. THE DIVISION OF HEALTH OF MISSOURI ,314.?

No. 300 . C
o’ | FLED FEB 10 1956  STANDARD CERTIFICATE OF DEATH Stte it N 2 €
BIRTH NO. REG. DIST, NO. .3' l PRIMARY REG. DIST. m._ﬂl_ Registrar's N,,_A_Q__%__..._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I § reid bafore
-a. COUNTY a. b. COUNTY icision).
. St Louis STHiss ouri St Lou'is on
b. CITY (It cutaide corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. In Residence within imits of
OR w STAY place) QR n
TOWN Clayton i s Sy R Pattonville A S
% d. FH(I).IF;P:J%NLI'EO%F {If ot is hospital or institution, give strees address or lotation) "A%TDRFEF% (1f rural, gpive location) ; agﬂ
E‘ wstiTution  Enroute County Hospital S Reilroad ’qUe HET
E OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (D
Y DECEASED - Dor uy) _ (Year)
F (Typeor Print)  Clyde OLBERY BaumgartneL peard Jan 20 1956
S "o Watse | MO NP oo | AR [
[ Y, o+ t on Days | Hours | Min.
: Male White | HaPried Oct 13,193 52 l |
~ 10a. USUAL OCCUPATION (G - [1] - .
2 a. USUAL OCCUPATION (Cirekind ot work | 100. KIND OF BUSINESS OR IN- | 11 IEIRTH;LACE Ghr S gy Forven Conntry) @ 12, ClTl.lz_gi?FWAT
2 MR L Yoy Cons truct Lon aries County Sof
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME aBusamn OR WIFE
9 William Baumgartner | Hattie Keeney w aumgartner
1% g WAS DE(';"EASEP E\(IIE':R INlU.S. ARMED FORCES? | 16. ! TOY 17. INFORMANT S SIGNATURE OR NAM ADDRESS
B, OF uDkBown: o8, Kive war or dates of sorvice) ., .
5 "1 - | VPR | Tivia iniys00@r Laney
} | 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgggrvhgw%
=] . Ent I 1. DISEASE OR CONDITION . . oy
2 |[ 1tmetor (&, (by, andt (&5 | DIRECTLY LEADING TO DEATH"(,y _ Unimown natural causes LA
E *Thie does mol mean ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
| a# heart fatlure, esthenta, | rise fo the abote cause (BJ Hating
# |l ete. 1t means he dis- | e underiping couse last
o ease, injury, or complica- DUE TO (&)
= tion twohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditionr contributing to the death but not
a related to the disease or condition causing death.
g 192, DATE OF OP‘FI%AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 7244 | w0 wfK
) 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, {astory, strest, office bldg.. a10.)
& HOMICIDE )
g 21d. TIME (Montk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
i INJURY WORK AT WORK
g 22, I hereby certify that I atlended the deceased from 19 , lo , 19 , that I last saw the deceased
'i alive on , 19 , and that death occurred at ________ m., from the causes and on the date staied above.
| o [l 23 SIGNATURE “ W or uu% 23b. ADDRESS 23. DATE SIGNED
2 || Herbert R. to, M,D.,Local Regigtrar 651 S, Brentwood Blvwd, [-R5-% é
E s BURJIAL, ‘CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (State)
. }
g smovat | 1-20-56 Local Belle Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S{GNATURE ADDRESS
/=27~ |, ~ R/ ondenQ | Albert H.Hoppe 4700 Washington

( fcensed Embalmer's Ststement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY .ottt eaaasteastaase s aa e aas PO ., Student Embalmer No..............

:':;working under my personal supervision..

Student....c.oooo ittt Signed. Lyl T
Signsture of Student Echalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes 3rounds for revocation of license).

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

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

N




