No. 300
10.48

FILED APR

 BIRTH NC.

30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;:!153 PRIMARY REG. DM@;’ Regisirar's Nt.a ..... Q ...7.....2.... i.....

stte rite o, L3ADE,

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived. i institutlon: residence befors

. COUNTY a. STATE b. COUNTY wdcaision).
# Missourdi
b. CITY (1 outsdde corpurats limits, write RURAL and give , LENGTH OF ¢, CITY (If outids corporate Limits, write RURAL s rive township)
townshlp} AY {En this place) OR S Iﬂ
Tows  St. Louis yroe TowN Ste Louis B
d. FH!‘SLPTT&ANI‘_EOORF (If not in hoapital or § ion, give street add or lotalsn) d-AsDrgF!Eg!ﬁ . (1f rurs!, givs loaation) b_‘i} 2’) 7‘ 7
iNsTITUTION  202L Blemion Ple. y74 2024 Blendon ‘Fl, T
3. DNEACMEESOFD a. (Flrst} . bh. (Middle) e (Last) l 4. DATE (Month) (Day) (Year)
{ Type or Print} BERTHA: BAUMBACH DEATH A 12 1
5. SEX / | 6. COLOR OR RACE | 7. MARRIED gs‘ygn MARRIED &7)| 8. DATE OF BIRTH 9, :.?E e o) w w0t 3 U | 7 Dot u s
{Bpecif . Houms | Mia.
F “Yidowed 61521888 67 l
10a USUAL OCCUPATION (Ghviekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
st of wor u:..nunmmm) _ DUSTRY (Cicy wad State or Foreipa Countey) (7P 12 SITER OF WHAT
Ret. Hous At home Clayton, Mos UeS.he

tiaa. FATHER'S NAME

GECRGE GRAMPP

13b. MOTHER'S MAIDEN

MARY L. DETWEILER

NAME 14. NAME OF HUSBAND OR WIFE

(Yws. 50, 07 unknown)

5. WAS DECEASED EVER IN U_S5 ARMED FORCES?
{If you, xive war or dates of sorvice)}

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
as beart fallure, asthenia,
etc, It means the dis-
case, infury, or complics-
tion which caused death.

ANTECEDENT CAUSES

rise 20 the abore cause {a) stat
mundcrlﬂapcuwlad

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ang, mg:.& DUE TO (b}

DUE TO (¢}

No None Marion Grampp, above _
18. CAUSE OF DEATH MEDICAL, CERTIFI N Corongry t;hrom'bosiq INTERVAL BETWEEN
| Enter only oneceusoper | . DISEASE OR CONDITION -

02&!0 DEATH
S Y.

11. OTHER SIGNIFICANT CONDITIONS ’

Oonditions contributing to the death but not
related to the disease or condition cousing death,

alive on

certify 't;i!

| 190", and that death occurred at

19a.-DATE OF OPTE'I%A?i “19b, MAJOR FINDINGS OF OPERATION ' ' oL + { 20. AUTOPSY?

) . [ - L. ‘fﬂ,ﬁ'/ YBDND
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g.,Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE) ~
SUICIDE bome. farm. factory, street, offtes bldg., ate.) N . \ . .-
HOMICIDE _ _ . . S :

21d. TI%E (Moath) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHILE
INJURY : = | woRK AT WORK [~ e tem Sh - :
2. [ hereby I-atiended the deceazed from .ZZL':’_ % to ﬁ 19_8TC , that 1 last saw the deceased

9_32_3 m., from the causes and on the date slated above.

aﬁﬁm I.JFlance .

MD

{Degree or uue)@

Zc. DATE SIGNED

Y=13=1 956

B ADDRESS ;652 Maryland Aves
St. Louis, Mo,

WRITE" PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

r

24h, BUREAL, CREMA-
TIGN. REMOVAL (Bpesity)

' DATE REC'D BY LOCAL
REG.

_APR 16195 |

24b. DATE

Z

et

T A

A
Wl vra " TZF

£

RFISTRAR'S SIGNATURE -

(13 od Emh

24-:: RAME OF CEMEI'ERY OR CREMATORY

U
L7
s &

244, LOCATION (Qfty, town, or eonnty) __.(Btats)
‘zg,._._ St. Il‘mis }bc -
75 FUNERAL DIRECTOR'S s:aurun: " ADDRESS

JAY B, SMITH, Maplewocod, Moe

on Reverse Side)




PE——— —————— — ——

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e

Student Embaimer No.

v-orking under my personal supervision.

Student sevivaaacaas cavsassreseceenrannaene
Student Embalmer

a

Note: ~The above MUSF BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so. stated above. ’ o

L L - -




