e THE DIVISION OF HEALTH OF MISSOUR 1y 5 412779

. STANDARD CERTIFICATE OF DEATH State File No
10.49
}f ”‘,E.RI@AR 20 1953 REG. DIST. WO, ,5 I l PRIMARY REG. DIST. no.._glﬂ.. Registrar's No, 77-3
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whery decssssd lived, If iostitation: reskieoos befes
‘/“’ a. COUNTY St. Louis a. STATE Mo. b COUWNTYg ¢, Louis™™

b. CI‘IY (If vateids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY tummv-nmﬂhnummnbmr-hw

sownshi AY s OR
owm  Manchester " ' """E'H'd ToMN Ballwin
d. FULL NAME OF (11 not in bospita) or fnstitation, give sireet addres or ) d. STREET - (Ilmrl.l.ﬂulwulm d
HOSP ADDRESS
WsunioManchiester Nurs ing-Home Ries Road
"3, NAME OF . (First) b. (Middle) c. (Last) " . 4. DATE (Mom.h) 3 )
DECEASED
,M“Hw Bernhard S Baume I'%z.x oy Mar. é 1%
é COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ;- 9. AGE to yun| v meca 1 o | oo o o
Male hite 18P Y June 7, 1866 |88 f il B
m:m USUAL SE(‘:E‘I:ATION Qe kind of work 10b. KIND OF BUS'NESSD%ET IN. | 11. BIRTHPLACE + and State or Foreign Coustsy) 12, cgar#iﬂ!{qw WHAT
Retiped farmer Own farm Ellisv:llle, Mo. o/ U.S.A.

1;31. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
enry W, Baumer . | --—?lhheinker Elizabe 3gumer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunNrrov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, o unkoown) | (IF yo, ive war or dates of sorvies) 3
no none Erwin Baumer, Ballwin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly cuecsuseper | |, DISEASE OR CONDITION By ONSET AND DEATH
o tor (o), (b). eod 3 | PVREGTLY LEADING TO DEATH® 4 MA_. . . .

Ths docs mt meean | ANTECEDENT CAUSES M @“L‘ .
tAe mode of dying, such | Adorbid conditions, if any, giving DUE TO (B} M—d‘-‘-o— _—

s heart faffure, asthenia, §  Tise fo the above conae (o) stating ]
de. It means the dy. | he underying couse last. £E¢ et Z’E
cans, injurt, of complica- -DUE TO ()

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing Lo the death bul
related to the dizease or mdmon muiﬂg decﬂ

-~

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION Y a n. ‘
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabons | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . " (STATE)
algﬁ:gfu :.:J_ 7+ | boww. farm. tastory, strest, ofies bidy . ma) . .

2d. TIME (Moath) (Duy) ‘t;nn cam 2le. INJURY CCCURRED |{ 21f. HOW DID INJURY OCCUR?

INJURY e | MoRk N WORE.

22, [ hereby certify that I atiended the deceased from 19‘93 o m_.f__ 195 3 that | last sow.the deceazed
alive on XA 24 5 19253 and that deathbecurred ot ..L._ﬁn from the causes and on the date stated above.

225 SIGNA’ {Degroa or title) RESS 23¢. DATE SIGNED
0 M Caen d 3-6-53

Lt

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

2Ua. BURIAI:‘.LCREMA-M 24b. DATE 2. NAME OF CIMETERY Zld LOCATION (Un!'- town, of county) (Etate)
}
Mar. 8, 19%3 St. John E. & R, | Manchester, MQ.
DATE REC'D BY LOCAL | REG S SIGNATURE ) 25- FUNERAL DIRECTOR"S SIGNATURE ' ADDRESS
;_,7_,!_555. N 1. ¥}, nyppchrader Funeral Home, Ballwin, Mo,

( s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER \

! hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
) . N
Studant Embalimer No. .

...... j——y

Signed M ?f Z g‘f-
Licensed Embalm, 4(‘5—5 "[ .
2 P. O. Addrm,ZZ&sw_ﬂs_r% —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

working under my personal supervision,

Student seccvesvvnvsasasaanse sersnstansane .
Student Eubalmr

If chis body is not embalmed, fact should be s, stated abovi* NS P .
‘ oA




