THE DIVISION OF HEAL TH OF MISSOURI 4(}(553

ALEDANOV. 26 1956 STANDARD CERTIFICATE OF DEATH .,/ i
?Z R‘/’j 5—L Registration Distriet No. .. -3./.7 .. Primary Registration Distriet No. . s_ ..... J ............. Registrar's NQR'{Q 8

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decoasod lived. If institution: Residenca bekore
- * admission)
9 a. COUNTY St . Louis a. STATE I.j[lsso-u'rl b. COUNTY St N Louls
b. CITY (lf outside corporate limits, give TOWNSHIP only} | fnside Limits c. CITY

Inside Limits
OR . 0
row_Kirkwood Ye: X Mo row Des Peres \7}’0-0_8) Yesn N

c. FULL NAME OF (If NOT inhespital, give location}|Length of stay in 1b

If outsid I tion Reside on Farm
HOSPITAL OR d. STREET ( *ide, give °°° on}
.; wsTitution St.Joseph's Hosp. 1&1/2HMls. sooress 928 N. Ba 11as Rde| veo noX

L4
X 2. mAmt oF Firat Mtddle Last 4 oate Month  DPay  Year

o DECEASED . O

5 (Type or print) David Baumbach oeatv Qct ., 3 1, 195 6

5 5. SEX . R OR RACE 7. 8. DATE OF BIRTH - 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

B 0 B coLo . § marrizo L3 iev 5_6%503' tast birthday) [Montha | Daws | Hepre | Mo

. Male White winowep [ Sk Oct. 3 i, 195 I"| 50

; -§10a. gsuiAL OCCUP}TIONk(“Giuffind ojrffarkfdm;g 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) o 12. CITIZEN OF WHAT COUNTRY?

3 n oft of working life, even if retire . . . .

3w ANy None Kirkwood, Missouri Ue S. A

'% g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

°® .

v o | Georege John Baumbach 0llie Mae Farrel

o

o ISY WAS DEC"EkASED EVE?I IN U. S Anu:g FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

- - (Fey, _no, or unknown) i \ qive war or dates af service)
5> W 0 ] one Nome George J . Baumbach 928 N. Ballas F?d.
£ E =" 18, CAUSE OF DEATH [Enier only one cause. per tine for (a), (b). and 5:).] - v = INTERVAL B EEN
26 x PART 1. DEATH WAS CAUSED BY: ; ONSET AUP/DEATH
e o IMMEDIATE CAUSE (a} .
£g o , :

£
Do p ﬂ(-
2 :,- r4 Conditions, if any, DUE TO (&) / f
o gg;g - mrch gave ruuro
] ve  Ccaute
g 27 m~ “stating the under.'
E@ = =z lying  cause last. DUE TO {¢)
2 _g } L= PART. .I1.- OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHIML I:usalsz conmmn GIVEN IN PART I(n) . - :VE;S;S::‘%E?Y
] =
5® x S 74020 ves (W wo
E% ~ E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Part:l or Part 1 of item 18.) - . - -«
- u Y x . -
", U O d O

> ]
= (%)
c 9 4 = | 20c. TIME OF  Hour  Month, Day, Year
°sa @ |§ INURY  d. m. : 3 S
§u: _E p.m. - . .- . .t
.- 8 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'E' < w wgrl.s AT 0 NOT WHILE Jarm, factory, street, office bidg., elc.)

WORK AT WORK

> @
J E 2
'l‘; — 21. I attonded the deceased from_m% to Mand last saw :l:; aljve on M
Ry '-; Death occurred at V"N m‘-— m on the date stated above; and to the beat of my knowledge, from the cavass arated.
©

o Z2a. SIGNATURE {De u |22 aDpres 22, DAJE SJGNED
C a gree or tiile) .
¥ | ' 8. i oy JNG 10y
Phalon AV I
8% T & ] Lol /
-6‘ E 23q. BuRtAL, cnemmu\ 23, NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (Ciry,. rown or county) . . (Stale)
; 8 BRIy e St..Paul's Cemetery | Des Peres, Mo.
e 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Pfitzinger Mortuary, Kirkwood,Mo. //~/~ (% e de 12 M)ﬁb

{Licensed Embalmer's Statement 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 em

working under my personal supervision..

Student....c.coviosiimaiiiiiiie s i asenaaaaas
Signetare of Student Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

If this body is not embalmed, fact should be so stated above.




