THE DIVISION OF HEALTH OF MISSOUR!

o, 300 ' )
| GUDMAR 151958  STANDARD CERTIFICATE OF DEATH s riemo.... 3301
BIRTH NO. REG. DIST. NO. _31§_ PRIMARY REG. DIST. MO. 1003 Registrar's No 21‘;5
o L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deomased lved. If inetitution: reskisncs befors
a. COUNTY a. STATE Mo b. COUNTY admbmion). .
b. CITY (0f outetds corpurate limits, write RURAL and give %‘vaE'éffh'i ,.EF, c. CBI'}‘{ . @ In Besidence withn limits of
township} L a city $own?
5 TOWN St. Louls ’ Town St, Louis . EHTRET
d. FULLNAMEOmeu‘ pital or institotion, give strect address or Joostics) . STREET (1f rural, give location)
) HOSPITAL ADDRF_ss
o INSTITOTION. Incarnats Word Hospltal |73 3909 Shaw Ave, 217 Zj
ﬁ 3. NAME OF s (First) B. (Middte) T ¢ (Last) 4 DATE (Manth) (Dsy) (Yea)
) { Twpe or Prin) 1DA MARY BAUM ANN OEATH  March 6 1954
“ 5. SEX / 5. COLOR (R RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| If Woam 1 TIAR | 7 GDER 4 HES.
= WIDOWED, DIVORCED (8pecity] . Lust birthday) | Montha , Davs | Eours | Mia
2 Female | Whits Separatsd Sep. 10,1882 71 1 |
E 10a. USUAL OCCUPATION cCiwekind ot vk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, g seata or Faraips cmiien) 2| 12,  CITIZEN OF WHAT
A ousawor Washlington, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
o F. William I\Iaschnann | Marie Schangbeiepr . Alfred H, Baumann _
k4 {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 0g. or unknowa) | (If yes, cive war or dates of service) NO.
! o} : - 1488-09-1307 |Henry W. Baumann 3909 Shaw Avs,
. J{ 18 CAUSE OF DEATH - R CONDITION — MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter o SEASE '
Z l&ﬁrﬁiﬁ;ﬁﬁg DIRECTLY LEAmNGTODEATH'(,, 7 PULMDNA[LY M e' T4 STA &5:.: ONE YEAR
- P — ANTECEDENT CAUSES " T
C { cae mote of dﬂﬂg.m:;:: Morbid conditions, if eny, giving OUE 7O (B) Cﬁﬂc INQ A A o THYRo1p /0 _YEALRS
, 3 az heartfofluse, asthenta, | rive to the above cauae (o} muug
-] ete. Jt meons the dis- the underiying cause lozt. . . EP S
o ease, infury, or complica- DUE TO {c) .
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -.'
g e e the e o comdlion estng death. Prrertiosetenres s, cenerauzep | & Yeals
EZ i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION, _ _ ) . | = auTorsy?
| APENOCARCIMomA  OF THYRO D ves [ wo [~
» [l 212 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {setory, sirest, offics bldy..ete)
Z HOM!CIDE R .
g 21d. TIME (Moath) (Dar) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? '
J" NJURYS . . C m | AT R 19Y X
2 || 2 I hereby certify that I atlended the deceased from ;‘ Pr. I 19 50y AfApeH L IQ_Y that I last eaw the deceased
G elive on , 19_¥ Y and that death occurred ot 10: Bn , from the causes and on the dale stated above.

E 3. SIGNATURE . (Degree or titte)p~ 23b. ADDRESS 3., DATE SIGNED
- &‘_\f G . LL_@L/ 2902 LAFA\/e‘rrE,S‘-iau-s,an.g, 58y
E TIONB Ukl 6“' CREMA- | 24b. DATE 2. N_A:m;: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)

§ {smova Mar 0.1954 | St, Patars Cematary Washington, Mo,
DATE RECD BY I..OCAL ¥ 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MAR 8 1984 riegshauser 4228 S, hingshighway Bl

(Ticensed Embalmer’s Statement on Reverse Side)




iy

A &
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 -+ LI S S , Student Embalmer No............

Signature of Student Embalmer

P, O. Address ... ...c.ccvvnvvunnn.

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

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

7€ this body is not embalmed, fact should be so stated above.




