Heolth,
L Welfure

Public dLED PR A 7 1959R£_gisnu|ioq District No.

THE DIVISION OF HEALTH OF MISSOUR) ___M59—016103

STANDARD CERTIFICATE OF DEATH STATE FILE

NUMBER

. &?//7 Primary Regi;tmrion Disrriﬂﬁz._-&?#_g____._w Ru_gimur's Nn.,_/_dj__?._-_

Squyvice
-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residgnce befo/e
. 300 © a. COUNTY St. Louis o STATE Miggouri b. COUNTY 8%, ion)//
1-57 b. CITY (li outside corparate limits, give TOWNSHIP only} Inside Limits ¢. CITY 417 Inside Limirs
TOWN Jennings - Yos X Ne [ TOWN Jennings l/—/ 2 ves&) Mo [J
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
) Wsniution 5319 College Ave, ldfe AOORES® 5319 College Ave. Yer O Mo
3. NAME OF DECEASED First Middhe Last 4. DATE Month Day Year
{Type or print) OF
- HOWARD HE REERT BAUMGARTEN DEATH Apydl 16 1959
5. SEX p 6. COLOR OR RACE T'MARRIE[E] rfEVER warrIEO[ ] 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER i YEAR| IF UNDER 24 HRS.
WIDOWED[_] oivercen[ I March 31, 1501 sabmmy, porh l oo | M l "

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

Genaral Foreman " Raiiwey Express St. Louis, Missouri 4 UsA

11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

August Baumgarten

136. MOTHER"S MAIDEN NAME

Bertha (Unkmown)

4. NAME OF HUSBAND OR WIFE

Mrs, Alma Baumgarten.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, N,dr unknqum)l [ yu%\iéw or dotes of service)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

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

16. SOCIAL SECURITY KO.{ 17. INFORMANT Address

714-14-8453 Mrp., Alma Baumgarten 5319 College Ave.

INTERVAL BETWEEN
/ ONSET DEATH

which gave rlse to
obove cause {a},
stating the under-

Conditlons, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

) m off the date stated above; ond to the bast of my knnwlodge,’frnﬁ,fﬁfo causesstated.

LRCIOT, Lofoller, eic. MU3l Ve unly standard pomaenciarure 4n 11em (5. No symproms wili e l1sted.

22a. %GNATURE 4"! @mwm o title) )}L% -

g lylng cause last. DUE TO (c)

. = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition given in PART | (c) 19. WAS AUTOPSY
3 5 PERFORMED?
R i /57X YES[] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] o O O O
: Sz
v U] 20c. TIME OF .Hour Month, Day, Year
£ 2 INJURY a.m.

'.;. k3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in erabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)

g WORK AT WORK / - S
-
H 21. 1 ottended the decoused from {0 [ < o , and last saw Y ative on

[
€
-

2
<

230. BURIAL, CREMATION, | 23b. DATE

BarXii™™ | 4/18/s59

Memorial “ark Cemetery

373/ Goodfelsily), 77

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION #,, town, or county)

€ isiare)

8t. Louis County, Missouri

Balvin ¥o c?&uﬁz- l‘u.nei'a.].A ;

{Li d Embalmer's

% .- | 25- DATE RECD. BY LOCAL REG. m SIGNATURE
- st. Lms Hc [ 4—/7—5 V [

on Reverss Side}’

3



A£qunop Uwf oTTd
LTI

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY ouerieeeaeeeiremciiasirre s s e sras s s e , Student Embalmer No..........cceeiieen

working under my personal supervision.

] 40T = 1| SRR P PRI . oigned....»
Signature of Student Embalmer .

Licensed Embalmer No%g-?f
— ™
pP. 0. Address.mn%q;...,m,..../

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 embaimed, fact should be so stated above. : ‘ .

- . - .




