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t. Heolth,
. & Welfare STANDARD cgféFA'! 1] DEATH STATE FILE NU%
S. Publie K
th Service LED JU N 2 4 195&g|strctlon District Ne. rimary chls!ro!lon District No. .__.1 003 ........ Reglsimt sMe. 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rc;é:‘gngq“b)eforg
. CO STATE b, COUNTY o slon
S. 300 a. COUNTY Q HO . /
v 1=57 b. C:,')TRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c C|DTRY ) Inside Limits
/ Tomn  St, Louls You (] No[] Tomd 3t. Louis Yes[F Ne .
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRERE'ES (1f outside, give location) Reside on Farm
HOSPITAL OR E
2/ instirution 3908 a Califor R ¢ 3908 a California | Y0 %0
3. NAME OF DECEASED First Middle tm 4. DATE Month . Day Year
{Type or print} OF
Theodor F. Baumann DEATH  June 5, %958
5. SEX &. COLOR OR RACE T.MA“[EDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years F UNDER | TEAR| IF UNDER 24 HRS.
1 birthday) th D Ho! Mi
Male O White wiooweo[T]  / oivorceo[] June 1 9 1879 79’ e bﬂ ' u’ o -
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY U S A
- |__Germany il bt

Doctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

130. FATHER'S NAME

Fridoline Baumann

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Clara

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
“bm. or ml:mwn)‘(ll yok, give war or dotes of servica)

16. SOCIAL SECURITY NO.

488-03-920

17. INFORMANT

Clara Baumann 3908 a California

Address

PART !.
IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH {Enter only one cause per line for
DEATH WAS CAUSED BY: &

(a), (h). and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

w

pur]
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o
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w

fant

o

; o
w Conditions, if sny, . DUE TO (b) -

S which gave rise to

- above cause ([a}, } /

r4 stating the under-

g 5 lying ceuse last. DUE TO (:)

=8 = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY

3 & h 0 PERFORMED? ';
4 N . 07..0 . YES[] NO[W™
X 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) V4

=1 ‘1)

v R O | M|

Q ’i -

= 0S] 20c. TIMEOQF .Howr Month, Day, Year

o RO INJURY  am.

>_'J E3 p.m.

cz, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}

9 WORK AT WORK

21. | attended the deceased from

Z "
.t é"‘ 5."'-‘1 mleu kow:i'r:'uliv-an /Q— 3

m on the date stated above; and to the baxt of my knowledge, from the causes stated.

—FF

. CREMATION,

far~"

June 9 1958

ho or title)

22b. ADDRESS

AY

o

23c. NAME OF CEMETERY OR CREMATORT

New St, Marcus Cem .,

234, LOCATION (City, tewn, or county)

St. Louis,County,Mo.

(Seate)

o
24. FUNERAL DIRECTOR

Schumacher's 3013

ADDRESS

Meramec 3t.

25, DATE RECD. BY LOCAL REG.

58
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" '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, or by

..........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer N 47¥.Ié

P. O. Address.. %ﬁ«f

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).

+ 0.1, IDembalmed by,a STYDENT, hg alsoshatl;sigyif hjgiOWN: bahdfiting, 9
If this body is not embalmed, fact .shouid be so stated above. .
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