- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. NO. 10 3 Registrar's No

HLED FEB 14 195,

2960
0833

Stote File No

I. PLACE OF DEATH
a. COUNTY

2. USUAL _RESIDENCE (Whbers deceassd llved.

1f lnlllwliun reaidence before
o sTATE Missouri’ b. COUNTY

ldmiulonl

b. CCI)TY (H outsids corpurate imits, writa RURAL and give g_r LENGTH OF c. CITF}' o l{uﬁdc sa te limita, RURAL and give township)
. TOWN ST. LOUIS, MISSOURT temmsbi) AY (ia this place) Tgwn t. ouis Qe Q'a j g
FULL N'FT_EOORF {If not in hospital or institution, give strect addrem or location) d.A%TgR% (If rersl, ghve location} S 0’ -
tRermorioh BARNES HOSPITAL 3 5305 Arsenal 3tr
ap"e?:h&is%% a. {First) b. (Mliddle) ¢ (Last) 4, DA}'E {Month) {Day) (Year)
(Type or Print) CHARLES FREDERICK BAITINGER _ DEATH ) 2y 62
I?/i SEX 6. COLO}? OR RACE | 7. #iARRIED, NEVER MARRIED, 8. DATE QOF BiRTH 9. AGE {In n)ul ;{r w:::l ID'ﬁ ; - ] uMui:s.
3 (Spacifr) laat birthday] on ] ours .
ale ite MErHRe® ™ | 0et. 29 1861 | 87 | |
10a. USUAL OCCUPATION (Give kdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign coustry) % 12, CITIZEN OF WHAT
dona during most of working Lifs, aven if retired) DUSTRY COUNTRY?T
Retired Shoe Workbr Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Baitinger Unknown | Sophie Baitinger
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yae, 80, o7 unknowa) | (If yes, Kive war o dates of servios)

Sophie Baitinger 5905 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
' E’:ﬁ;”(’gﬁ;“:ﬁ‘(’g DIRECTLY LEADING TO bEATH"(y ACUTE CORCNARY THROMBOSIS 6 HOURS
ANTECEDENT CAUSES
*Thiz doer not mean EM FHY,
the mode of dying, tuch | Adorbid conditions, if any, gioing DUE TO (b) - SEMA YEARS
as heart faflure, asthenia, | Tite to the above cause (a) Hating
ge. It meoms dhe dis. | MOUmOORBS PULUONARY FIBROSIS '
case, injury, or complica- DUETO (3 ¥ Y R YEARS
tion 1hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof
Condins coribuling o the deah i st CARGTNOMA OF LARYNX
19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . ; " [@. auTopsY?
TION - & v
YES NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5-:lnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, fuctory, street, office bidy..ate.) .
HOMICIDE : '
210. TIME - (doath) (Dws) (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Sty N >/ H

/7

, to / 24 , 18 52 , that I laat saw the decmed

22. I hereby cemf[ /éxﬁt I attended i deceased from Iﬂs 2
alive on and that death occurred at 10:L,0P m., Jrom the causes and on ths date staled above.”

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

23s. SIGN ortitle) 23b. ADDRESS 23c. DATE SIGNED
e @ M w7 | " BARNES HOSPITAL L /26 /2o
BURIAL. CREMA- A Zib. DATE 7| 24. NAME OF CEME[ERY OR CREMATORY | 24d. LOCATIOR (Clty, town; of coanty) (Btate)
Tfﬁ:iffff:ﬁﬁ/i-28-52 Mo. Crematory St. Louis Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

JAN 2 g 1957

74

25. FUNERAL DIRECTOR'S S GNATURE ADORESS
Wm. Schumacher 30I3 Meramec

MG

(Licensed Embalmer’s Statemneat on Reverse Side)

N e
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STATEMENT BY I..ICENSED EM.BAI.IVIER"‘ " g o
v v
,, B ..’,, !_. o o V. .
- - PR 1 -

I hereby ccrtxfy tl:at the body whose name is recorded on the reverse Slde of tlus cert:ﬁcatc was embalmed by me. or b}..__.............._....

v

I e e s e it vanam st i et sossness st e ee e gossrrsssorereeeeey S TUONE Embuimar No. e

working under my personal supervision. oo ; T T MR

Student -o-o----gtnudc--tocé;;-l----o-a-----o_o-, . e e svin;ed—_:""'—'—' o “-." “‘ZW -;'_I "7 - : -
uden B{Emar < -
o ) e _ : Lxccnsed Embalmér-No. ...‘7é 7‘;[/6 ;
= I L P 0 Addtﬂ'/m’% mﬂ
- Now “The sbove MUST BE SIGNED BY- THE LICENSED EMBALMER -his. OWN. HANDWRITING (Failure to comply with
the above oonmmm grounds for revocation of, hmse.)
* If this body is not embalmed, fact uhnuld-,be so stated above.

.

P ) I' .y




