MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH '_63_012180

DEPARTMENT OF PUBLIC HEALTM AND HELFARI/‘J/ 7y 774 _? G STATE FILE NUMBER
Registration District No. _ o woza==.Primary Registration District No. .

DO NOT WRITE ~  ame
ON IS STUB noee | —FHED MAR-2-2-1963 - :
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. . STATE . i
a. COUNTY Jefferﬂon a3 § M_O. b. COUNTY admisstan)

v$ 300
Rev. 4/59

b. Cci)'LY {if outsida corporate limits, give TOWNSHIP only) Langth of stay in tb c. CITY Inside Limits

OR
TOWN  Rural-Meramec 5 Yr.8 Mo.8[Da.™" st, Louis Yo @ N D

c. FULL NAME OF {If NOT in hospital, giva location) - Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS '

INSTITUTION 5t. JOBeph Hill Infim Yes B No [ Ghmnghm Yes [0 No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
[Type.or print) OF

MATTHIAS M, BAUDENDISTEL | Peam March 12 1963

5. SEX 6. COLOR OR RACE 7. Married (1 Never Merried [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF LNDER 24 HR

Widowed oi ol y ) Months | Dans Hours Min,
Male White idowed @ voreed O | 17171884 80
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CIT ZEN OF WHAT COUNTRY

Yalesmant Hetired & e"!gfglst.::'g) Perry County, Mo. U,S.A

W5 40

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barney Baudendistel Theresa Pingel Late Lucia C., Baudendistel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY Addrma

(s, o g yes oo g e © A |Mathias M. Baudendistel 6409 Devonshire

18. CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDTATE CAUSE {a) &/szw& - /0 deenrt .

DOCUMENT

. 0 :
Conditions, if any, DUE TO (b} W @}W M d /

which gave rise to (4]

above cause (a), ~

o ek . . Anceolnp s ent
lying cause last. DUE TO (c) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1). If deceased was  female wal
disease condition given ip PART | (a) I there a pregnancy in last 90 da

L (V- 4. W% ' [ [one [ O v

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] -0 a
YE5[] NOOE - - - -

20c. TIME OF _ Houf  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK (] farm, factory, straet, office bidg., ete.)
NOT WHILE AT WORK O oy

VA
21, | attanded the d d from / ¢é—7 —_— é ! ﬁnd last uwmive on }/ﬁ/fﬁ 3

Death occurred at. 123 30 ‘K' d m’ on the date stated above, and to:the best of my k \Hl.dg', from the causes tated.
)

T b Moo T ot o] 3 T

73a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY [ 2. LOC&IION (City, tawn, ar county) (State)
REMOVAt ﬁpeci ) .
Removal(Mtr Mar. 156 1963|. Resurrection Cemetery St. Louis Ca. Mo,

3. FUNERAL DIRECTOR t—AbDREsS 25, DATE RECD. BY LOCAL REG. - TRi GNATURE
Kriegshauser 4228 S, Kingshighway Blvd, |\ F—/s&3 Qm .

{Licensed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*pPATH PUBRID °S 469% °
uefof HotvI3ed *ad -

625e~T °4d

STATEMENT BY LICENSED EMBALMER

| hereby oer;ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision, . 1
P

Student.

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -




