Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_0209 3*?

. Walfore STANDARD CER""(A'“ OF DEATH ’ STATE FILE NUMBER 693
Public
Service iLED J U L 7 195-839“"“““ District No.. 42 Primary Ragistration District No. 1000 Registrar's No. o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfre
- 300 e COUNTY  Bychanen o STATE  Miggouri > UNTY  BuchafA%i'"7
1-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng d /} 7 Inside Limits
o St. Joseph You[3d No{] town  St. Joseph Pl Yesbd No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give locatian) Reside on Farm
\ HOSPITALOR 35 ‘South 16th 70 Yrs ADDRESS 732 South 16th Yes I Ho
3. :iTAME OF DE)CEASED First Middle Last 4, Ds;E Manth Day Yoar
ype or print,
KATHERINE BAUMAN DEATH June 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (tn ywars JF UKDER 1 YEAR| IF UNDER 24 HRS.
L4 ast birthday) | Months | Days Hour MWin.
Female || White wooweo] #) oivorceolI{APTL 29, 1873 [ ggeviniien Mok Tows e T

E 100. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= d g most of wprklng life, even if retirad) INDUSTRY
2 ousewife At Home New Offenburg, Mo, USA
= 130, FATHER'S NAME 136, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
3 2
: LI ohn Grieshaber Apnes Ritter : Henry Bauman
a
EL En' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

= Nl (Yes, wnk (f , give war or dates of service, + * »
5 g g ] e e “_| _ None OtiTlia Bauman 732 So. 16th Cit,
z o 18. CAUSE OF DEATH (Enter only one cousefier Jine for {o), {b), and (c).} R
5 w PART I. DEATH WAS CAUSED BY:
; E IMMEDIATE CAUSE (a) _{ &
: B 2y
o z z M (
£ w Conditions, if any, . DUE TO (b) £
= > which gave riss to ﬂ
2 - s Wlart odeectece
ﬁ r4 stating the under- >
€ 2 z lying couse last. DUE TO (c)
E. DR- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditien given in PART | (2) 19. WAS AUTOPSY
€T ofx PERFORMED? &_
R F Y4200 vEs[] woX]
.E - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART H of item 18.)
1 b O O 0
3 9f2 '
5% <5 20c. TIMEOF .Hour Month, Doy, Year
2% oo INJURY o.m.
3 k- Z ‘; p.m.
é £ g 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT~ NOT WHILE 0 form, foctory, street, office bidg., etc.) )
{F 2f I work AT WORK
55 2.1 dod the d d from /A-/é, 5 F ”_@_._Lti&ﬂn“ﬂﬂinw__bm_a_hnm_é FIARY
E g Death ocgagod ot 5 35 // Pnm on the date stated cbove; ond to the best of my knowledge, from the couses stated.
w
oo 220. IGN we or 1 % 9 22b. ADDRESS 22c. PATE SIGNED
35 fp D
8% /j; ﬁg‘:‘l;j:\ 257 7% WM% VSl

23a. aunln.caw 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. Locntou&oﬂm taghn, or county) {Stare)
v, .

5 P BT July 1, 1958 | Mt, Olivet Cemetery St. Joseph, Mo,

25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

D6 /958 | Pt Clh ool N

iconsed Embeimer’'{ Statement on R"u Side)

NERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......covvvennns

by me, orby ..o, f et eeet e eneeeeteararaaarattrarrrreiettratbssrraransen

working under my personal supervision.

] (T L= 1 | R SURPNRRt Signed .......[L L2,
Signature of Student Embalmer

Licensed Emb¥lmer N03308
- P. O. Address . .7.0.n o0 LT

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.
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