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

'BIRTH NO.

LED JUN 19 150,

THE DIVISION OF HEALTH OF MISSOURI

DIST. NO.

STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. nol@g_ Registrar’s No. s

State File No...

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed ilved.
e STATE  Missouri

b. CO\UNTY

If iogthution: retidence before

admksion),

b. CITY (if cutaide corpurats Limits, write RURAL and give

c. LENGTH OF

¢. CITY

2

d. Is Residencs within Umits of

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. It meams the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condltions, if any, gising DUE TO (b)

rise to the aboee cause (o) dating

tAe underlying couae last.

DUE TO (c)

_uef

- STAY OR . v
TOWN St ] Lous townabip) {in this place) TOWN St . LOUJ.S l{"lg WMDMY 7
d. F}L{’OL‘!‘;P#A“E.EO%F (If oot in besepltal or ipstitution, give strest addrems or location) .- %TSFI!EESS (X2 rurat, give location)
INSTITUTION 657 Bittner St., gp 657 Bittner St.,
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{Typeor Print)’  Theophelia BAUMANN e May 26th, 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%I;\IIED ISIE‘YEECQSRRIED 8. DATE OF BIRTH 9. AGE::}:;:S“ l'I;' nu::. IDmn IF UMDER 2 HES.
- (Bpaclfy) N ° ays } Ho Min.
Female/ white M Gowed oo April 20th 1865 o7:3 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12, CITIZEN
done during most of working lifs, even if nd::) - DUSTRY Ge {Civy and State or Foreiga Couatry) COUNTRY?FWHAT
housewd fe rmany
13a. FATHER'S NAME §3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
nnknown unknown August Baumann
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, orunknowa) | (1f yea, xive war or dates of sorvics) NO.
no none Mrs, Alma Vogel, 657 Bittner Ste,
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ease, injury, or complica-
tion which u:uqad death,

I}. OTHER SIGNIFICANT CONDITIONS

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

Mre 2,

2ta. ACCIDENT
SUICIDE

homs, {arm, [agtoty, street, office bldg., e1a.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves (1 wo (X
(Bpecify) 215, PLACEOF INJURY (sg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

2. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

| @0- ADDRESS

24d. LOCATION {

HOMICIDE Mgpe P o Y il
219. TIME (Month) (Dmy) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INSURY WHLEAT[ ] NoTaRE q2x23
2T hereby eertify that fqmnde?he deceased from , 1982, to %_16, 1853, that I last saw the deceased
alive on 2 N, and that death occurred al L 2C B m. from the uses and on the date stated above.
2Z2a. SIGNATUR] {Degroes or

| 23c. DATE SIGNED

522653

, towrn, or county)

(5tate)

T Errh G

__ removal May 29th, 19 St. Johns Cemetery St, Louis Co.,Mo.
DATE REC'D BY LOCAL | REG, °S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| mAY 2 6 1855 J’ 2‘ j 2.0 - | DIEDRICH FUNERAL HOME,8319 Hallsferry

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

byme, orby ............... e tesemeseeamaemaaeeanenan et eeeeeaeeveseeoaraecrataeresrinnn

working under my personal supervision..

Student....ccoiiiiiiiiiaiii i s e aacaaas
Signature of Student Exmbalmer

P. O. Address-~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e th:m Body is not embalined, fact should be so stated above.- :




