THE DIVISION OF HEAL TH OF MISSOURI
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IMMEDIATE CAUSE {a)

ith, H STANDAR TIFICATE OF DEATH : -
sifare LED JUL 3 1 1957 10q3 7 )
plic Registration Distriet No. oo Primary Registrotion District N& .._...Lr.... A Ragishur'ﬁa .28_‘..._--‘
rvice L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatltution: Residence belore
o. COUNTY o STATE yyooqiRI b. COUNTY admision}
0506 j b. Cgil;Y {If outside carporate limits, give TOWNSHIP only)| Inside Limits €. CéTY tnside Limits
. . ) R .
Town _St. Louils Yosgd HeO town St. Louis, _ YeuXi NoO
e Egls_h{_l:tl%gl: {If NOT inhospital, givelocation)fLength of stoy in 1b ETREET (H outside, give location) Reside on Farm
i O] wsnirunion 6212 Chippewa Stre¢t 15 yrsl ?,[‘/d ApORESs 6212 Chippewa Street | veso NeX
3 3. mAME oF g Firat Middle Laat ") 4 DATE Motk . Day Year
o DECEASED M 4 . OF .
S (Type or priat) EDWARD HERMAN BAESE oeati July 17, 1957
5 5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS,
E MARR'rs m NEVER MARR'EDD I Iﬂ"ém“dﬂ‘) Months | Dame | Hours | Min.
c mele white wiooweo ) - oworero )] Oct. 30, 1893 3 l
; -110a. USUAL OCCUPATION (Gioe kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry md.b Cb 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retived) . : . . /
© Gardener School | HaotTh, Wisc. USA
i 13, FATHER'S NAMEw—mirs = e - = & = . - : 14. MOTHER'S MAIDEN NAME - e - -
, 0
h The Rev. FErnst Baese Emma Roemer
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
- {¥es. mo. or unknawon) | (I pes, pive war or daies of sersice)
) no. I - ] 499-36-9317 |[Mrs. Clara Raese, 6212 Chippewa Street
3'5 13. CAUSE OF DEATH [Enter only one cause per line for (o), (), apd (¢).] INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t ngdhitiml, if lm?'. BUE TO (b)
whic are ris ' g . . 3 -
: aboge gccuu a), * s M ' dot M E
stating the under-
. fying cause lasl. DUE TO (&) _ -
o T PART 1l- OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN-PART I(a) 5. WAS AUTOPSY
- = 6 PERFORMEDT
2 3 /50| ves [J no B
i :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part Ior Part 1 of item 18.) N
= g O a ] .
T,’ 2 [®c. TIME OF " Hour  Month, Day, Year .- v
] s INJURY e.m .. - Lt ¥
2 g p.m. N _ -
2 E [ 20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e. ¢, én or abott home, | 20f. CITY. TOWN. OR LOCATION COUNTY r..STATE
- WHILE AT a NOT WHILE ] farm, factory, dreet, office bldg., elc.) . : .- .. B
3 WORK AT WORK . o R <. o e,
E - - - -
- . 21. I attonded the deceassd from __Mig_ 'to . \ asd 5‘? and last saw 'h"li':ah‘re'on .
g E Death occurred at __A:.ﬁiu-__( m on the date stdthd abols: and to the best of my knowladge, from the cadeps stated. .
] - — = O 3
O 220, SIGNATURE . (Degree or title) + Jzp aopRESS . - ﬂcQ ‘ 227, oATE SioKED -
.= NIRRT ) '
= M.Ghin - MD. 3915 Waleon o HE ST
- % 23a. BURIAL. CREMATION. | 235. DATE 23%. HAME OF CEMETERY OR CREMATORY 3. LOCATION (Clty town. or county) . .. (Skte) ..
!’ 2 REMOVAL ( Specifp) - . . . ) . : : AT
2 Lremovel July 20,1957 | Qur Redeemer Cemetery - St. Louis,County, Missouri -
24. FUNERAL DERECTOR ADORESS 75 DATE RECD, BY LOCAL'REG. |26, GEGISTRAR'S SIGHMATURE RN
6 is A JUL 1957 .
BEIDERWIEDEN F,H.INC., 1936 St.Louis Aye /.
[ 4 .

{Licensed Embolmar’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER - .

by me, or by ........... Y SN Cieeanns

Loty . P
* working under my personal- supervision..- -

c__—_—'-#—-_—_‘
Student . . ..eeo e sesa e aae
Signature of Student Embelper
11 -4 T !

N;Jte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING !
to comply with the above constltutes grounds for revocation of llcense).f. LT SRR L ‘

T - If embalmed.by a STUDENT, healso shall’ signin’ ‘his' OWN handwnttng - LT
if this body is not embalmed, fact should be so stated above.
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