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etc. It means the dis-

the mode of dytng, such |  Adorbid conditions, if any, gising DUE TO (b)
rise fo the abooe
cs Beart fallure, asthenis, Fow an mwhg_) Hating

ANTECEDENT CAUSES

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f Instittion: residence before
a. COUNTY g. STATE M b. COUNTY ad:nimion}.
. ] Qe
b. CITY . X URA . LENGTH OF . CITY :
R a!wﬂd-mmhumh.. write B L and give o g'r‘l’_(lnl.hhnhn! c OR ‘ d..dllsutna" mbggs
TOWN . St.Llouis fe TOWN St.louis WD .
d. FULL NAME OF B ta] ar & i strest add 7 . STREET rural, location)
HOSPITAL OR o hoepiisd or o * * ADDRESS (7 e o foeon ”-?af"q_
INSTITUTION. . 6136 Waterman Ave, O
3. NAME OF a. (First) b. (Middic) e. (Last) 4. DATE {Month)  (Day) (Year)
(Type or Print) Sarah A. Bauman peA  Oct .25 ,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDg) 8. DATE OF BIRTH - 9. AGE (In years| ir UnOER 1 YEAR | o CNDER M HES,
W WIDOWED DIVORCED gnmdnr) Mandhy , Dy Heure | Min.
F‘ * hd Aug Ih91892 2 e 2T l
Il)u USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{City and State or Foreign Ouatry)o
DUSTRY | COUNTRY?
Bec gy TPan L.partle ’Et s Atty, St.Louis,Mo. U.S.
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR W|FE
Charles M.Bauman . Mary Kelly ] : _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME- ADDRESS
{Yea, B0, or unknown) (Il’-.-inmwthbdurﬂu) NO,
no Miss Martha J,B-uman,6136 Woterman Age.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.lA‘L“Bm
. Enter anly one ostiss per i DISEAE OR CONDITION . ) . D DEATH
tine foe (a), (b), and {€) DIRECTLY LEADING TO DEATH! (2) §

DUE TO (c)

case, injury, or complica-
tions which coused decth.

il. OTHER SIGNIFICANT CONDITIONS

‘ot Reverse Side)e

" Conditions the deaih :
. _ rmumm?}’:;um retg desth D A e
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
, v [ w0 N
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, surest, offies bldg .ew) ) -—
HOMICIDE 7lo _ —
210, TIME (Moath) _(Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . ~ = = = | "woex L] "W wok V] Y0l
2. T hereby certify that I attended the deceased from _£0* X S 19 S¥Y 1o __ 20~ X S 19 S Yihot I last sow the deceased
aliveon ___*® i A & 19 5Y, and thet death occurred at 21310 Tom., from the causes and on the date stated above.
23, %NATURE (Degroo or title) | Z3b, ADDRESS 23c. DATE SIGNED
~ /<"’< ) Vi LN Tenln 5*’8&«-— ro-2l-3Y
2s BURIAL, CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or connty) (Btate)
{Bpecify) .
?;'ur A0 Oct 28,1954 Calvary Cemetery /\ St.Louis,Mo.
DATE RECD BY LOCAL REG 'S SIGNA % = /FUN m RECTORS 81 GNATURE ADDRESS
BCT 27 1954 Q. . th M 38L0 Lindell Blvd.




STATEMENT BY I.;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-5 T0  VURS B - P hevaanas » Student Embalmer No.............

working under my personal supervision.. ' |

Student....ooovrieiiiiirirrie i rs e
Signeture of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




