Ng. 300
10.40

- BIRTH NOD.

THE DIVISION OF RBEALIA Ur MiaoUuURl

FLED APR 4 1953

REG. DIST. NO.

ST ANDARD CERTIFICATE OF DEATH
318

RIMARY REG. DIST. No._‘_l.g_ggffcaiﬂmr’: Nao

State File No....

3244

T PLACE OF DEATH .
8. COUNTY  _Str—Foudsa -

z2. USUAL Rl:'..SIDENCI:: (Whare Jdacossed lived.
a. STATE  Missouri

If institution: residence before
b COUNTY Gt,, QUi ghmimior

b. Ccl)'ll;‘l (M oatalde corpurats limits, write RURAL aad dn c. ALYEN’E‘&H OoF ¢. CITY (If cutalde torporate limits, write RURAL an.) give township)
in \] 3
onn  St. Louis Vrs.2 mis.gow  Ste Louls 226 7
d. FULL NAME OF (If not in hoapital ot instituticn, give strect ieklon) d. SJREET - ! rural tion} " " \ 7
] s . . . N’"
BoSrTiRSR  City Infirmary Hospital .),‘%RESS 2830" &N Broadway g
3. NAME OF a. (First) b. (Middle) ¢ (Last) > l 4. DATE (Month)  (Day)
DECEASED OF
DECEASED  ysRy | BERTRAM 9r 5, B0 8%
5. SEX / 6. COLOR OR RACE | 7. ».“Jh.%“d%% réfls\\;'ggclgsnmen 8. DATE OF BIRTH 9.lAGE o yesral o ot | 1208 {0 wocn 1 g
. Bpecity) nat ou Hours | Min.
Female White Marrie ? 1873 g | |
108, USUAL OGCUPATION e ind of work 10n, KIND OF Busmsss‘n%gT Iy 1. ammpf.acs (City snd State or Foreigs m,,&,, 12, CITIZEN OF WHAT
Missouri eSelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Billy Baumeister - 4 Sarah 7 Robert Bertram .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECU RITY

(Y- no, or unknowa) | (If yee, cive war or dates of servios)

City Inflrmary Records 5800 Arsenal 5t.

18. CAUSE OF DEATH MEDI CERTIF, 'g"“"ﬁ';‘ gsrwsrﬁq .
| Enter aply onsceusoper | |, DISEASE OR CONDITION ' NSET
Jine for (8), (b), and {) | DIRECTLY LEADING TODEATH'q) ___ S
“This doet not mean | ANTECEDENT CAUSES '
the mode of dying, such g“gdmmbﬂm' if u}m)' ; DUE TO (b) ==
ilire, asthenia, e abore cause (o K
e o, | e wdotyig e S e -
case, infury, or complica- DUE T0 (G)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ﬁ C A
i Mwmﬁmmmmwmmw .
related to the disease or condition equsing death. o [/ g 4(;1
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g - 20. AUTOPSY?
. TION B O
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e inevabonst | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE R bhome, farm, Inotory, strest, offios bldg., exe) . . e .
HKOMICIDE ) - . o .
21d, TIME (Month) wm'_a-n Houry | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -_
INJURY C WHREAT ] Moo ) t é oO .
2. I hereby altended the deceased from /9 19.in 3721 1953, that T last saw the deceased

that 1.
alzwon_l&_#

. and that death occurred at].:_o.ﬁ_R

., from the causes and on the date staled above.

”‘%"Z L e D

23b. ADDRESS
5600 Arsenal St.,

23c. DATE SIGNED

3/21/53

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

AT CREMA | 2ib. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate)
VRNl Mg 27-52 | ca bir AR Y 1ST Louss Me
DATE REC'D BY LOCAL | RE T Z5: FUNERAL DIRECTOR' S 81 GNATURE AGDRESS

MAR2 6 1955




STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by=eeror M&M

.4/.6. ...... oot , Studont Embaimer No.

working under my personal supervision.

SEUTBAL vuevensnsnvcnssonosstissssssassttnns Smei,@%,_ﬂ*%

Student Embalmer
Licensed Embalmer No.... 2. .21

P. O. Address=tbP. Krsecd , 2ot .
Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for !:ﬂ‘omuon of license,)

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




