THE DIVISION OF HEALTH OF MISSOURI 2% 19 19 te ]

: :::o ALED JUL 22 1952 . STANDARD CERTIFICATE OF DEATH O 2 L ————
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NI_D_QQ_ Regisizar's Na._m.ﬁsm..i

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. 1f Institution: residence befors

a. COUNTY 2. STATE M{gasouri b. COUNTY n?/d.d.;hz;‘

b Cé'aY (I outside corpurats Himite, writa RURAL and glve s:I_‘.‘I:‘,ENISTH OF c. CITY (U1 outmide sorporate limits, write RUBAL asd give townshiy}
townghi n this place)]|
oww  St,Louis 7% ” ‘ “I  +Sin. 8t,Louis

d. FE‘{!‘SLPrTaﬂ_EOOF (U not Ln bospltal or Instisutlen, give street addres or location) d. ST ADDRESS (I ransl, ghve aaation)
instiurion DOA City Hospital / 618 Robert
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Meath) (D
DECEASE
{ Twpe or Pring) Frank A, Baumgartner e July 1 3.952
S5, SEX 6. COLOR OR RACE | 7. 'xlmlED. EIEVEECESRRIED') 0. DATE OF BIRTH . AGE s yeass] & wwcx |£ ¥ oo b .
. (Bpacity’ Moaths Bo Min,
male O |white maryr e&o i June 13,1889 3‘5 |
102, USUAL OCCUPATION (Gvs kind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0o 14 State or Foraign Country} 12, CITIZEN OF WHAT]
most of working lify, even if retired) RY 4 ks or Torelgn Lomatry UNTRY?
a5 ’ {Hartman Produce| Jefferson Co. Mo, '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Baumgartner Ann Baumgartner Ella B
15, WAS DEE::EASEP E\(IIER niiu.s.'Amtr;:D I:?RCES? 16 SOCIAL SECUR;‘TJ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
by or 0wD, e AT WAL OF ten .
BZT: | ¥1- ‘ Ella Baumgartner,618 Robert
18, CAUSE OF DEATH } MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter anly onscstmper | 1. DISEASE OR CORDITION ONSET AND DEATH

line foe (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES A { ‘ / ( -
This does not mean CRdlorllerD) .&4——1‘.)
DUE TO (b) .

#h¢ mode of dying, such |  Morbid conditions, umy.gﬂg 2 e
@4 heard faflurs, asthenta, | rise to the aboce a:uu rc} ) ; —

de. It ecns (he da- | Uhe Baderlying cause o : ) N S

sast, injury, or complica- ! DUE TO (c) . ] A
ton which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS ' . A c S

7

Conditions contridbuting to the death but nol .
N related to the discose or condition causing death. B
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - - iR - n ST T mIAUToRSY T
TION Y1
. s 0 ]
) ACCIDENT ' tapesity) © | 21b. PLACEOF INJURY ts.g..inarsbot | 21c, (CITY, TOWN, GR TOWNSHIF)  ~~ (COUNTY) ~  (STATR)
SUICIDE bome, farm, factory. strest, ofee bllg..wm.) ’ T
HOMICIDE . . . ‘
21d. TIME (Meatl) Dy} (e Coun | 216 INJURY OCCURRED | 21f, HOW DID INJURY OCCURY T T T T T T T
OF : " SN
W o [mmeir) s ae?  F9314
thaabyomﬂylMIauMedMedmawdfm___ _ _ 19 X lhat“auwwmdemud
19 and tha! death occurred al LL@ from the couses and on lha date staied above. 3 I~
{Degree o title} | 23b. ADDRESS T
¢ y %ﬁ 25»«-—_, 3.1 /5o %/ C :

24b. DATE [d 24:. NAME OF CEMETERY OR CREMATORY 244, LMATION (Ouy town.oreuun p"_ _(Btéh) -
ational Cemetery

WRITE PLAINLY—USING UNFADXNG" BLACK INE—MAEKE ‘A PERMANENT RECORD




L m———y ————r
e et o & k-t it 7% 2

- STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

———— - Student Emdainer Reo.

working under my persona! supervision. % ﬁ g/

StUIBATL ceeravensvavacensarsssccrarrarnsons

Student Embalmar

Note: 'l'hanbm-eMUST BE SIGNED BY THE LIGENSEDMALMERmthWN HANDWRITING. (Failure to comply with
the above constitutes grounds foe revocation of Licenss.,)

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

P .




