HLE[]NOV 20 {4hb THE DIVISION OF HEALTH OF MISSOURI

{ _ ;
o2 | xc #21001h2 STANDARD CERTIFICATE OF DEATH sarepie o A DL36
co REG #1191
! BIRTH no# 9 93 _n_&. DIST. NO. 13/9 PRIMARY REG. DIST. NO. ;{OO x.,.mmu...g.&%__.
f C i. PLACE OF DEATH i 2, USUAL RESIDENCE (Where o 3 rekiencs bedore
; a. COUNTY SP. LOUIS . a. STA'I.'E MISSOURI b. COUNTY - adntmion}.
T : \ & LENGTH OF .dz'rg 6D Retdeocn vt ot
ToWN _ JEFFRRSON BARRACKS "™ _,é 40 ST. LOUIS R HR
d. FH!..SLP#AN{E %F (1f nok in bospital or, hustitation, Kive street addrem or loce y ASDTEREES (f raral, give location)
INSTITUTION- VETERANS ADMINISTRATION HOSP 1907 E. COLLEGE AVE.
3. NAME OF 8. (First) b. {Middle) . ¢ (Last) - 4. DATE (Mmm Y (Yoa)
o aoes,  JULIUS M. BARUMKER | ;. 2656
5. SEX a 6. COLOR CR RACE | 7. MIARRIED NEVER MARRIED.( | 8. DATE OF BIRTH 9. AGE Uz years J.:&“ 1 oA ¥ oo o
MALE WEITE §95) 5-15-1888 | “BE | il e
10s. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\. vad state or Poreign c___,,,, 12, CITIZENOF WHAT |
m retired) L Y
Bhee Waek™ ™™ | Tteerad Zowah Sved. ST, LOUIS, MISSOURI O ey
nmn FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN M, BAEUMKER _ . JULIA SCHUTTZ | HNONE .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURMTY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yw.n0, oﬂmknm) | (If yes, give war or dates ol service)
W : 424032785 VA HOSPITAIL RECORDS, JEFF, BRKS,, MO.
18. CAUSE OF DEATH : . . ) MEDICAL. CERTIFICATION - I%th |
Ente cnly cnacaoger lbmgﬁﬂﬁ,%fgﬁfg%%'éﬁm.m CEREBRAL THROMBOSIS, OLD Undeteminedi

ANTECEDENT CAUSES
*This does not mean '
the mode of dytng. ruch | Aforbic condicions, if any gioing DUE TO (8) GENERALIZED ARTERIOSCLEROSIS ,

as heart follure, asthenta, | 7ise to the abore couse rﬂ) sating i R . . |
ete. Ji means the dis- fhe uAderlying cause logt |

Begren or title)yy,| 23b. ADDRESS Q15 N. GRAND _ Zic. DATE SIGNED
MD VAH S%. LOUIS, MISSOURI _ 9-26~56

; 24c, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, m, ar county) (Btate}
9ﬁ9/56 Calvary Cenm. St. Louis, Mo

25 FUNERAL DIRECTOR'S 5]GNATURE ADDREXS

Edvard Fendler 5611 South Grand Blvd.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, frsjury, or complica- DUE TO (¢) ;
tion which cawsed decgh, | 11. OTHER SIGNIFICANT CONDITIONS ]
e b diseast o comdtion ausing aoath, BRONCHIO PNEUMONIA 2days
19a. DATE OF OP'FIROADi 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' 2ta, ACCIDENT (Bpecity) 21b, PLACEOFINJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, fastory, sicest, office bidx..e5e)
HOMICIDE .
| 214. TIME (Month) {Day) (Year) (Hour) #1s. INJYURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- , WHILEAT[ ] NOTWHILE
*INJURY - : m. AT WORK
zzzhmbycmqyzh 1 attended the deceased from =090 _ 19 tp_9-26-56 ;5 3 FAPIORTIEEY.
; AOOORLOOD0 B0y, ang that death occurrodatJA_.s:h fromthammandanthedatcs!a!edcbooe
|
|
|




0 O MR e AT B

- LA L :;‘- _3‘.‘",. - T B o A . .
" BT N N L " N

R Doe T P

. - ASTATEMENT BY LICENSED EMBALMER

. -

J

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

by me, or by ........... et mremetoseceeasrarerataseraenrnensrennnnnas B I R Studeut Embalmery No.......l .......
wi)rking u.nder my person;i_;rxp:rvmmn.. o T T . SR
T T U T T s e T LR L Ty “%
Student ................................................ b * 'Sighed.. St
s e we =2 . Signature ol Student Enbul-er - - . . . S f
y Ll N PN S B 2 7?
P L:censed Embalmer’ No.. ¥ AL
By o ' ‘ " e M T T T "-—'.- - .- - P 0. Addreas...z:././..j..;....... 2
- . .'..11:.;1“‘. . BET S _-_h,,r o .«‘ L W

-

“*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. {Fail
to comply with_the_ a.bove constitutes. 3rounds for revocat:on of license),

. =

* If embalmed by a' STUDENT; he alsc'hall’sign {n'his OWN handwriting. ;00 -0 T
. b thu body is not embalmed, fact should be so stated above. i
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