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THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH

REG, DIST. NKO. 318 PRIMARY REG. DIST. no1003 RcaufranNn

mmwghﬁﬁi
3080

1. PLACE OF DEATH
a. COUNTY

]

2. USUAL RESIDENCE (Whers deceased lived,
a. STATE Ml seouri b. COUNTY

I lostitutlon: resldence befoie
admimion’.

¢, LENGTH OF

b. CITY (1 outslds corpurats limits, write RURAL and give
ST&"( {ln this Slu\

vom  St. Loule somrakin?

¢. CITY (If outsldo corporsts limits, write RURAL aud give township

rown St. Louls 9\/‘}

1,

d. FULL NAME OF (If not Ln hosplsal or Inatitation, give strect sddress or qul.leu) d. STREET - a 3 locatign)
HOSPITAL O ; 'ADDRESS 2
INSTITUTION 5123 Sutherland Ave, .y l[ 5 ,23 gﬁﬁier"iand Ave.
a. :l;g}:hée OFD s. (First) b. (Middie) v. (Last) 4 m-r; (Month)  (Day)  (Year)
(Type or Print) Pauline Manar DEATH April L 1954
5. SEX / 6. COLOR OR RACE | 7. MARF‘I’IED. glsvggcsésagu-:n 8. DATE OF BIRTH 9. AGE (In ren| @ o | TR | 7 G o .
. H .
Female /| White WEbwed ™ = 15ept 20 1875 | FW™ "B IR || "
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. i State o Foreigs Countey) 12. CITIZEN OF WHAT
lite, evan f retired) DUSTRY Y or Forsiga "
HeTEewY e e at home Milwaukee Wisconeiln yoETR!
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAM 14, NAME OF HUSBANG OR WIFE

Willism Baumgartner

Margsret Zl_gler

Albert Manar

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY
nr.ﬂ.bamwn) l (If yom, sive war or dates of servies) NOHB

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Genevieve McCaul 5323 Butherland

| . R
‘VRITEl PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERV.:LH min
Enter only onscaussper § 1. DISEASE OR CONDITION . . .
Jinefor (a), (b), and (o) | PVRECTLY LEADING TO DEATH®(q) AWM t‘lﬂ-d m&n.ﬂd,‘g\ e
*This does ned meon | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
s beart foflure, asthenis, | rise to the above cause (o) dating . . . -
de. It meons the diy. | A€ nderiying cause lot. i
cane, Infury, or complicg- DUE TO {e} ) _
tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditions contributing to the death bt not
related to the diseste or condition
19a. DATE OFOPERA. | 19b. MAJOR FINDINGS OF OPERATION b . 2. AUTOPSY1
. 1
ﬂ . s O w (A
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNT Y) . (STATE)
SUICIDE, bome, larm, taetory, strewt, ofios blds..ene) :
HOMICIDE o _ _ &g_ 0.0
21d, TIME (Mcoth) (Day) (Year) (Bewn | Zlo. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
INJURY - | AT Ny wenk e . . "
2. I hereby cerlgfy that I attended the deceaeed from _ai‘hl_ 1953 1o __%A:LQ_’L, 19&. lha! 7 last s0t0 the deceased
alive on , 1.0, and that death occurred af _Z..Znﬁ&m from the causes and on the dotg, stafed above.
23, SIGN (Degree or title)_ | 23b. ADDRESS 47 rfm.a,.tl K,.,!j l ¢ D[TE S?ED
AV, P )\ sl

24a. BURIAL, CREMA-

3 i

St.

z4c NAME OF CEMEI'ERY OR CREMATORY
Peter & Paul Cem.

-24d. LIXZATION (City, wwn. or wunty)

Louin Mo. .

(Btate)

24b. DATE '
|Apr 6/195u

ADDRESS
S

%Olﬂ‘nul,bl Rﬁcioétgle a;%lnlﬂli!




S‘I‘ATEMENT- BY LICENSED EMBALMER

I herebﬁemiy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, of by e

A L. 4‘.&7 . s Studant Embalmer ¥o. o A A

rsonal supery

c:v@( (97,0 smn.i_..ﬁg_-.gl.?_. 2y

working under my,

Student £ s et . .
tuden almer . |
aneus Embalmer No 3 3 7 7

P. O. Address_2.0 R 7/%"40-"*-4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply wi
the above constitutes grounds for revocation of license)

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

-




