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d. Is Residence within Bmits of
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d. FULL NAME OF (If not in boepital or Institution, Kive strest addrem or location)

(1f ranl, give location)

‘Herman Baumhoer

| Betty Kampeter

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

17, lNFORMANT' 5

{Yes, to, or unknown) | (If yew, kive war or dates of service)
no no :
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Mimmie Baumhoer

HOSPITA Asﬂrg;gs /JP7'
nerrorion Mt, St., Rose 4700 Newport A / |
3DNEACHEES%FD a. (First) b. (Mlddle) . ¢, (Lest) | 4, DATE (Month)  (Dey) (Year) :
(Tvpe or Print) Frank Baumhoer . e May 29,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, - | 8. DATE OF BIRTH 9. Asm.;:;,... el
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5 SIGNATURE OR NAME
Eliz. Schmitt 5623 Leona,St.LoulsMo.
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SUICIDE homa, [arm, iactory . sireet, 0fSoe bidy,, wt0.}
HOMICIDE N .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
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alive on

2 I hercby certify that I attended the deceased from _ 3_L7A 54 193¢ 1o
ISJ -, and thal death occurred al l.Qﬁ_Qam jrom the causzes and on the dale slated above.

, 105€ . that I last saw the deceased

23a. SIGNATU {Degree or titl 23b. ADDRESS . #3¢. DATE SIGNED
M % L s D, ﬂ/ Hemeron Vieinee finza | 53156
248, 1AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
'ﬁ‘ﬁg 6-1~-56 Mt. Olive Cen, Lemay 23, Mo.
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Dr. John McConn - ' ¢
Hanpton Village
1 to 3 p.m.

. / STATEMENT BY LICENSED EMBALMER

s - Lbereby certify that the body whose name is recorded on the reverse side of this certificate was er?ibal .

corerpaesersenan et eeevanenereaeae e eneens , Student Embalmer No

y  “Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in- hlS OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.




