FILED APR- 27 1956

THE DiVISION OF HEALTH OF MISSOURL .

. 300 ‘
s STANDARD CERTIFICATE OF DEATH State File no:,]“(‘395
BIRTH NO. REG. DIST. NO. _3_& PRIMARY REG. DIST. NO.'OOs Registrar’s Nah._.?s..j;hq:
L. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where desossed lived. I lnstitution: resideges before
) &. COUNTY ’ " . - - -a..STATE HO. b COUNTY adinimion).
b, Cﬂ"‘Y {If oytcide corporate limits, welta RURAL and give g’l’ LENGTH OF . ng d. 1a Residence withtn limits of
. ownahi {ipehi ) . u it It
own  St. Louis woretic)) STRY gl 1Gan St. Louis o B e
d. FULL NAME OF (If not in hoapital or Institution, give siteot nddress or location) (If rural, gve location) 3\ Lf’ {D
HOSPITAL OR RESS
nsttofion Firmin Desloge Hosp. 42 2211 Miami St. A
3 NAME OF o (Firsh) b (Middle) c. (Last) CDATE  Gtoutn) (Da)  (Yam
5. SEX Q 6. COLOR OR RACE | 7. MARF&’%B. EE‘}IEECPESREIED. 8. DATE OF BIR 9, I..A.;GE (Il‘:’:e’on l't;' urg‘n 1D!'m ¢ ONDER U KBS,
el . on Ty H Mia.
M W oy éa (Bpecily, Aug. 3’ 516'-11 ’ r nunI fin
10a. USUAL OCCUPATION (Cive kind uf » 10b. KIND OF BUSINESS OR_iN- | 11, BIRTHPLACE : : % 12, Cl
a duri SE.MUWUO“J'S::::;;'“:;; DUST Y . (City and State or Foreign Country} 0 T'J%EP;,?F WHAT
[ T. Shoe Machine Palisade, Colorado DA,

14, NAME OF HUSBAND OR wIFE

Minnie Ort Matilda Baisch

16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME

499-03-660%| Fred Baisch

MEDICAL CERTIFICATION

__h_mfm l hw(m

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

. Charles Baisch
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, Ncr unkocwn) | (If yea, xive war or datea of service}

ADDRESS
De Soto, Mo.

INTERVAL BETWEEN

ONSE! ANE DEATH

18, CAUSE OF DEATH
_Enter only one cause per
tine for (a), {b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INE—MAKE A PERMANENT RECORD

—USING UNFADING BLACK

*This does nol mean
the moce of dying, such
a8 heart foflure, asthenia,
ele. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b} __M.ﬂ. M‘ﬂa/\ ; W\v
rise to the abore cause (a) slatéag . I

DUE TO () ~

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.,

- the underlying couse lasf.
M M
H q FM ,

19a. DATE OF OPE%AN- 19b MAJOR FINDINGS CF OPERATICN . 20. AUTOPSY?

-8 ¢ MM.‘_(MJ'M Tl&J\a.uﬂ.l’-OM 570"2' ves [ "wo [
21a, ACCIDENT (Bpueify) ZID.PLACEOFI.NJ_URY (a.5.inoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomse, Iarm, factory. street, offiee bldy., ste.)

HOMICIDE -
21d. TIME iMooth) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE b

INJURY WORK AT WORK

2 I her;zby certify that I altended the deceased from ._&,

il[

T-2/ 194§_6 that I'1

asl saw the deceased

alive on 19—’& and thal death occurred at m. from the couses and on the dale stated above.
! 23a. SIGNATU {Degree or title 233 ADDRES 6 23:. DATE SIGNEE.)'
B AR I e d. tad) St Freeo 8™ 3051050
Z-ia BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TR RYON ot 3/24/56 | , Oakland Jefferson County, Mo,

DATE REC'D BY LOCAL

MAR 2 2 195¢

25, FUNERAL DIRECTOR" 5 S1GNATURE

e Lee Mothershead

DeSoto, Mo.

ADDRESS

el

{Licensed Embalmer’s Statement on Reverse Side)

77\



o -
3

STATEh&ENT B.Y LICENSED EMBALMER

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

working under my personal supervision..

Student...cocceoicnamcriiaratisatasmazareasananrranaes
Signetare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




