THE DIVISION OF HEALTH OF

e | AUEBJAN 10 195y STANDARD CE%HFICATE OF DEATH 1y s 42752

. 10.48
' BIRTH KO. REG. DIST. wo. WP 83  op usry REG. DIST. MO Registrar's No. “'iﬁ'gﬂ"_tg
1. PLACE OF DEATH : 2. USuAL RESIDENCE (Whare dedossed lived. If institotion: remidence befors
. A adun|
a. COUNTY a, ST TE i Mdo b, COUNTY 20/ imion).
b. CITY (If outelds eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY b ourlldo oorporate timits, write BURAL and give townahip)
R L townahipy| STAY (in thia place) OR 7]
/ Town S, ouls WN - St.Louis’ -
d. FE&SLP?'P:?.EO%F (if ot in hosplial or inatitution, give strast addrew or locatisa} d'AsE;rDRREETSS (If raml, gve location)
INSTITUTION 4911 Terry Ave, 8 4911 Terry Ave.
) SBJEACI\EESOEIE n. (First) b, (Middle} c. (Last) 4, Da}t (Month) (Day) (Year)
(Meor iy Rudolph Je Baumker oEATH  Pree, 17 1951
g 6. COLOR OR RACE | 7. #iARRIED E%EQCMBRRIEEJ , 8. DATE OF BIRTH “ 9.&3&313;" o 'nﬂ T UNDEN B K.
(Specity; oo Hours | Mia.
Male White Widowed 7 | July 24 1881 70 l |
- 10a. USUAL OCCUPATION (thl:;"!.nlwor]: 10b. KIND OF BUSINBSD?JFS!'I'IRNY 11. BIRTHPLACE (State or foreign country) 'zi:gm-rENOFWHAT
wor] H . RY?
) wEETRRATATESHER" | Paint St.Louis Mo.D
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Baumker | Julia Wiegand Neceasged
15, WAS DEanEASEP E\‘III;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yos, no. 01 noWn, yaa, xive war or dates of service)
497-10-9748 > Lucille Coughlin 4911 Terry Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION —— -— .
o for (8, (by, and (& | DVRECTLY LEADING TO DEATH(q)
«Thiz docs mot mean | ANTECEDENT CAUSES

fhe inode of dying, such |  Morbid econditions, if any, giring DUE TO (b)
a2 heard fallure, asthenia, | Tise 0 the above cause (a) stating .. Lo - - e
de. It means the dig. | the underlying cauae last. . : - ST
eate, injury, or complica- i DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bud ol
related to the discase or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. -DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : * . " . 2. AUTOPSY?
TION
| vis ) o O]
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF ) (COUNTY) ' (SI'ATE)
SUICIDE boroe, farm. factory, strest, office bldg..e10.) L.t
HOMICIDE
21d. TIME (Month) © (Day) {Year) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY * ) Mvorn ] "ArwoRk. - M‘ﬂ &
2. T hereby certify that I atlended the deceased from &ﬂh:?_, mﬂ, lo Zﬂé&c._, IQﬂ, thct/I last saw the deceased
alive on ! IQ_SL and that death occurred wﬁmﬁ'am the causes and on the dale stated above.
23, SIGNATURE . (Dezree or titlke) | Z3b. ADDRESS Bc. DATE SIGNED
o
7 G 4DV iy n 705  Vawesy
TIO AURIAL, CREMA- 24b, DATE 4 24c, NAME OF CEMETERY OR CREMATORY I 24 T'OH {Olty, town, oreounty) - 4 {Btata} *,
Blr 12/21/51 St,Peters Cemetery |. St Louis County - -
DATE RECD 'S SIGNAJURE » m 25. FUNERAL DIRECTOR'S SIGMNATURE AGDRESS
. b
DEC19 195‘1G M 4~ Sullivan Funeral pip 2e4 N, Fyuelid

W “(Licensed Embsimer's Statetnent on 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 iicece. "

C . —~5tydent Embalmar Mo )

working under my personal supervision.

Student L...cavsrarecrnssssccissensnns raene
Studmt E-halcur

LY

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abave. ° .

e



