURAL sad rive %A‘fﬂsﬂi OF c. CITY {If oustide gorporate Ui, write RURAL and glve townshiz) -
wnahi (in this plate) -
Town St. Louls o -;jrown St. Louis 2723 ?
d. FULL NAME OF (If pot in hespleal or lon, give streot add or location) d. (If rural, give location}
HOSPITAL OR ADDRESS
stitution 1821 S. 9th St. 1821 8. 9th St. J
3. I_:I;IE%ME oF 8. (First) b. (Middle) c. (Last) | 4 AT (Manth)  (Day)  (Year)
(Twpe or Print), Anna Baumhof ! DEATH 11/11/51
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, gﬁggc EBRRIED.) 8. DATE OF BIRTH AGE s y-us o ven D‘r:: 7 DO x K
N 8, Hours | Min,
Female | White Married 7. |Mar. 1L, 1887 . |
10s. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
Gone durtag taoet of workiag e svan s comeeny | 00 KIND OF BU DUSTRY (Brate o forsien m‘”’ y TRy ST WHAT
Home . - Hungary
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Fitze ] Anna Schlagter iConrad
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You. 00, or unkoown) | (If yeu, tlve war o7 dates of servioe) HNO,
No- - - Conrad Baumhoff-1821 S. 9th St.
MEPDPJCAL CERTIFICATION R INTERVAL BETWEEM
18, CAUSE OF DEATH R OSES ARE aare

DIRECTLY LEADING TO DEATH'(l)

Ligee for (a), (b), and (¢ ‘3%—
*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart faflure, asthenia, rite L0 the above couse (o) stating
cte. It meons the dig. | ¢ underlying cauae lost,

ease, infurp, or compli DUE 70 {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiding to the death but not
related to the diaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
_ ves £ wo [
21a. ACCIDENT (Bpocity) Z1b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tastory, street, offios bldg.. et .
HOMICIDE
1f 21d. TIME {Moath) (Day) (Year) (Hour)

21s. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILE AT NOT WHILE M“
WORX AT WORK

I iNsuRy . ?
2. I. herél;y certs; t af I at ed the deceased from é@&__ IDgLB\ M— 19_-.5_[ that I Ia{t saw the dcccased
* alive on " 193°] , and that death occurred atl_Q:_._Em , from the causes and on the date stated above, ]
wns 0 i or title) | 23b. ADDR Z. DATE SIGNED

%NB UERM[ 6\\"-‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .
Buriare |11/1L/51 Sunset Burial Park |St. Louis Co., Missouri

DATE REC'D BY LOCAL | REGISTRAB'S.SIGNATURI 25. FUNERAL DIRECTOR’ 8 S1IGHATURE ADDRESS
1 3
? MZ\{,ZJ:%‘ ML 363l+ Gravois

‘ REG.
0Y.13
(Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

| -1 hereby'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecicieneeeen

. Heathtanrasmeataeat eeaaae TR AR SRR b A <o tant s St s banaaneansebEeFReaSTRL e e ITR oL e AeR PIRRSS St b berAe A r et armmmnn . Student Embalmer No. .
workigg under my personal! supervision,
~ -

Student ;aeeseenenss i e F ) ﬂ“‘%

/” Student Embalmer

. Addresy” . L. (0L

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

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

.




