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

THE MON OF HEALTH OF MISSOURI

15, WAS DECEASED EVER IN UU.5. ARMED FORCES?
f‘iu.hnoor unkgowa) ] (I yon, give war or dates of sorvice)
¥ -

16. SOCIAL SECURITY

1193-30-58%

’ FLED FEB 23 1956 STANDARD CERTIFICATE OF DEATH State File No 4320
'BiRTH NO. REG. DIST. NO. ___/// priuary ree. 0157, wo. SHA2E pegiarers N S speneesnen
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitoticn: residence befors
a. COUNTY ) a. STATE b, COUNTY dypiselon’,
FRANKLIN : : MO, ST, LOUIS
b. CITY (It outside corpurate limite, write RURAL and mive g;rAl;{ENGTH OF c. ng . 4. Is Resldence within Limits of
township} (ln this place) a eity ¢f ineorporated jownT
TOWN ROBERTSVILLE ' TOWN _SULPHUR SPRTN - 0
. FULL NAM in r instivut) dd locatd . X @%
d HOSPlTALEOoRF (If pot in hospital o n, give streot or ) . A%TDRRE% {If raral, give location) odj
INSTITUTION R. R. R.R.
3DNEAC'EESOE'E 8. (First) b.. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) ALBERT ol ok »/ RAUMAN pAt  FEB., 16 1956
5. SEX 6. COLOR OR RACE § 7. #IARRIED. NEVER %SRRlED. 8. DATE OF BIRTH 9-:?5 (I!:‘:';;h h:;' lﬂ::l ID;,-M IF UNDER u s,
. {Bpe - o0 Hours | Min,
NALE WHITE WD S Apr. 8, 1880 | § l I
w:ongiy:nl;22?2&12{%&:?3.‘:31::;:; 10b. KIND OF BUSINESSD?JI';TI;‘; 11. BIRTHPLACE (City axd Stete or Forsign Count-rvluo lztg{lﬁ%gr;?FWHAT
i RETURED ST, GENEVIEVE, MO, USA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME . USBAND’ OR WIFE
» FRANK BAUMAN TERESA K "

17. INFORMANT' S5 SIGNATURE OR NAME.

MAX BAUMANN

ADDRESS

18. CAUSE OF DEATH
. Enter only opnecaise per
line for (), (b), and (¢)

1. DISEASE OR CONDITION ~ ~

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid eonditions, if any,

*This does not mean

the mode of dring, such oing DUE"}I’O {b)

az heart fallure, asthenia, T‘ to !MI abooe muaie {a) sating -
de. It means the dis- the underlying cause last.
zare, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwting to the death but not
related to the diregre or condillon causing death.

tion which caused death,

19a. DATE OF OP'IEI%;N 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis [ wo [

21a. ACCIDENT

} 21b. PLACE OF INJURY {a.g.. 1z or about

SUICIDE boms, Iarm, .offios bldx,. s%0.)

21d. TIME /(Day) (Year) (Houn | 21a. INJURY OCCURRED
oF WHILEAT[—] NOT WHILE
INJUR m. | WORK AT WORK

certify 'thai 1.attended the deceased from

19 , that I last saw the deceased

alffon -

— ., 19___, and thet death occurred at _,_____ m., from the causes and on the date slaled above.

= i; ng . '(DWDR
.!

DATE SIGNED

%‘IEN RERMIS\%‘ CREMA- | 24b. DATE
. (Bpeclfy)
EMovAL Zes/s¢

24¢c. NAME OF CEMETERY OR Cl

RESSURECTION

TICN (Oity, town, obtounty)

. (State)
ST. LOUIS, Co,

REGISTRAR'S SIGNATURE

94 o

MOl
RAL DIRECTOR'S SIGMATURE ADDRESS

5-\7’10 t‘/_/‘_é-_—/&{d

. Fy




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No.

working under my personal supervision..

Licensed Emballrner‘_Ndj.?-er 4

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘o,
s T* this ‘body is not embalmed, fact should be so stated above.




