JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS A6.25.1980 3 18 imay regination pisnis OB pegisrrs o, B

JLED

DOCUMENT

~60-031863

o0

STATE FILE NUMBER

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wheare daceased lived. If institution: Residence before
a. COUNTY a. STATE Hissouri b. COUNTY admisslon)
b. CiTY (If ouh.idu corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col'l"!‘! Inside Limits
owN  St, Louis 76 yrs TOWN gt Louis Yesxg} No [
c, FULL NAME OF {If NOT in hospital, give location) inside Llimits d. STREET (If cutside, give lacstion) Reside on Farm
HOSPITAL OR . ADDRESS .
INsTUTION Lutheran Hospital Yesd NoDJ 4042 So. Spring Avenue |YeO Mo
3. NAME OF DECEASED Firat Middle Last 4. Dg":I'E Month Day Year
G inf)
¥pe or prin SOPHIE CHRISTINA BAUNE pea™H Aug. 20, 1960
5. SEX 6. COLOR OR RACE 7. Married XI  Naver Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) :DUThDER 10\'5»‘“‘ :: UNOER i: HR
i i nths ays ours in.
female white Widowed [J Diverced O { 5 /1 /1884, 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri U i i i 2 .
uring most o w;]r{igelife, even if retired) at home St- LOUlS, Missouri USA

13a. FATHER'S NAME

Andrew Lehmann

13b. MOTHER'S MAIDEN NAME

Elizabeth Hammer

14, NAME OF HUSBAND OR WIFE

Edward H. Beune

15. WAS DECEASED EVER |

*{Yes, no, of unknown} I {IF yes,
no

N U.S. ARMEDC FORCES?
give war or dates of

service)

14, SOCIAL SECURITY NO.

17. INFORMANY Address

Edward H. Baune, 4042 So. Spring Avenue

PART ),

IMMEDIATE CAUSE (a

18, CAUSE OF DEATH (Entar only one cause per line for [a), (b), and (c).
DEATH WAS CAUSED BY:

)

s

=

S0y pranitint Sogurill

INTERVAL BETWEE|
ONSET AND BE

%w/cﬁzﬂi‘u

Spi00 ot .

s

WHILE AT WORK

NOT WHILE AT WORK

fa

factory, street, office bidg., etc.}

Conditians, if any, DUE 7O (b}
which gave rise to
above :I:uu d(a], %
stating the under- W &&yr&w .
lying cause [ast. DUE TO () / D:[!%V‘
z PART I1. OTHER SIGNIFICA CONDITIONS CONTRIBUTING yDEATH but not related to tho terminal PART LI, If deceased w female was
g disease conditio, in PART | {a) are a prcg\nar: in last 90 days,
3 / il & st ) [T ver | o [ O uriown
E 19. WAS AUTOPSY 20a. ACCiDENT SUlClDE HO.‘MCIDE 20b. DESCRIBE HOW INJURY OUCTLURRED. (Enter nature of infury in PART | or PART 1) & item 18.)
[ PERFORMED
o YES [J NO 4 ‘20 r/
-
&1 20c. TIME OF  Hour  Month, Day, Year .
a INJURY a.m. P
IIE.I P.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ek /X

1o,

g/AC/ 20

21, 1 ded the d

Dn!h occurred 4t

d from

:\

m o{ the gate stated above, and 1o the best of my knowledge

and last uw‘g:‘_s'live on

Y
J/57705

/fr/omjhu causes stated.

\.

Z.
22c. D, SIGNE

REMOVAL
remov

Spacify) /

jz/23/60

Sunset Burial Park

ATURE r e} 22b. ADDRESS
/@f./w/ M P, F29 A 3
Z3a. BURIAL, CREMATICN, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L O (City, town, optounty) S

/(Slne)/

St. Louis County, Missouri

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR\ .~

BEIDERWIEDEN F.H. INC.,1936 St.Louis Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 22 1960
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 Signed %’lk % 12/‘74_

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address Pt '; % - lzz

L4

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

If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abov"e. .

. .



