No. 300

10.48

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

”»

FILED-RUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 318 PRIMARY REG. DIST. m]go.._g_._ Registrar's No

31 1853

20769

State File Nommrs s micim

7800

lins tor (a), (b), and ()

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dia-

ANTECEDENT CAUSES

Morbd conditions, if ony, gising DUE TO (b)
rise (o the abooe cause (o] stating

the underlying couse lant

! BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1If Institution: residencs before
a. COUNTY a. STATE ] b, COUNTY _  admisgloa’.
BHETOIKE Missouri L/EZY
b. CITY {H outslde corpurats limits, writsa RURAL and gh";u £, LENIEE:. OF c. CITY (! outslde corporate limits, write RURAL and give township) A
{ 1]
ToR St. Louis townahip) SQ% IS TOWN St, Louis
d. F}EI!.-SLP'I#\ANI‘.EOORF {Lf pot in hoapleal or lon, give strest add or locatlon) sg-DRREEr'SS (i rursl, give location}
INSTITUTION Masonic Hospital ] j 535) Delmar Blvd.
3. NAME OF . (First b. (Middl (Last)
DD a. (Fimst) (Miadle) e | 4 DATE  (Manth)  (Dey) (Year)
(ﬂmwnm) Gustus Baugher _omamAug, 8 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In yesrs] o uiwem 1 un [ e
O | WIDOWED, DIVORCED (Specify} tast birthday) M-nu:a l Hours I Min,
~Z'sent., 1, 1865 87 Vi
16a. U LI?UALO&CE{I::\TION (aw.u.iamx 10b. KIND OF BUSINESS OR | IRN‘; 1. BIRTHPLACE (i, 1ad State or Foreiga Countsy) 12, CITIZEN OF WHAT
etired cement finisher Crawford County, Pa,
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE deceased
Mighael Baugher Nancy Wagner Ida Ravencraft Baugher,

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, IN TA T 5 TURE OR NAM ADDREES
(Yo, 20, ocrunkeowe) | (If res, cive war o7 dates of NO. om%() Ssourl, ;3 51 D '
Ale AenwE - ._.g_,‘, -

18. CAUSE OF DEATH MEDICAL CERTTFICATION S INTEEVAL BETWEEN
Enter only onscsmeper | 1. DISEASE OR CONDITION .. ONSET AND DEATH
' DIRECTLY LEADING TO DEATH*() __Acute Myocarditis 5 days

Artera Sclerotic Hesrt Disesse 18 Mo,

DUE TO (¢)

eare, infury, or complica-
ton which cauzed death,

(5. OTHER SIGNIFICANT CONDITIONS =~ - '

Comditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF CPERA- |- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D D
- . YES RO
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDI bome, farm, factory. street, offioe bldg . ez6.) .~ .- .
. HOMICIDE o ] . ’—AQ 04 D
d. TIME (Month) (Day} (Year) (Hoan® | 21s. INJURY OCCURRED | 21f. HOW DID INJURY occuHt
. m-m.:n NOT WHILE
INJURY - m. AT WORK

217 hereby ccrt' 'y tha! I atiended the deceased from —dJan. 1319 52t Aug,_._ﬂ__. 19_5_3 that T last sow the deceased

?p. NAME OF CEMETER
riedens Ceme tery

a 19_5_3_ and that death occurrcd at 1 : 00Pm., from the causes and on the date stated above.

b ADDRESS 2. DATESIGNED
508 North Grand Ave. Aug, 8 , 53
DR CREMATORY 244, I.O‘CATIOI! gony. ‘l.oErn. or county) (suu)

St 2 LD‘U“R Cﬁ

PROVOST UMND.

- Miis-o&;lé_—

‘AODRESS

CO.Z 3710 No. Grand Bl

25- FUNERAL DIRECTOR'S SIGNATURE

Embalmet's Statermit on Reverse Side) |



g WAE\

gGo

LS A o ————————————————

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F byum oo

. Student Embalmer Neo.

working under my personal supervision,

StudOnt ceveanerssnunsarasasrastsarsannnans Signed ? LA)NN ﬂ..

Studmt Enbalmr
‘ Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM]!ALMER in his OWN HANDWRITING (Fudure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faft qhould be s0. stated above.




