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f" 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (When a.e.‘.:d lived. U ineticotion: residence before
. COUNTY . STATE N dusiaslon),
r"- * St,.Louis . - Mo. L, DRCOUNTY St,Louls
l o. CITY muhidofommuuiﬂh.-—ﬂuftmL;nddn . §Tf,L“E?[‘GE££’ . eIy . . '{‘15’ 7 ‘“.'.f.‘f;"'““'mhgg -
TOWN . University City ite Towk Universipy City ¢ & ™o
LL NAME OF jruth didrom o locath . i
d. FUOSPITALOR (I oot in boapitel or i 3. give streat or .ASDTI:? (I raeal, give locution)
INSTITUTION. 7050 Vernon AVe. 7050 Vernon Ave,
3.6\!EACME OIE a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Dsy) (Year)
{Type or Print) Henry . . Baumann DEATH Sept.21,1954
5. SEX ¢| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /8. DATE OF BIRTH 3. AGE Un yeun| v 00 | YU | ¥ ke 4 1.
., RCED (Bpedity; birthday, Houra | Mig,
M. Wo ‘M, .- Aug.29.18?h 66 ...... __.Q ,33' ,
10a. USUAL OCCUPATION (Givekind ot x| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) 1t sease ox Foraign Conntry) C)'z SITIZENOF WHAT
Pres. Baumann Safe Company St.Louis,Mo, e
: ﬂlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥1FE
John Baumann ) Catherine Cleary _IMrs,.Barbara Baumann
5, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, B0, o7 undoown) | (I yws, aive war or dates of servies) ﬁo.
no - _ 489-03-112); [Mrs.Barbara Baumann,7050 Vernon Ave.

5. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecsusoper | 1.
\inefor (s), (1), end (&)’ | DIRECTLY LEADING TO DEATH®(5)

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such Mortid cmditions, if any, gieing DUE TO (b)
as heart faflure, asthenic, to the abose couse (a) stating
cde. It megns the da. | (he muderlying comae Lot

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

ense, infury, or comyp DUE TO (e)
tion which coused death, II OTHER SIGNIFICANT CONDITIONS N
-Conditions ml’ributbu to !be death but nod
. related to the di g death. s
19a. DATE OF_OPT‘EI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (es.. loorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE hotas, farm. tastory. screet, offics bidy., ee.)
HOMICIDE
21d. TIME (Month) (Der) (Yew) (Hour) 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | MHaEaT[(] Mor e
ended ¢ decmedfrom 1&{2 !o that I last sato the dececced
, and that death occurred atl 3¢ m o J1 he causes and he date stated above.
egTeg or titls) ﬁb. ADDRESS Z3c. DATESIGN
) , : oy
| A /7] d7 {
u B#EMIAL A 24c. RAME OF CEHEFERY OR CHEMATORY 24d. LOCA (Oity, , OF {i )
Bosity) : A
?{‘é 9"3&‘ Calvary Cemelery St.Louis,Mo.
DATE NEC'D BY'LO ARE F / 3 E[I HIRECTOR'S S| GHATURE ADDRESS
. Y i ‘ . 7.
T "_’.'_.A_. z‘ s I- Dpifiiny 38,0
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SESTATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .o iiriiiaroctrirrrrrcrcmsremcsimeetstettsarimncsssacemastesacasnonn teamaann R Studen..t Embalmer No...ccoaun...

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 handwnt:ng.

¥4 this body i's not embalmed, fact should be s0 stated above.

]
v .




