THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ¥
v | ALED JUL 2 1956 STANDARD CERTIFICATE OF DEATH e e o D O
BIRTH KO. REG. DIST. no.ﬂ PRIMARY REG. DIST. noi-czﬂ_. Registrar's No ._/6/ 79
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dwcoased lived. If Institution: residence befors
a. COUNTY a. STATI b. COUNTY adintmaion).
8t. Louls E!&lssourf’lglis 8%, Louls "
b. CITY (! outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Lmits of
OR ST o N ra n
v Gerdenville | STRAROhEEE, town Gardenville € | i oG
d. FUclJ-é-PN_I{\B{EO%F (If not in hospital or institution, Elve strect addrem or lecation) AsDrDRREEE-SE (I rural, give location) .
INSTITUTION 7813 Clevedon 7813 Clevedon _
3. gE%hEES% D 8. (First) . b. (Middiey c. (Last) ry DSTE (Month)  (Day)  (Year)
(Typeor Print;  Mathiae Baumann oeAtH June 16 1956
5. SEX 6. COLOR OR RACE | 7. mﬂ)%%‘lrlég N[E\yERCHéBR(SIEz/ 8. DATE OF BIRTH 9.1.1\.GE {Jo n:n Ll; UMDER 1 YEAR | o ONDER u was,
- ) onths | Days | H Min,
male | white ried Oct. 27, 1887 ‘5’3“' o ™
'03.,5‘.133,‘?,';2?.‘53;?;{,?,’.“&;“’12‘,’.‘}?2’;3‘; 1gb. KIND OF BUSINESS %R IRN‘; 11. BIRTHPLACE (City and Scata or Foreigs m““,']?l.-lz_ CITI%EN?FWHAT
Retired~\Lovorce Iron Worker | Austrla-Hungary g -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥iFE
Mathiass Baumann ' not known. Anna -Bsumann-,
E’. WAS DECI‘EASE:) E‘:;ER IN U.S.ARMdED FO.F:S'iE'; 16. SOCIAL 'SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
‘o8, RO, 02 unkhown Yaa, Eive war or dat ] ice,
P S e e e 492-07-1070| Anna Baumann 7813 Clevedon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for 8}, (b), and (¢) | - PFRECTLY LEADING TO DEATH® 4 Strangulatio aturs

*This does not tacan ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenda, rise to the adbove cause (a) sating

de. It-means the dis- the underlying cause lost,

eaze, Injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted o the di or condition cauring death.

£t
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD@

19a. DATE OF OP'IEIROAPE 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
o ?7 YES D uoﬂ
I 21a. ACCIDENT {Bpecify) ' 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bomse, farm, lactory, sireet, office bldy., st0)
| HoMicice Suicide  |basement of home |Gardenville St. Louis Mo,
21d. TIME (Month) (Day) (Year) 2la. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE Self infli cted
WURYJune 16,1956p8m= |"Work (] " wonk strangulation by ligature
2 I hereby certify that 1 atieudcd the deceased from . 19 , lo , 19, that I last saw the deceased
a ve on - , 19 , and tha! death occurred at ______ m., from the causes aud on the date slated above.
u(t (Degroo orB 23b. ADDRESS J Z. DATE SIGNED
OrdA_. ‘5’ 50 W e&qhw ‘I"'J’é
BURIAL CRENA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wh or county) (Gtate)
TION REMOVA.L [i:] i S L c t' H
Burial 6-20-56 New St Marcus t. -Louls County Mo.
DATE REC'D BY LQR(:E%L REZISTRAR'S SIG , B 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/A YA A LYo L 4John L.Zlegenheln&Sone ?02? Gravools

(Licensefl Efb{{mes/yHegpement 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

working under my personal supervision..

Student.............. R PP PP PP
. Signarufe of Student Embalmer

. 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 handwriting.

. 1€ this body is not embalmed, fact should be so stated above. :




