JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

XC 610 800

Registration District No. .
:

=60~-031861

STATE FILE NUMBER

?;___13.1_8Jrimary Registration District No. _.]..003___..Ragiﬂur'l No. _-_.816_8...
LT}

Yo H
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceasad lived. If institution: Residence befors
a. COUNTY™ a. STATE mmoIS b. COUNTY admission}
b. COI'LY (If outside corporate limits, give TOWNSHIP ealy) Length of stay in 1b c. COI\;!Y Inside Limita
own ST. LOUIS, MISSOURI 31 own FREEBURG Yol No D)
[ :‘Uol.sl. N'AME OF (If NOT in hespitel, give location) Inside Limits d. ESEEEE}'S {If cutside, give location) Rezide on Farm
f INSTITUTION. VAH, 915 NO. GRAND AVE. Yedj{] No I 307 NORTH ALTON Yo O No
: 3. NAME OF _DECEASED First Middle Last 4, DOAFTE Month Day Year
- (ivpe or print WILLIAM H. BAUMGARTE bEA™ 8/18/60
5. SEX 6. COLOR OR RACE 7. Married X  Never Married [ |8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
MAIIE WHI!I‘E Widowed [J Divorced [ 11 /8 /90 69 Maonths Days er11 Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most i i rej q
umile & CONSTRICTION (RETIRED) FAYETTEVILLE, ILLINOI3  U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P‘USBAND [v]
WILLIAM H. BAUMGARTE LOUISA SAUERWEIN LOUISE B. BAUMGARTE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown)l(lfmg- war or dates of service) 31-}3"03-7210 UISE BAUMCARTE (WIDOW) SE:E #2
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (ch INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z immeDIATE cause (o) CEREBROVASCULAR ACCIDENT, SUSPECTED 5 MINUTES
S BRONCHOGENIC CARCH\TOI&IAE&IGHT LUNG WITH METASTASES YEARS
o Conditions, if any, bue o ;) TO IEFT LUNG AND LYMPH NCDES 2
which gave rise to
sbove cause (a), '
sfating the under- v
lying cause last. DUE TO (c) .
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It i decensed was female
g disease condition given in PART | (a) there a pregnancy in last 90 days,
é /62‘/ ’[:IYQSI DNOII:IUnknown:
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
fnd PERFORMED a [u]
s’ YESQ] NO@
e d !
Z| 20c. TIME OF Hour  Month, Day, Year ;
& INIURY 8.m.
g p.m. »
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK []
EI./)a{}ended the deceased from 7/18/60 to. 8n8760 and last uwmiw 01\-__8&8!60.;,‘
Death occurred at -ﬂ& .60 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u- 1itle} 22b, ADDRESS 22c. DATE SIGNED
o 22a, Sb A'I'URE / A} e Of /~/
. CZ{{ & sl ) ¥ “—u.p. | VAH, ST. LOUIS, MO. 8/18/60
z 23a. BURIAL CMIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)
o pec ify} ; :
= ' 9 20~ }9¢0 Eimw s FREEE VRS Tt FNOLS
E 24, FUNERALFDIRECTO ‘W5 DATE RECD. BY LOCAL REG. | 25. %WIGN RE
5
5 _MMWJM AUG 18 19650 Sl M.
o s




STATEMENT BY LICENSED EMBALMER

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

or by ,M' //@M Student” Embalmer No.

working under my personal supervision. M
Student Signed s St L

Signature of Student Embalmer

.. :.‘. ) . . 5 . ) i
VI co\ Boa Licensed Embalmer NC{'AM
e \

P. O. Address

. t T . . & .
Nofe: The above MUST 8E SIGNED B8Y 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




