DED

RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
BLED V3, 55%,21,1959 9 L7

59-034751

STATE FILE NUMBER

7
{Licensed Embalmer’s Statement on Reverse Side)

K70

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f ins:imtiorl: Residente before
s. COUNTY St. LO'lllS a. sTaTE MO b. COUNTY admissien)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY . Lnside Limits
OR OR
1wy Koch 31 days TOWN St. Louils ) Yos B} No D)
;=2 2.7 Q
<. fi%éPfT‘:TEogF (F NOT in hospnal ive Ioca.mod Inside Limits d. ST%%EEI'S //J T Reside on Farm
x]
Nermoion.  robert Koch osp. va0 N | MEIlRer Hotel, 18th,W4sh. [vea n¥H
3. NAME OF DECEASED First Middle Last 4, DOAFIE Month Day Year
rint
(Type or print Ann (None ) Bauman o%m  Sept. 7 1959
S| 6. COLOR OR RACE 7. Married [0 Never Married 45] TE F H | % g&clm birthday) | IF UNDER 1 YEAR _IF UNDER 74 HR
Eﬁema 19 %ﬁll%e Widowed (] Divorced ] l?j"'g"aﬂl- Months | Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTPElii {City ang state or country) | 12. CITIZEN OF WHAT COUNTRY
dypjnd Rost of working life, even if retired) R inoils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- s
Frederick Bauman Elsa (Unkno®n) y - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. |NFORMAI!I’ Addresa
(Yes, nN% unknown) [ {If yes_give war er dafes of sarvice) None HO Spltal re cord room
[y 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . 3%57 aND DEATH
= mmeDiate cavse oongestive heart failure
=2
3
a Conditions, ifany,} OUETO @ AT Leriosclerotic heart disease
which gave rise to
above cause (al
stating the under-
lying cause last. DUE TO (¢)
z PART []. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1errn|nal PART I, If deceased was fermale was
g dizease condition given in PART | (a) there a pregnancy in last 90 days.
g ] 0O Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a jm)
u YES[] NO[J
- "
& | 2. TIME OF  Hou Month, Day, Year
F= INJURY a.m,
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [(J
21. | attended the decessed from. 8-6“ 59 to. 9-7—59 < and last saw :ﬁ; alive on. 9-7-59
Death occyrred o1 3 M 2 5 A. m on the date stated above, and to the best 3f my knowledge, from the causes stated,
8 22s. NATURE {Degres or title} 226, ADDRESS 22c. DATE SIGNED
v R Cnn | 0. Robert Kpch Hosp. -7~
<>( AL, CREMAIIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} State}
a3 -
T Q /10/59 Ftrorﬂeez}_c.gﬂe% Chester, Illinois
<{ | T24. FUNERAL DIRECTOR - ADDRESS ~ 25 BWLOCAL REG. REGISTRAR'S SIGNATURE
> s 1 47
o E. St. Louis,|Ill. M{% 25
v ]




STATEMENT BY, LICENSED EMBALMER

| hereby certify that th%ewrded on-the reverse side of this certificate was embalmed by

or by , Student Embatmer No._________ |
I
|

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o L.
- If this body is not embalmed, fact should be so stated above.




