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. 10.48 STANDARD CERTIFICATE OF DEATH Stoe File Mo
: VT SEP 3- a5, 318 1003 7698
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. M izathauon: twidenos befors
- &, COUNTY : . STATE b. COUNTY adefmlont.
* , bt Miggouri ‘AC g
b, CITY (I outeds corpurate limits, wiits RURAL and give ¢. LENGTH OF || ¢. CITY (1f outeide corporsta Umits, write RURAL azd give townahip) 7
R ) townshipi| STAY (in this place) K
' Town St. Louls TOWN 8t. Louig ¢
- g. FULL NAME OF , R
d H(%SLPITALEOR {If aot in boapital or institction, glve street address or location) ADDFEESS (1f rarsl, give location)
| WSTTUTON 1371 Grany L 1371 Granville Place
' 3. gE.e‘\:ME %IE s. (First) b. (Middle} . (Last) s Ds}-a (Mosth)  (Day)  (Yen)
' (Twpeor Pty E11 zabeth Luethee DEATH 8 _ 312 -3 Q52
| 5. SEX 6. COLOR OR RACE { 7. #ARRIED NEVCE,R MARRIED, , 4. DATE OF BIRTH 9, &E s ran] = ooy D.u: v =y
| DOWED, D RCED (Bpecity, birthday Houm | My,
Fenm White Widow 2 2 - 3 = 18?0 82 . | |
mﬁ" USUAL ﬁgﬂ.\:m Hﬁt::ﬂh;:;;g b, XIND OF BUSINESS OR g&\; I BIRTHPLACE  (¢i00 wud State or Fareiga 0_,7, 12, cgﬂrrhz-ﬁn'{-?': WHAT
ugewlfe : me Mascouteh, Illiinoip USA
ltl:a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Peter Baumgagertner | Ellzabeth Mathals |
IS. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Y su, po, or unknown} | (I yem, give war ar dates of servios) NO. . "
B none Miss Helen Luethge, 1371 Granvill
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | ). DISEASE OR CONDITION _ . . : ‘h." mmﬁﬂ
line for (a), (b), aad (6) DIRECTLY LEADING TO DEATH* () [+ % |2
ANTECEDENT CAUSES ]
*This does not meen ’
the modr of dying, such | Aordid conditions, if any, ﬂ“ DUE TO (b) __&LQ-__._ ‘_OA 6‘2__@"
az beart failure, asthenta, | Tide to the abowe canse (o) sating . -, . .

de. It ‘means the dis. |) N TRderiying cguse last. . =y

ears, infury, or compds DUE TO (¢} )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS R TN Lo S o
Conditions contributing o the death bul niof - E ;&
related 0 the diseass or condition cauring deaid . L
18a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ ., . S iie¢ . . . .. . 2. AUTOPSY?
’ TION H > A .. Lo b . . N * . A -
—_— _ ves (). w0 OF
218, ACCIDENT * pectiyy | 215.PLACEOF INJURY (e’ inerabous | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATB -
SUICIDE e homa, larm. tastory, sireet. offfey bidy..s1e.) - . .. ) .
HOMICIDE _ e : vy
20 TIME  Otwd) Ow) (Two e | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURt
WORY = = . = | "o L] weex - . 3 339\)(
) 2 I hereby om.fymu 1 attended the decsased from — 21 15 19 th, 10 _ﬁ._"_ 18_3"3hat 1 last saw the deceased
" alive én wm»d that death occurred al 2._'322 m,, from the causes and on thedate stated above.
_ ::n.j:cuxrumz m &;) g?z “\ ‘C & ;: |ac Sanslsum
movncnzua— T4 NAME OF CEMETERY OR CREMATORY | 24d. Locmo@(ony D,
Tﬁ’émov:al +~|8/14/52 Qak Grove Cemeté:

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

25- FUNERAL OIRLCTORS Slﬂlﬂlll C IBDI(”
" W prehmann-Harral 1905 Union Blvd.
Wo Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

Iheubyoerﬁfythnthebodywboumeisremtddon-’themdeofthharﬁﬁﬂummhhdbyne.orby

Student Endsiner Ne.

working under my persona! supervision.

Student Embalimer
: Licensed Embalmer No_nzz-_z,&_,_m S—
~ P. O. Address

Nota: MMWHBBQMWMHGNSME&OWNMWG (F-ihwa'tocmnply-mb
the sbove constitutes grounds for revocation of license.)

"I this body is not embalmed, fact should be o0 stated above.
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