FILED

DOCUMENT

BY AFFIDAVIT OF

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
§g|:§ Eon Dumcil?o ___.34-? _____ Primary Registration District No, _é’__od__,__aeqlm‘lr ‘s Na, &3;2\

59-031063

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

. COUNTY . . STATE b. COUNTY sdmigsion]
’ St.louis, ° Mo. S7 Lo o7
b. Cl'LY {{f outside corporate limits, give TOWNSHILP anly) Length of stay in 1b €. C(I)IRY Inside Limirs
own  Affton,Mo. 1 day owN Gardenville, Yo B No O
<. ;%éPTTAATEOgF (If NOT in hospiral, glve location} Inside Limits d. SEE%EET (If cutside, give locatien} Reside on Farm
|Nsmu11017655 General Sheiidan |Ye &N 3 ?l.81+]_ Heide 1berg Yes [ No (4~
3. gm: OF _us)cussn First Middle Last 4 D&:TE Month Day Year
YPe &F print|
EDNA MAE BAISCH e Aug. 27th, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J 8. DATE OF BIRTH | 9 AGE (lsst birthday) |IF UNhDER IDYEAR ;:UNDER 24 HR
Widowed Di od O Manths ays ours Min.
Female te owed B i 5-.2-1895 &4

10a. USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)

fe

Hgome

10b. XIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE [City and stats or country)

St.Louis,Mo.

12, CITIZEN OF WHAT COUNTRY

U.S.4.

1
13a. FATHER'S NAME

Henry Hummert

13b. MOTHER'S MAIDEN NAME
Caroline Wendemuth

14. NAME OF HUSBAND OR WIFE

Late Oscar Baisch

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Sheridan

(Yeg,_no, or unkngwn) | (If yes, give war or dates of nerwicell
hufe l 88-12-2611A Mrs,Sam Mandell-7633 General
18, CAVSE OF DEATH (Enter only one tause per line for (a), {b), end (&), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( QNSET AND DEATH
IMMEDIATE CAUSE () Carcraoito  ofTbhe Sreast
J y )/r'% .
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-~
lying couse last. DUE TO (2}
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11, If deceased was female was
.Q. disease condition given in PART | {a) there a pregnancy in last 90 days,
S [Gve ] On | O unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of mjury in PART | or PART 11 of item 18.)
= PERFORMED? a ] O
v YES 3 NO W
-t
&1 20c.TIME OF  Hour  Month, Day, Yeer
H INJURY [N,
HE.I p.m.
20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

farm, factory, sireet, office bidg., e1c.)

/C - 5-
: 20 P.

21. | attended the deceasad fro

n'

? fo_g:mm last saw :;_nlive en_g'

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred

Z7- 55

22a. SIGNATURE ree or tille 22b ADDRESS 22c. DATE SIGNED
Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. N E OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) Gtate)
REMOVAL (Specify} .
Burial Auz.%l.lQSQ New 5% Marcus St.Touis County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Kriegshauser-4228 S.Kingshighway

f’—;zf'—

A Embal

(L

t on Reverse Side}

GISTRAR'S SIGNATURE
Ll & pr1nphy 1)
4 7




e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

- -~
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. é 2,4
P. O, Address 7—4

—

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




