5. Mo 300

10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L RV
STANDARD CERTIF
FILED JAN 28 1953

'BIRTH REG. DIST. NO,

N WU FIEARIFT W lsausung

ICATE OF DEATH 2347

State File No.

3 1 8 PRIMARY REG. DIST._NO-% RraufrerNc ._w.g .....

1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decessed dived. 17 L Wence Laors
2. COUNTY gt Touss . STATE Missouri b, COUNTY " St Loui'é“'"“"’
1 €. LENG;T:; ﬂ?F c. ng (M outside sorporats limits, write RURAL snd cive township) -
s (ln o) i~y - — -
town  Ste Louis 2 mos,20 Hay®  St. Louis — 224 7
d. FULL NAME OF (1f aos is bauplal o tntiction, ire sireet sdtrms o7 1 v || o STREET. - (If rusal, give location) o
INSTITUTION City Infirmary Hospital |2 3603 Oregon
3. NAME OF . (First) b. (Middle) e (Las) "4, DATE (Montb)  (Dey)  (Yest)
OF
{ Type or Prind) ANTON BAUMGARTNER . DEATH 1 18 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH »1'9. AGE as yeanl ot wmex 1 rua |7 woor & .
. DOWED, RCED (Bpecitr) birthday! oury In.
Male White Married y) Jo-20-18L9| 83 , I
10a. USUAL OCCUPATION s ind ofwork | 10b. KIND OF BUSINESS OR IN. 1. almﬁ.{; 0‘1‘131‘-3_ wad Sixte or Forsign Cosatry) 12, CITIZEN OF WHAT
Fareman | Resige® CAandy M Eg- U,S,
13a., FATHER'S NAME 13b. mm:n's_ua'm:u NAME 14, NAME OF HUSBAND OR WIFE
John? . Eva Siebert FRrANCES
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' 5 5§GNATURE OR NAME ADDRESS
(] yes, war or dates of sexvice}
/(7 O | —_— City Infirmary- 5800 Arsenal St,
INTERVAL BETWEEN
18. CAUSE OF DEATH N ERYAL EETWEES

_Enter only onscamseper | 1. DISEASE OR CONDITION

MED! CERTIFICATION
DIRECTLY LEADING TO DEATH" (5) M%{v Czboﬂﬂc{

line for (8}, (b), and (0
ANTECEDENT CAUSES

Morbid conditions, if any,
riee to the aboce cotise (a)
- the underlying cause lasd. - -

DUE TO ()

*This does not mean
ths mode of dying, such
as heart faflure, esthenia,
de. It means the dls-
case, injury, or complica-

DUE TO (t) MM_,%&Z__

1?,4.&

1I, OTHER SIGNIFICANT CONDITIONS'. .

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

tion which eansed denth.

. »
1 A

[

192..DATE OF OPERA. | 195, MAJOR FINDINGS,OF OPERATION - ] . 20, AUTOPSY?
. TION
. ves (. wo @(
21a. ACCIDENT (Bpecity) 215, PLACEOF INSURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (SI'ATE)
SUICIDE Botae, larm. factory, straet, offes bid..s10.} L. T
HOMICIDE J : . s . .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘milry I A . 400
22, I hereby certify !hat I atiended the deceased from lQ.lZB_.____ 1982, to JIa.n4_lB_ 19_53, that I last saw the deceazed
alive on' Jan 18,  19.%3 and thal death occurred at 2230 Am., from the couses and on the date stated above.
2. DATE SIGNED

%s.eu%u é 2 e

23p. ADDRESS ) |

5600 Arsena;nst 1/18/53

BURIAL CREMA 20b. DATE Z%. NAME or Y OR CREMATORY _ | 243, (Ol town, or comnty) (sme)
AL (Bpecity) v
MovaL | [— 20-53 CO 'y o

DATE REC'DBYLOCAL "RE4 RAR'S SIGNATURE

Al N -".‘.4.-‘

[/
AN s "'ﬂ X

7~ =2 Jd

hj— rmn 3 zlclu'runz "’707nnl:ssé : ]

(umedEmhdmsSmmuRder)




.

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f bymamm oo

Student Embalmer No.

working under my persona!l supervision,

Signed Y= r eV petilerg ~ian

Licensed Embalmer Nom...oooeee.. /
P. O. Address ....oﬁbﬁ-.. ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student ..... eetsEsbsnrse. rerasan cesvssuas
Student Embaimer




