g THE DIVISI F HEALTH OF MISSOURI . .
o.300 || FILED JUL 3 i 1% o 26116
1045 STANDARD CERTIFICATE OF DEATH State File No.... 6 00
'BIRTH NO. REG. DIST. NO. : ; | I ; PRIMARY REG. DIST. Nﬁm Regu.‘rar:Na ............................@
0 1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decossed lvod, 1f lostitution: residence befors
a. COUNTY Mfssou.r_‘.i : a., STATE Missouri b, COUNTY sdinission),
b. CCI)EY (11 outaide corpurate Uimits, writa RURAL and 'i'r:-hl %A&NGTH o} 3 €. ng {If oussids corporate Hn:lu. write RURAL and give towmabip)
Towv St Louis iy | STAVib wiskeesl] . voww St Louds 5 /2 7
g . FULL NAME OF (11 aot in boasial or lnaiution, give stswet sddros o locstion) d'Aﬂgm - (31 rural, give locstion) e >
3 wstirution~ Magonic Hospital o } 5351 Dekmar C
g 3 NAME OF s (Fim) b. (Middle) <. (Last) | 4. DATE (Month) (Day)  (Yea)
o (Type or Print) Ida Mae: - Baugher DEATH 6 15 1953
E 5, SEX / 6. COLOR OR RACE | 7. M%RIEB E%SECPESRRIED 8. DATE CF BIRTH I 9. AGE (o yean| o U0CK | YR | 7 e u kit
(Spacit] : ™ Hours | Min.
3 IE W M 1-7-1879 o
10a. USUAL OCCUPATION (Glvekindotwork | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE  ((ci\. d s . 12. CITIZEN OF WHAT
doned cof w lile, wven DUSTRY . ¥ , tats or Foreign Coustry) O COUNTRY?
E Hefired Housewite St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | Frapk Ravensraft - | _ Martha Jane Gilmore | _ Gustus Baagher
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INF N
g {Yea, Bo. 0r unknown} ] (If yes, xive war or dates of ssrvice) | NO. y‘ Sgy%-ﬁ ékwg ‘%.N‘Ig 351 DellﬁB. %
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION TE V]BL" BEPHEE)
& .|| Enter only onecause per 1. DISEASE OR CONDITION Ac e B‘I (o) card iti [ . !
Z | tine for (&), (b), and (o) | DIRECTLYLEADINGTODEATH" ;) ute My : | 5TDys”T
o oThis docs nat mean | ANTECEDENT CAUSES H . > Y
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ypertenS:L on . rs
- as heart failure, asthenia, | . Tise to the above couse (a) stating R . . .
& |lete. It means the dis. | (A underlying cavae last. ’
o case, infury, or complica- i BUETO (&) _
o, | tion whick coused death. | 3. OTHER SIGNIFICANT CORDITIONS "
[ Conditions contributing to the death bul not
3 related to the disease or condition cauring death,
- ||-19a. ‘DATE OF GPERA: | 19b.  MAJOR FINDINGS OF OPERATION . - P . - 2. AUTOPSY?
; . TION 0 D
-3 | N . - 7 A YES . NO
|| 212 ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (C.OUNTY) . (STATE)
h SUICIDE .. home, farm, [setory. street, office bldg..ate.) ' -
] HOMICIDE S _ . ) G ,
7]
D || 21 TIME (Moaih} (Day) (Year (Houn | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? s
| wriLE AT OT WHILE 4‘ (f
) hl" INJURY - - . o . o T WORK P X -
g 21 hereby certify ed the deceased from l_"‘.!'_z_-__..s 24, O=1l)= , 19 D 3 that I lost saw the deceased
___, and that death oceurred at ., from the causges and on lhc dale stated above.
E ) b. ADDRESS 2. DATE SIGNED
.

508 N,Grand- Ave., . . | 6=15-53

1 Zia BURFAL, CREMA- | 240. DATE ) ERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (5tate) «
, .
; Burial =17 =53 Friedens Cemetery St.Louis, Missouri
DATE REC'D BY LOCAL | R RARS SIGNATUR! 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 38

JUN16 lgg%_ - Provost 3710 N. Grand, St.Louis, Mo.

’s Statement on Rewverse Side)




™

o m—-

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, —

............... J— Student Embalmer Xo. >4

working under my personal supervision.

Student cu.viasnsveosnanns tenssenarensssres
Studmt Embalmer

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER, i m lm OWN HANDWR!TING (thnse to comply with
the above constitutes prounds for revocation of license,) )
If this body is not embalmed, fact should be so, stated above. -




