No . 300
10.48

_(;‘
—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD T~

FILED JUN 29 19853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.\zi PRIMARY REG. DIST. m.ﬂ&i Kegitrar's Na

-

23537

State File No.cvmrirsmrssnsio ssvmisinm

A~

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decersed lived. If instltution: reskdencs befo.e
- H . . re * » linbmlont.
». COUNTY 5te. Genevieve s STATE 14 ssouri stePWhevieve °
b, cc1’1r;v (I outzids corpurata limite, writs RURAL and give ¢, LENGTH OF c. Cg"{ {U outside corporst= limits, write RURAL szJ give townshir!
: ) :
rowsSte. Genevieve o] FALIEL Pl 1oWn Ste. Genevieve N,
d. FH(‘S"EP'I"PA"E.EO%F {1f nat in beapitsl or institution, ive sireet addres of locstion) d'AsDT l?REI-% : f rum!. give location) ’ ’
iNsTITUTion 1153 Merchant St. 153 Merchant St. O
3. NAME OF a. (First) b. (Middle) e (Last) - I 4 ns}-a‘_l (Menth)  (Day)  (Year)
fTypeor Prine)  HObert Joserh Baum Jr. ceaThZJune 2L, 1953
5. SEX 6. COLOR OR RACE | 7. m&s‘arlso. xgls‘\;ggc %ARRIED. 8. DATE OF BIRTH 9. AGE (s resn| ¥ mocn 1 [« owctr u mo.
' S v {Bpedltnr) : birthday oo Hours !} Mio.
Hale | #hite Never larrie July 17, 1945 7 . | e
102. USUAL OCCUPATION (Ghvekindof wock | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN
don-dwlumwnd-orunm-.ml!md:d) DUSTRY | R “-:l,“ a4 State or Forsign Covntry) C ' COUNTRY?F WHAT
none Hone Bte Louls, Missourl U.,Sehs

138, FATHER'S NAME

Robert J. Baum Sr.

13b. MOTHER'S MAIDEN

NAME

¥ildred Rutledge

14. NAME OF HUSBAND OR WIFE

NONB

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, ﬁg usknowa) | (51 yoo, slve war or dates of servies)

16. SOCIAL SECURITY
None

17. INFORMANT' S S1GNATURE OR NAME

— ADDRESS
¥rg. Ilobert Boum 5r. Ste. Genevieve, Mo.

-1|. Enter only opecauseper

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not meocn
the mode of dyinp, such
as heart fallure, asthenis,
de. It means the dis-
eass, infury, or plii

MEDI

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

rige to the obooe cotee (o) soling

Mortid eonditions, if ang, gising DUE TO (b)
the underlying cause lodt, .

DUE TO (&)

tion which exused death,

1). OTHER SIGNIFICANT CONDITIONS

Oonditlons contributing to the death dut st
related to lbe disease or condition causing death.

192, DATE CF OPERA-
. TION

7

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP)
SUICIDE bomw, farm, fastory, sireet, ofos bida.. v
HOMICIDE i
21d. TIME _ (Momth) (Day) {(Yaar) (Hour) 210, INJURY OCCURRED | 21f. HOW DID IRJURY QOCCUR?
INJURY o WHIL‘:TC] Kgf‘“u

2z I hereby

that 1 atiended the deceased

iy f%, Iy.ﬂ, 'OZ'L‘“L{, 19523, that T last sow the deceazed
alive MM, 1993, and ihat ed a},_.i.‘.iﬂfm., feem the causes and on the daote slaled abore.

. SIGNATURE m

(Degree or titi}d

24a, BURIAL, CREMA-
ALl Bpectty

-

24b. DATE

June 25 , 1953

A E OF CEMETERY OR CREMATCRY
alvary Cemetery

23c. DATE SIGRED

) 77 | |'6' 23/5.3

24d. LOCATION (Olty, town, of county) {Btate)
Ste. Cenevieve, Hissour:

3b.

TE REC'D BY LOCAL

85,1983

AP

MERAL DIRECTOR"H SIGHNATURE

on Reverse Side)



STATEMENT BY LICENSED EMBALMER ¥

[ hereby cértiiy that the body whose name is recorded on the reverse si»dc of this certificate wasﬂpnba]med by me, of by

Studont Embalwmer MNo.

working under my personal supervision.

StUdENE tuveirssresanannnss SSSSRLLIRILERS Signed .
Studlnt Emba mes
. Licensed Embalmer ‘-‘5 X / 7

P. 0. Address_ eutw.-.f J‘

Note: The zbove WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'IN (Failure to comp!y wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so_stated above.




