No . 300
10.48

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

‘ THE DIVISION OF HEALTH OF MISSOUR!
FLED MAY 251958 STANDARD CERTIFICATE OF DEATH State Fie N ,1’7544

! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMAMRY REG. DIST. m.m Remﬂrar:No.......@..J:..‘.;..é ..... .

I 1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. 1f inatitation: residence befors

a. STATE j

b. COUNTY adinbsiony. -

¢. LENGTH OF
STA {1n this place)

YIS,

b, CITY (f outeide corpurate limits, writs RURAL and give
TOWN . . towbahip}
c8k. . Louis

c. CITY
OR

TOWN ot Louls

d'l-'u m“wwméng-
city 00! 1l
Yo e D

d. FULL NAME OF (If not in hoepital or institulion, give strect Mdn— or toealion) o STREET (If rural, give location) o A P d
HOSPITAL OR ‘JAD RESS o, )(/
INSTITUTION __ 1947a Cherokee Street. J 1947a Cherokee Street 9

3'3E%%ES%E a. (First) b. (Mliddle) c. (Last) 3 DATE (Month)  (Day) (Year)

{Tvpeor Print) Matilda Baumann. DEATH April 24,1956.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -7}| 8. DPATE OF BIRTH 9. AGE (in years| If tnoEm ) YEAR | & UNDER M s,
WIDOWED, DIVORCED (Epnm-- * Llast birthday)} Monun’ Days | Hours | Min.
Fenale White ¥idow |95 yrs ,
10a. USUAL OCCUPATION (Giwehiadof work | "10b."KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE )
dons during mvst of working m..':“';’ ;‘;_:;) b DUSTRY (City and State or Foreigs (‘nunuy}# |ngl|J1I-HI'IZ'jEQ§?FWHAT
—  Hounsewife At Home Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Karl Hommann Julis Voss Henry Baumann

I1S. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY

17. INFORMANT®

5 SIGNATURE OR NAME ADDRESS

(Yes, po, or unknown) | (If yew. give war or dates of service) :
no | none Mrs.Louise Grein 1947a Cherokee St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgmg%rgsm
. Enter only onecouseper | 1. DISEASE OR CONDITION . g - ocC arditis TH
1iné for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) Lhey (% eaAnry 778 = W &/,?,g
“This does mor mean | ANTECEDENT CAUSES ﬂi}_l?fgtgg'&z%?%sis
the mode of dying, such |  Aorbid conditions, if any, gioing DUE TO (®) £
at heart follure, asthenis, :‘i’: :.f:d'jr‘l alﬁ:m G:‘t:ffag) stating
cde. It means the dis- ¥ - o ; Senili
cae, infury, or complica- DUE TO () 5{ YA /\? ty
tiom which caused death, | 15 OTHER SIGNIFICANT CONDITIONS
Conditiona contributing {o the death dut not
related to the disease or condition causing death.
19a, DATE OF OPFIFS?‘; 19b. MAJOR FINDINGS OF OPERATION 20, A'UTOPSY?
40202 ‘ / YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tsg..fnarabont | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID bowme, farm, lactory, street, offics bldg., s10.) -
HOMICIDE 7
21d. TIME {Month) (Duy) (Yt} (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased from

L~ , 192 "é, that I last saw the decensed

aliveon & =27 = - 193% and that death occurrgd al

, 1052 10 £/~
i ., from the causes and on the dale stated above.

2,

IGNATURE . tr {Degree or nuez’.-,
G é/——d/ﬁ(/?f/&— M.D .

23b, ADDRESS

Cs5rd Yhseonn i lr-5525%

00 Virginia . DATE SIGNED

212. BURIAL, CREMA. [24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY | 24d{AOCATION (Olty, town, of county) (5tate§_

TION, REMOVAprwn[ . M ‘s
Removal L=27-56 Our Redeemer Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL ¥ 75. FUNERAL DIRECTOR' & SI1GNATURE ADDRESS -

APR 271956

Beiderwieds

{Licensed Embalmet’s Statememt on Reverse Side)

F.H. 1936 St.Louis Ave.




Kepsaupsy, Wd V-2 SJInoH

I -

.-§,',1,‘A"I'£IT\_6ENT BY LICENSED EMBALMER

w

I hereby certify that the body whose name is recorded on the reverse side of this certificate w;fs em]

—

by me, oF by ..l e T

working under my persdnal supervision..

e e

LT [ 1 T L Tt 2 ok Sl
. Signature of Student Embalmer

P. 0. Address-—~ L P T

Note: The above MUST BE 's‘i‘?jNED BY THE LICENSED EMBALMER'in' hts’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.

1 {his body is not embalmed, fact should be so stated above. -




