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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before
a. COUNTY Yo - a. STATE b. COUNTY . sdmission)
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b. CILY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
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5, SEX 6. COLOR OR RACE 7. Married ever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER ! YEAR | IF UNDER 24 HR
/— Widowed w/ Divorced [ Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

during mos} of workl:l'g life, even If_l;etiradf
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10b. KIND OF BUSINESS OR INDUSTRY

—

. BIRTHPLACE (City and state or country)

WASH:MGT

12. CITIZEN OF WHAT COUNTRY

S A

13a. FATHER'S NAME

« LA L

{Yes, no, or unknown) I (If yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

é U & UL ST A
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? &, SOCIAL SECURITY NO. ©

KEemMPER

[
Ya. NAME OF HUSBAND OR WIFE

Jaa BAUMAN

17. INFORMANT

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c)
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lying cause last. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART H). If decessed was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
(f) . I O Yes Ix! No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
= PERFORMED? =} O O
v YES[OJ NOOO - - an -
L & | 20cTIME OF  Hour  Month, Day, Year
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on the date stated sbove, end to the best of my -knowledge, from the couses stated.
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22h. ADDRESS

M.D,

-122 8.3rd,Loulsiana,Mo,

22¢. DATE SIGNED

6/23/60

23b. DATE

232, B
REMOVAL (Spccniy)

24, FUNERAL DIRECTOR

e 28

Wm%ﬁoxuu; O REEA &4
{Licensed Embﬂ’me“ Statement on Reverss Side)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srnn)
Tuned o 174\ ST CLepmEnT LEMET Ty ST L SMEAT
ADDRESS DAYE RECD. BY LOCAL REG.

26%5&51%35 SIGNMM/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

L L I

working under my personal supervision. 2

]

Licensed Embalmer No.ﬁ

Student Signed
Signature of Student Embalmer

-

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.




