. Mo, 300 . - -
e STANDARD CERTIFICATE OF DEATH < suau ey 20202
BIRTH MO, REG. DIST. WO. 3 IB PRIMARY REG. DIST. NO. Registrar's Now..... 18 .20
0 1. PLACE OF DEATH - 2. USUAL RES|DENCE (Where dectassd lived. If lnetl
a. COUNTY a. STATE Yo b. COUNTY perpueniay
. ' [ ]
b. CITY (U outnde corporats limits, writs RURAL and give ¢. LENGTH OF f| ¢ CITY . & s Racidence within mtts of
R Jace) OR
TOWN . St,Louis owmbln)| AR S TOWN St .Louis R R “’:"’l
. FULL NAME OF . . STREET
d FHOSPITAL OF (1 a0t in howptual or instiration dnna:-l.d.d‘.r—orlouﬁna) o STREET. (I:lmnl.dnload:.m) 02./ C{ 7D
INSTITUTION. 5%, John's Hospital g LU,75 West Pine Blvd,
3. NAME OF & (First) b. (M1adle) . (La;st) 4. DATE (Montt)  (Dey)  (Yean)
(Typeor Py Dr.Charles Bauman i March 28,1955
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVSECEBRRIED/ 8. DATE OF BIRTH 9. AGE o yua[ w ices 1 vum 7w u
M, W, Gho P e=F 10ct,12,1887 e 5] B [ e M
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (1i\ i seare or Foreign Comntryh. | 12 CITIZEN OF WHAT
dopﬂn;ns.{?{lgﬂldum-.wnﬂnw) DUSTRY | gy Louis, ko, b cou. n.w
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Hussmufon ¥IFE
Charles Baumpan. . 1 Mary Kelly | Mrs.Anna Ruth Donnelly Bauman,
I(".i{ WAS chuss;: EVER iN U.5. ARMED FORCES; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS |
“Fe3=" | Woria War"#‘"f 49L=36-85L%" | Mrs.Anna Ruth Donnelly Baumen,hL75 W.Pine

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecaussper | I. DISEASE OR CONDITION d ) z | ﬁ z 4 C ONSET AND DEATH
line for (8), (b), and (<) DIRECTLY LEADING TO DEATH* (4 m-u?

«This docs 1t mean | ANTECEDENT CAUSES o St

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
o# heart fallure, asthenia, | rise to the nbove conse (o) stating

de. It means the dis- the underlying cause lost.

care, infury, or compliea- BUE . TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ntot
related to the dlaeare or condition causing dealh.

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . E
2Loeas) -— s wo L
21a. ACCIDENT (Boecty) 215, PLACEOF INJURY (eg.. Inorabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE hemas, farm, fagtoty, steeet, offiow bldy., ece.) -
HOMICIDE - Py : -— o - . - L
21d. Téhll:lE {Mounth) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
"WHILEAT [ NOTWHILE . .
INURY . = - - WORK AT WORK Pitna o HRA0©
: 1 Cari N
22 I hereby certify that I attended the deceased fromr ¢ Vi 18 S-S,-lo S-28 , 103 3 15011 last saw the deceased
alive on A_-_.&_Z_._ 19_% 87 and that death oceurred at - 'm., from the causes and on the date siaied above.
Z3a. SIGNATURE' / (Degme or tm@j z3b, ADDRESS 23c. DATE SIGNED
éw /(‘{ ¥Soo 6-&—0 37y Sy, o(n-u.- S-29-58
BURIAL, CREMA- | 24b. DATE 24c. I.\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotmt!) (Etats)

Tmhn?ifaﬂ' Bpeit National Cemetery _ \efferson Barracks,Mo.

a:c OR" 3 81GNATURE ADDRESS
[ 840 Lindell Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

March 30,1955




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......ooovoiimuiiranoi i Signed '&WH .

Signsture of Student Embalmer

a P. O. Address \35?

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

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

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

-~




