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BIRTH NO.
/ 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare deceased lived. If i reaidancs Taore
a. COUNTY o. STATE Mo, - b COUNTY adutmion).—
cl ; w— ‘ s ‘;7
b. CITY at'se sorpurgts limi ¢. LENGTH OF || ¢ CITY - & Is Restdence within limits of
S St. Louls mw,,St. Louis TR
\ g d. F#OLIS.PF'!BANI‘_EOORF {af nu!:énanglf m:insﬂwﬁon. cive streat addross or loostlon) RESS 34211 m&uﬂmﬂ

o INSTITUTION. 2Zod  10Wa Zz-

ﬁ 3. NAME OF 8. (First) b. (Middle) <. (Last) LDAE  (Manth) (Day) (Yew)

= (Typeor Pringy  ChYistina Baumunk oeary~ Nov. 11,1953

ﬁ 5. SEX / 6, COLOR (R RACE | 7. MARRIED, NEVE%CBESRRIED. 8. DATE OF BIRTH 9. AGE (In.n)ln l: ::l Ibg P LD & R

(Bpaecity, L H Mia

E Femeale Wh%te WPAGvearc 2lAprid 19, 1865 ] =

10a. USUAL OCCUPATION {OWekindof work| 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZEN OF WHAT

t doned if rotired) = e —— DUSTRY (City ud State or Foreiga Cunuy) COUNTRY?

g ™ Poig et -=- Waterloo I1l, /

'4 13a. FA‘I‘RER'SﬁNIE H 13b. MOTHER'S MAIDEN NAME Id' .NAME OF HUSBAND'OR WIFE

. Andrew Hermand | Margaret un “August Baumunk

M 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY l? l FORMANT Sl@‘ATURE OR NAME ADDRESS

- (Y-.nn.oru_nknown) | (If yea, give war or dates of service} NO. T 3 .

3 . Q:Mw ‘5/2/ lowa
. I 18. CAUSE OF DEATH : CERTIFI 10 INTERVAL BETWEEN
"# | Enteronly onaceussper | 1--DISEASE OR CONDITION: _ - ONSET AND DEATH

Z |l linetor (a), (b), and (o) | PTRECTLY LEADllNG TO DEATH® () -

i “Tis dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B)

3 a3 heart fallure, asthenia, | rise to the above cause (a) stating

B |lete. B meons the di- | ¢ wnderlying cause lant. ? .

o || o insury,or compit i DUE TO © .

Z tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

—t . R : Conditions contributing to the death but not -

3 . related to the di or condition cauring death.

= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - 20, AUTOPSY?

7 TION | 1|

= _ : _ ves [ NO

21a, ACCIDENT {Bpecit, 216. PLACEOF INJ ., i 21c. tﬁlY.TOWN,OR TOWNSHI COUNTY) STA

o * SUICIDE ” nmrm.m%&‘}g"‘c—« g i ¢ GTATR

., A HOMICIDE |
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. H 1D INJURY OCCURT .
. HILE AT No'rvmn.z ;q o ‘
J_‘ Al LoWJURY o Y WORK ORK . . ’7(7‘/)(
g T A7

- 22, [ hereby ogrtify t I attended the deceased from , 1 , lo IBy(_ that I last saw the deceased

E alive on Y , and that death rred m., from the cauges and ¢ date stated above,

2 | 2 SIGNATURE r ye) 3, ﬁomzss 5}4 }U-%Q& 2. DATE SIGNED

E 24a. BURIALALCREMA- 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (COity, town, or ty) (Btate)

(Bpedity) - . .
3 ov. 14, 1‘5.’)’.5 St. Paul Church Yard 7600 Rock ®i1l Rd. Mo
DATE REC'D BY L%CAEGL ISTRAR'S SIGNATUR 25 JFUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmet’s Statemnent on Reverse Side)




4 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By me, OF By . i i c i arae e s ecr e st an s , Student Embalmer No..............

working under my personal supervision.. 749

Student .....oovi i ittt a e Signed. j ............

Signature of Student Embalmer

.

' P, O..Addre -7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T .4his body is not embalmed, fact should be so stated above.



