\ISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

»

—61-003997

AMENDMENTS ON THI

FILEQVS FEB & 1361 3,5 e, V278 e
Registration District No. _____"T7_____ £ ______Primary Registration District No, ar's No.
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence bafore
. UNTY . ST b. COUNTY o
8 a. CO St. Louis a. STATE Mo, Ql admission)
% b. Cé?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inli?imits
R
] - 3
= TOWN Richmond Hts, 1l Day TowN St, Louis Yes [ No [0
< ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
“‘_-' HOSPITAL OR E/ ADDRESS . J
= INSTTUTION St, Mary's Hospital Yer @ o 0 6409 Bishops Pl. Yer O Ne
v 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) E
OLIVER A, BAUMANN DEATH Jan. 18 1961
5. SEX 6. COLOR OR RACE 7. Married ®] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNhD“ 1 YEAR IF UNDER 24 HR
. . - Months Days Hours Min.
Male Wh:l.te Widowed [] Divorced [J 10_8_1896 64
10a. USUAL OCCUPATION (lea kind of work done 10b. XEND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of warl wen atir
frehoirerery ﬁ ec r Co. 5t. Genevieve, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Baumann Mary Magdalen Roth QOdelia Margarét Baumann
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, gt unknown}| (If yes, give war or dates of service) .
fo | fione Oliver A. Baumann Jr. 746 Qak Valley (31)
- 18. CAUSE OF DEATH {Enter only one cause per |i or (a), (b}, and INTERVAL BETWEEN |
E PART 1. DEATH WAS CAUSED BY: A DNSEY AND REATH
s 3 IMMEDIATE CAUSE (s) ¥
o 2 -
o o
Y a Conditions, if any,)  DUE 10 (AN A ATy LANY
= which gave rise to '
2 above cause (a),
= stating the under-
lying cause last, DUE TO (c} &
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 75 DEATH But nwated to the terminal PART {1l If deceased was Wemale w.,:
g disease condition given in PART | {a) there a pregnancy in last 90 days. |
§ [D Yes I 0 N- m] Unknuwn'
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of itam 18.)
[ PERFORMED? O a ju}
=} YESE NO
Z | 2 TIME OF  Fioul  Month, Day, Year |
a INJURY a.m.
; p.m.
20d, INJURY OCCURRED 208, PLACE OF INJURY {e.q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc}
NOT WHILE AT WORK []
fa) &
é 21. | attended the deceased M, fo '-(—x‘_ﬂ(L\_lnd last saw pim alive on | ._‘\r] —b (
fs] Desth occurred at 7 120 A. m gn the date stated above, and to theybest of my knowledge, from ths causes stated.
= A~ A -
8 5 . SIGNATURE §<\[ {Degrefyor gye) 22b. ADDRESS 22¢c. DATE SIGNED
I
I ey - . (y A . (=GN
z T3a. BURTAL, CREMATION, | 23b. DATE 2%& CEMETERY OR CREMATORY 23d. LOCATION (City, town, or nl (State)
o a MOVAL [Bpecity) .
> x Jan,21, 1961 | Resurreftion Cemetery
= < 24. FUNERAL DIRECTOR - ADDRESS 25. TE RECD. BY LOC REG j;%
w 5 . . . - -V
= & | Kriegshauser 4228 S. Kingshighway Blvd.

{Licensed Embalmer’s Statement on Reverse Side)
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STA'I'EMENT BY I.ICENSED EMBALMER

' 1‘;..-:..-'! = ;“‘-\"'?—'--.' e - S ' ‘.
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

. Student Embalmer No.

or by :

SignedMg}&MAL

working under my personal supervision.

Student
Signature of Student Embalmer
B - A N . Licensed Embalmer No. ;z ;2.2‘ f .
P. Q. Address

. ; .
.; .Noté: The above' MUST .BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).

Af emba[med by -a STUDENT, he also shall sign.in his OWN handwmlng ) i -

! If this body iS not embalmed, fact should be so “stated above.

v





