A
Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BLED)IS

FEB Igas—.o:_____/ 7 —===Ltimary Registration District No., -.!53 /_Requfnr ‘s No. __/ é_-z.-_---

Registration District

~-60~004282

STATE FILE NUMBER

iDED
‘ 1. PLACE OF DEATH S‘t‘, Louis 2. USUAL RESIDENCE (Where deceased lived. If ins!i.h;lion: Residtn:.u before
. COUNTY . o. 5TATE Mj sgouri & county St Louis sdmisslon)
b. COI‘LY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
own University City 15 yrs own University City o S
[ f‘l%éP?‘TAATEOgF {If NOT in hospital, give location} Inzside Limits d. :E)EEREETSS {If cutside, give location) Reside on Farm
iNstiution 1230 Purdue YesJ§ NoO 1230 Purdue Yes [ No O~
a ‘l::pl:ﬁo:i:ﬁ:E)CEASED First Middle B Last 4, DOAFTE Manth Day Year
AUMGARTEN oA 1-17-60
5. SE 6. COLOR ACE 7. Married B8 Never Married [J TE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m)(le wﬁi{e Widowed [} Divoreed [] M” [,?,?Q ' Manths Days Hours Min.
Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City Zaam or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

ring most of working life, even if retired) .
REFCRast Grocer, retail Polznad
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME = - 14. NAME OF HUSBAND OR WIFE
Simon Baumgarten Bessie (unk) Rose
WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

15.
(Yes, no, Gknown)l {If yes, give war Qi OIER of service)

None

Mrs., Rose Baumga®ten 1230 Purdue

MEDICAL CERTIFICATION

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

Ao/t Faclens

PART I.

Conditions, if any,
which gave rise to
above cause

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

{a),

stating the under-

lying cause last,

DUE TO (<)

b
INTERVAL BETWEEN .

ONSET AlD DEATH
73 doero

/?M

DUE 10 (b C’#?v;‘ca.ﬁal

Antinie

L

M‘

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), If deceased was femala was
disease condition given in PART | {a) . there a pregnancy in last 90 days.
W d&wﬂm 'DYes LD No | [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?, 0 a a )
YES O NC% s -
. 2.
20c. TIME OF Houl Month, Day, Year il _;f
{NJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

| attended the deceased fmﬁ—w "r
Death occurred at @ . My,

_.ﬂ’_lﬁdmd last saw hlmlllve on_M,LZ‘_D_
knoWwledge, from the causes stated

on the date stated above, and to the best of my

22a. S]GNATURE

{Degree or title}
’
:e NLs A pd

22b. ADDRESS

“or A.

7 ey ln

22¢. DATE SIGNED

Yrrfeo.

23b. DATE

1-18-60

23c “NAME OF CEMETERY OR CREMATORY

Chevra Kadisha Cem.

23d. LOCATION (City, town, or county)

{State)

Univ, City, Mo.

24.

ugm| Femyfayt

FUNERAL DIRECTOR

ADDRESS

Berger Memorial L715 McPherson

25, DATE RECD. BY

]

/

AL REG.

GNATURE

2%

{Licersed Embalmer’s Statemment on Reverse Side)

v

-

¢




td

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. — tf @
Student Signe: %

Signature of Student Embalmer
Licensed Embalmer NO.M

o . P. O. Address

Note: The, above MUST_.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure, to cc
with the above consmules grounds for revocanon of Ilcense) -
If embalmed by a STUDENT, he also shall sign in h|s OWN handwriting. - .
. If this body is not emba|med fact should be so stated above. : B A !

N . . -
L e Q.- .._.a'
. -

ot




