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

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 25 1958

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO 53/2 PRIMARY REG. DIST. ND. d"// Kegitirar's No. 3.3..?.{:....._.-._.

State File No..

35326
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‘aeTHONO.
1. PLACE OF DEATH ‘; 2. USUAL RESIDENCE (Whens 4 d lived. If lostitgt) dd
a. COUNTY ST . LOUIS a. STATE MSSOURI b. COUNTY ST Loufshbn).
b. CITY (If outside corperate limits, write KURAL and give | ¢. LENGTH OF || «c. ciry H/fs { . I» Residence withts timite of
ownship)] STAY, place) \ iy
TOWN  CLAYTON " l P EyE]  rown PINE LAWN / R e
d. FH&%PN'I‘BAT_E OF (1t not in hospisal or institution, glve strest addrem o loeatioa) Asorggé:-rﬁ (I¢ rural, gve loestion)
iNSTITUTION. g, T,OUIS COUNTY HOSPITAL 4803 QAXVOCD
alg‘EACNE‘ES‘JEFD a. (First) ) b. (Middle) c. (Last) &, DS.II_:E {Month) (Day) (Ym)
(tvoeorpin) [N pe i A Sepm DEAH  JSo /S 5SS
5. SEX “=| 6. COLOR CR RACE | 7. #ARF\!&E% BWEECREISRR[ED} 8. DATE OF BIRTH 9, l:GE tIn n;n IF UKDER 5 YEAR | o ONDER u mas,
(Bpecit t H Bin.
1 W rried 7| wov. 30,1873 B PILET | )
10. USUAL OCCUPATION (ivekiadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\, 10y suase or Forsign Conmtrrh, AT 1 CITIZEN OF WHAT
FOUNDRY GERMANY e alie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND' OR WwIFE
2 JOSEPH BAUM . ELIZABETE LEPQSKY PAULINE BAUM
13. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unkaown) | (If yew, sive war or dates of service) NO. .
No ———— UnKnovon Mrs. Pauline Baum, 4803 Qakwood
18. CAUSE OF DEATH . i MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (8}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

84 heart fallure, asthenia, rize 2o the aboge couse ()

Morbid conditions, if any, giving DUE TO (b) AKFEK"O Scit .’.‘K.ﬂ rcc CHR D008 A% D/Jﬁlrf
sdating

the uaderlying cause lasl. .
ee. A - -
Sove i ot © pusroeBFRAcrye T MEDin Tib1a. Peateae 1 25
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4_‘
Conditions contributing to the death but nol
| _related to the disease or condition causing death.
192. DATE OF OP_l!::ng}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY.
222/ F ve B0 [
Zla ACCIDENT (Epecify) | 21b. PLACEOF INJURY (s.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, stresi. ofios bldy..e%.)
HOMICIDE .
21d. TIME (Month) (Duy) (Ywst) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE[ T3]
INJURY =. | “work AT WORK

aliveon L0 = /L __ 1955 ond that death occurred at

2. [ hereby certify that I altended the deceased Jrom L0 - A&

IQ..L( to _Q._..L___ 19_5.;( that I last saw the deceased

-m., from the causes and on the date slated above.

. SIGNATURE W %& zﬁormmc

23b. ADDRESS

23¢c. DATE SIGNED

bo! S . Reenvwoen, /ey LALS 5T

24a. BURIAL, CREMA- | 24b. DATE

TIONREERIOVET™ | oct 14,1955

245, NAME OF CEMETERY OR CREMATORY
FRENCH VILIAGE, HO.

24d. LOCATION (Oity, town] or county)

French Y2/ /lage Wi/

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

brdect @ D ndomb.

10 ~/3-58
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on Reverse Side)
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~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......

by me, or by ....... P L LLLERT T '

working under my personal supervision.,

P. O. Address ﬂ‘fd#

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.



