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All diseases in Part | must be causally velated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

MAY 8 m;ginrmion_ District No. 3/]7Prlmary Registration Dumct_iﬂ_.ﬁ—{azél

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete docoased lived. If institution: Residence befafa
o CONIY St, Louis » STATEM g sOUD b CONTSE. Lowre™
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY é g‘a Inside Limits
om Kirkwood Yes N O row Kirkwood 2 YoulX v
c. FgL‘L. NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. iB%EEEES {! outside, give location) Reside on Farm
HOSPITAL
3 FiNast, Joseph Hosp. | DDA 74L Cleveland Yeos [ ] NoX]
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Yoaor
(Type or print) MARY ELIZABETH BAUB&BACH DEOAFTH May 2 » 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED (K] NEVER MARRIED! ] 8. DATE OF BIRTH 9. A(.;,E. {'.i,:'z;:;; :::ﬁER;LEAR l::::DER 2;:“'-
Female 1 Whit.e | Woowep[] pivorcen[ ] Sepb . 18 y 1890 63 I J '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond atats or country) &M 12. CITIZEN OF WHAT COUNTRY?
ing mast of warkjmg life, even if retir s
Hougewire" ~ " - ""Kbne St. Louis County, Mo. USA

13a. FATHER'S NAME

Ambrose Klein

13b. MOTHER'S MAIDEN NAME

Christine Nichol Louis C.

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

16. SOCIAL SECURITY HO.[ 17, INFORMANT

14. NAME OF HUSBAND OR WIFE
Baumbach
AdduuKTrEﬁooa 'FIO

MEDICAL CERTIFICATION

Koy il O v SvBgi g o | None Louis C. Baumbach-744 Cleveland
18. CAYSE OFI D[E)%:l‘?}slf‘;lfgrénlﬂ one cBoun per line for {a), {b), and {g).} “C‘)TESE¥A.AI_-NBE()TEWE‘I‘ N
PART I. AS CAUSED Y:(ﬂ ;é %E M } D DEA
IMMEDIATE CAUSE (o) _ ("2 ; < \ 2D o
’ y L) v
Conditians, If sny, DUE TO {b) W
which gove rise 1o }
obove couse ({a),
atating the under-
lylng couna last. DUE TO {¢)
PART II. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass cendition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
320X vesi] notA s
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
O O 1 -
X¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.}
WORK AT WORK / e /
21. | cttended the daceased from /?‘}40 , to and last 3aw h' * clive on é: ﬁ ’é é‘ Va '5 ;i —_—
Death occurred ot 3 o~ P — m on the date stoted above; and to the best of my knowledge, from thefauses stoted.
224, T (Degree oc title) o | 2p. - 22:7YE SIGNED
- L e Yy T;?&y S/ /S

730. BURIAL, CREMATION,

mi)&qi:é(rgcify)

23b. DATE

May 6, f%gé

23:. HMAME OF CEMETERY OR CREM:\TORY 23d. LOCATION (City, town, or county)

Valhalla Cem.

{S1ata}

St. Louis County, Mo.

24. FUNERAL DIRECTOR

Pfitzinger Mort-Kirkwood 22, Mo,

25. DATE RECD, BY LOCAL REG.

&t/ -7

ADDRESS

d Embolmer’s 5 on Raverse Side} &

{Li

2 EGISTRAR'S SIGNATURE |
O, ) leen bz .5
4 V4

.




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........c.oeuenae

working under my personal supervision.

Student
Signature of Student Embalmer

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.

,




