THE DIVISION OF HEALTH OF MISSOURI

. No,300 : '
FILED JUN\Q 55 STANDARD CERTIFICATE OF DEATH st e o SO D
R 1003 8
! BIRTH NO. REG. DIST. MO, _3_1_8Pn|mv REG. DIST. NO. Registrar's No, ... _§_,,§§_,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If i ideace befors
a. COUNTY . STATE b. COUNTY dinksfon).
’ Missourt s
b. CITY f outeide corpurate l‘!iiu. write RURAL .ndw‘i’:lhip) %LI'AI:I'E::ELE: n!?::) c. Cg’;{ au hum within m
3 oW St,Loufls TowN St .Louils 2 YRR
d. FULL NAME OF (If mot in hoapital or 1 ion, give strect add or loeati (I rural, give location) 7_'70
HOSP(TA * ADDRESS
S wsttorion Lutheran Hospital i) 3438 Sidney Street A }
8 = NAME OF s (Firs) \ b. (Middle) 7 < et “OAE  (Moah) (Dap (Yew
& ||_(rvaeorriny  Eva Demsky pea June 18, 1956
é 5, SEX 6. COLOR OR RACE | 7. mg&n&g :;:;:\\;ESCESRRE 8. DATE CF BIRTH 5. AGE&&L’T" n]: UNDER ) TEAX | OF UNDER M HR3.
. (Bpe 1 ¥ ootha| Days | Hours | Min.
S Female | White owe Feb. 22, 18731 8377 ™ |
= || 10a. USUAL OCCUPATION « u . RS . -
2 | i osni iy (O KND OF BISNES LG 1 BIRTIPACE it s s e s s €] SO T
5 ousewd . At Home St.Genevieve, Missouri .S.A.
< 138, FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE ~ r'?
o I__John Baumgartner | Marie Siebert John Dems
& i 1. WAS DECEASED EVER !N U.S. ARMED FORC _l6. SOCIAL SECURITY |'i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y, no.or unkeown) | (If ye, pive war or dates of servi NO.
= No —.———— _Unknown Tessie Eisenmaver - 3L38 Sidneyv St. ‘
;L 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lggg.:#{gigzriﬂ
Enteronly oneansper | | ptandedt WM@W
7 |['1me or (), (b, ame e | PIRECTLY LEADING TO DEATH® (o) 77{/7 R i)
= *This doer nol mean ANTECEDENT CAUSES W Q}M @"E'!—C, 4
2 the mode of dying, such | Morbld conditions, if any, giving DVE TO {b} b O
- a2 heart faflure, asthenta, | rise to the above caute (a) stoting
= de. It meams the dis- | the underlying couse laat.
I ) care, infury, or i, DUE TO (c)
b= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
9 related b0 the digense or condition cousing death.
5 |1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) * TION . Lf-oﬂ,o {
2 s [ o
-~ 21g. ACCIDENT (Bpecity) 21b; PLAGE OF INJURY (s.5..fnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
W ' oY )‘__,’_c bome, tarm, factory. steeet. offios bldg., ere.) -,
= 1CHDE . . 3
;.. 21d. TIME {Mooth) (Day) (Yeard (Hown | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
g \ P INJURY WHILEAT NOT WHILE
~ .- WORK _ATWORK
==, E_,_ _Em Ty that I auended the deceased from M_b_o 69{(’ 19& that I last saw the deceased
: alive on ____, and that death occurred a ., Jrom the causes cnd on Lhe date steted above.
E 3. SIGNATURV (Degree or titlo} b, ADDRESS ; Zc. DATESIGNEZ
: @M‘W 370/ biacdd S £-/9-3
E Tl B g ER Ml 6\ \}ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btate)
]
§ CR ar June 21,1956 Suynset Burial Park I[St.Louis County, Missouri
DATE RECD BY LOCAL R RAR'S SIGNATURE = Z, JFNERg 01RLCH0N; 8 5l eyaTiaL ADORESS
,.. /
UR:20 1355 = 4 7 N o Mg~ AL 2 36 Gravois Ave.
il s e ey VO P L T, PFS s TASLIIY =i
: pZ —1 N (G d Embalmer’s 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 Me, OF By en it ie e e . Student Embalmer No..............

working under my personal supervision..

Student .ooocooei i iiiiiaieaiiimaiserera s
Signature of Student Enbalmer

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

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

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

.
- . -




