WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30034 -

State File No....esiiiogamerreseemsron

: - - i
I nirTH NO. REG. DIST. NO. & PRimarv REG. DIsST. W.M Registrar's No. z ¢’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgticn: reskdence befors
a. COUNTY a. STATE b, COUNTY i adiimion}.
ARt T Missouri Caf3E
b. C&f"\' (1t outeide carpurate Hmite, write RURAL and TN B hENﬂl;l. OF) <. ng 4 Iy Pasidence within Limits of
= ol
TOWN noesil  town Saint Louls 2t - S0
d. FULL NAME OF ¢ hospltal o o «- STREET (It rural, ghve location) Dq 7
HOSPITAL OR ﬁ ADDRESS
INSTITUTION. ﬁig‘ﬁ !! “g? east o 4426 H. 19th Street, > /
3. ':I;IEACME OF a. (First) b. (Middle) c. (Last) ' a. DSF (Maotd) (Day) (Year)
(Typeor Priney RAYMOKRD JOSEFH BAMAN -1 oeah Sept. 29th, 1954
5. SEX )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UWOER | FAR | 7 GHOGR & s,
C WIDOWED, DIVORCED (pacity] last birthday) |Months ' Dsrs | Hours | Min
Male White ed e |
10a. USUAL OCCUPATION (Give kind of work: b. K BUSINESS OR IN- 11. BIRTHPLACE ] A
dnmduﬂmmmafwuruulﬂo."onﬂnm:l) EE ﬁo.uoi {City and State or Forsigas Couatry) / |ZCSFI'IIE|"}TOFWHAT
Supervisor dical Depot Breeges, Illincie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Bauman . Bertha Riff ] e
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNATURE OR NAME ACDRESS
{Yes, 0o, or unknown} | (It yes, mive war or dates of - - NO. N '
No None 493-03-283 ot, 7
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVALBE;;’;I_E“H
, Enter only onecause per DISEASE OR CONDITION ONSET
Yine for (&), (b}, and () DIRECrLY LEADING TO DEATH® (5 -5 /( V4i ;Z/.’A-c,/u 2 e / P,
ANTECEDENT CAUSES — , .
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —t /dé g/ I:Vq wvilre S
as heart fallure, asthenis, | rite to the above canee (a) stating ) 4
e, It mesns the diy. | he underlying cauae last. 4 ’z /ZFG J s
ease, injury, or complica- BUE TO (c) yro Liden s
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coniribuling o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA:- | 196. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
yes.[ ] wo [B
21a. gﬁfg?gﬁ (Bpecity} Elb.P‘LACEOFINJURY:.;..:::.bw.: 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ! ’ér.\m
AT, (] N o8 4 950,
HONICIDE 0 0/ ofle 4 # iy : Cprter Twp.  Cpetea 172
21d, TIME (Month} (Day)  (Year) cnoé) 210, INJURY OCCURRED } 2if. HOW DID INJURY OCCUR? /|
WHILEAT[ ] NOT WHILE
INSURY 5:4: £ y2/%y 4% z‘:ék work L | AT work Purts  Baoc, e/gm AL

19 , lo , 18 , that I laat saw the deceased

27 hercby ccrufy that I atlended the deceased from

alive on , 19 and that death occurred at .B.LQm.. ., from the causes and on the dale stated above,
23, . , 23c. DATE SIGNED
) _@n&%ﬂa s VFervz Lo
%Aauaggtul AL CREMA- . %o FAME OF GEMETERY OR CHEMATORY | 244. LOCATION (i , toWD, 4r county) - (State)
(Bpeci{y)

10/2/84 St. Johna Cemete | St. Louls County, Miasouri

DATE REC'D BY LDCEA.GL REGISTRAR'S SIGNATURE S5p- ~ 25. FUNERAL DIRECTOR'S SLGNATURIE ADORE
- - 4
0ot 5=/93°% Mag %TM Lae s
) (Licensed Embalmet's Statement on Reverse Side)
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n “STATEMENT BY LICENSED EMBALMER ‘
S '-“ . L T 'l-" Y

I hereby certify that the l;édy whose nyme is recorded on the reverse side of this certificate was emba

By me, OF By .. i iiiiiiiiiiesissssearaneaerrieaea e e , Student Embalmer No,...........

working under my personal supervision..
-

Student ... iiia e L . -3 7 - 5 < T -
. ‘Sighature of Studenc Ehbnlma'r ' ' Yoelt ) . N R '
. \ . Licensed Embalmer No............
Y N P - - ", i ~ .
P. O. Address ... ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to cofmply 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.




