THE DIVISION OF HEALTH OF MISSOURI

Health, -
wites  FILED MAR 19 1958 STANDARD,CERTIFICATE OF DEATH B e FLE e
blic o
Sarvice Regiurmior! District Now oo gt D Primary Regis'!ru“:ll_:m Distri:_r NQ'I"ms'"'"'""""‘ R’?i"'°"ﬁ2509--nn-ouu~
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
300 a. COUNTY ,a. STATE Missouri b. COUNTY admission
1-57 o b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY fnside Limits
T St,.Louls Yes (Xt [] TOWN St.Louls Yes[X No[]
FgLLI NAME ROF {H NOT in hospital, give location} | Length of stay in 1b .?TREET {If outside, give location) Reside on Form
.S" heirution Lutheran Hospitdl dp;,/é DBRESS 3051 Giles Ave. Yes [ MoK
3. :’lTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
Louise Baumgartner peatn  Feb, 28, 1958
5. SEX 6. COLOR OR RACE| 7. MAR?{EDD{NEVER marRIED] 8. DATE OF BIRTH 9. AIGEr L,_,.';::,; J::J::ﬂi R ;::AR t:el::t‘nsn 2;::15.
Female White wipowen [] oivorcec ]| Oc t, 28, 1885 3 Y I '
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 15i- BIRTHPLACE (Ciry and state of country) D 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY -
Housekeeping Home St.Louis, Missouri U.S.A.

13a. FATHER'S NAME

John A. Krie

gesmann

13b. MOTHER'S MAIDEN NAME

Anna Rickert

14, NAME OF HUSBAND OR WIFE
Henry F. Baumgartner

{Yer, ne, or unknown)
Ng

15. WAS DECEASED EVER IN U.
(If yes, give war or dates of service)

S. ARMED FORCES?

16. $OCIAL SECURITY NO.

17. INFORMANT

Address

PART I. DEATH

Canditiona, if ony,
which gove rlss ta
above touse (a),
atating the under-

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause pef line for [a), (b}, and {c}.)

IMMEDIATE CAUSE (o)

Unknown Henry T. Bsumgartner-3551 Giles Ave.

INTERVA ETWEEN

. ONSE TH

oe i orcd qfa&zi&; Zwaew < 7 s 2t

} DUE T0 (c) MM;\,

|~
433 ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

21, | attended the deceassd from /?%7/

S 10 30 A,

on

L to_ e

th

and last sow | " alive on

DA
738/5F

date stated above; and to the best of my knowledge, fr?A the caydes sioted.

R WA,

/] 226 ADDRESS

Chpppoves

22c. DATE Hone

z lying cavse lasi,
- .Q. PART . OTHER SIGNIEICANT CON ;6Ns CONTRIBUTING 19 DEATH but ne 15 the, inui amu.- conditlon glven In PART § {a) 1% WAS AUTOPSY
2 S A % PERFORMEDZ o2,
3 L "!72‘&4 YES[] NO
= % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enref noture of injury in PART { or PART Il of item 18.) A
= w
g v 0 (] O
5 ‘:’ 2c. TIMEOF  Hour Month, Day, Year
2 a INJURY  am. ——
: = E B,
E E 20d. INJURY OCCURRED 20e. PL INJURY (e.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0O f m, foctory) street, office bldg., erc.)
3 WORK AT WORK A
£
L]
2
8
g
I
<

\ Sr0J3 2Y "
Zlo. BURIAL, CREMATION 23k, DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’[CH)-, tewh, or county) tare) /
REMOY {Sppcify)
Burial” ,1958 |St.Matthew Cemetery St.Ipuis, Missouri

24. FUNERAL DIRECTOR

WACKER-HEIDERLE-363L Gravois Ave

ADDRESS 25

DATE RECD. BY LOCAL REG.

MAR3 B8

{Licensed Embalmer’s Stotement on Reverss Side}




~r

-

e
.

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i eii et s rrr v ren st s s s e e sn s e e tasaaa b r s naen .» Student Embalmer No. .........c.ovvuses

working under my personal supervision.

Student ...ooviiiini e e e
Signature of Student Embalmer

Licensed Embalmer No. 2))“?

P. 0. Addre}s%‘«\%

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



