No. 300
10.48

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

THE DIVISICHt OF HEALTH OF MISSOUR!

ALEDNOV 28 1956  STANDARD CERTIFICATE OF DEATH  qucruni3 9ol
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. JQO.B- Kegistrar's Na.,.> 9917
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: residence befors
a, COUNTY a. STATE Missouri b. COUNTY wdinisslont.
b. CITY (It oytolde corpurate limits, weite RURAL and give c. LENGTH OF c. CITY ) 2. Is Restdence within Lmlts of
W St,. Louls metin)| STAY il roan St. Loudls T

d. FULL NAME OF (If get in hospital or institution, give strect addrem or location) (It rarsl, give location)

o {4TREET
Nemoron 6827 a Minn#sota 2P/ ﬁﬁ“—‘ 6827 a MinnPsota

3. NAME OF &. (First) b. (Mlddle) v c. (Last) 3. DATE Month)  (Da
DECEASED . 7}
(Topeor priny LU M. Baumgartner ‘ DEATH 16" 2871958
5, SEX ‘g's.ﬁ. COLOR OR RACE | 7. MARRIED, NIEVERCNEléRRIED /8. DATE OF BIRTH 9.I:GE {In ro;n &l;‘ H&u | YEAR | O UNDER u WEB.
11 an oure
Male White IR YLEER e/ 10.28-1888 ’ | B[R | 2o
m:unlnjguﬂ;g&fuagjﬂluﬁ':ﬂﬁ:;:i {0b. KIND OF BUSINESSD%gTI'{I‘; 11. BIRTHPLACE (City sad State or Forsign &“"”' 12 cllJTl¥ERN ?oF WHAT
nar i U.8.A. St. Louis sdefa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. George Baumgartner | Elizabeth Schertel | Martha Brown
I(g. WAS DECEEASEP E\(IIER INU.S, ARM.EB F?RCES: 15. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o , OFf UDEBOWD o, BjVE WAL O tes of service) .
Yés LW W Martha Baumgartner 6827 a Minnisota
18, CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscauseper | |. DISEASE OR CONDITION . . R
Jine for (a), (1), and (¢) | DVRECTLY LEADING TO DEATH® () 2

«This does not meon | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giviag DUE TO (b)
as hear! foflure, asthenio, | Tite 10 the above cause (a) stating
efc. It meens the dis- the underlping cause last.

ease, injury, or complita- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot ﬂ /O
| _related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ’ M
YES D NO
21a. ACCIDENT {Spacify) 21b. PLACE GF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldg..et0.)
HOMICIDE
21d. TIME (Month) {(Day) {(Year} {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
. WORK AT WORK

22, I hereby certify that I atiended the deceased from 377 193X 0 _CQ_ZJ._L_ 19-57%, that I lasi saw the deceased

alive on _Lﬂlg_ 19.5€, and tho! death occurred atll! S8 A m., from the causes and on the date stated above.

23, SIGNATURE {Degree or title) b. ADDRESS 23c. DATE SIGNED
4_‘7;&..2 . (Ba 4.4 7C 15 Ho Prved ivn, 10/30 /576
24a. BURIAL, CREMA- i DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
TIORING R | 1dm1+1956 | St. Trinity Luth., Cem. St. Louis Mo,
DATE REC'D BY LOCAL é 1 R'S SIGNATU 25 FUNERAL DIRECTOR'S $1GNATURE ABDREAS
o REG. Wingbermuehle 3819 S. Grand Blvd.
0CT 3.0:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ 7 - |
"74-this body is not embalmed, fact should be so stated above, |
|
. L. |




