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ITE PLAINLY=--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WR

Registration Distriet Nowe ... 3 1 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT
1003

Primary Registration District Now oo oo

42122
10664

Stale File No

Registrar's No.

1. PLACE OF DEATH:

(a} County
(&) City or town

S5t Louis

{If outside city or town limits, writa “"RURAL" and name of Lownahip)
(¢} Name of hospital or institution:

8t. Loulse Uity Hoepital

([f Dot in bospital or inslitution, writa street pumber or looation)
{#)} Length of stay: In hospital or institution

{Specifly whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
o sae. MisBOUTY
St ._Louie /7
I gulzide city or town limits, writa “RURAL"™)

1516 N. a3rd 8¢. 7

{Lf rural, give location) d

o4 <)

(&) County. 2 ol

() City or town

(d) Street No.

{¢) Citizen of foreign country? (Yes or No)

If yea, name country

. (a) PRINT
FULL NAME

John C. Saumgartner

3. (3) If vets N 3. (&) inl Security
veteran Nil ]:,ofﬁﬁlmown

name war.

3. Color 6. (o) Single, widowed, married
divorced I29%T T 1_ e._d_

6. (¢) Age of husband or wife if

o Male J Wnite
6. {8) Name of husband or wife..—o oo

Nell Baumgartner alive.......... €
7. Birth date of deceased... Se pt ember 3_.. .. 1 881

(Day)

.. YEQE

(Year)

8. AGE: Years Months Days Ii less than one day

- 65 3 3 hr. min

. Brwpaee - Hannibal  Migsourd - ¢

MEDICAL CERTIFICATION
day. 6
( ml'nntu_.l_:lc.vf.M.

20. DATE OF DEATH: Month__ D@Ce

year... A D46

——hour

21, T hereby certify that I attended the d sed from.

19, to. 19
that Ilast saw h alive on 3 19 . ;-
and that death occurred on the date and hour stated above.

. Duration

Immediate cause of death 2

b) ;,..c.- . s ol o W
(nuulmr L uxnulum)

(Date received Jocal registrer)

9,
(Cityﬁwn or county) (Sau_: or foreign ceuntry) {VJ
. r L T e QOther conditi
10. Usual occupation abore = et - {:n:l:do pregn:::y within 3 months of death)
11. Industry orb ViERE PHYSICIAN
. ndings:
5{ 12. Name_ .. "] G_ Q_QES'G A‘ Baumsart nel’ et . Cc)’tropernﬁgnnn‘ st - L{I;derune
> - / the to
=t s, sene TRLERONR o Virginta 7| - i
& N er o g autopay - - shoyu €
E{ 14. Afaiden n:m:u:{lrlk nown Ke ntuéky / L ! : m‘:ﬁ;m
. Birthpt s s
% 15 Lrthplace City. town. v sonety} . " Store s forcizn amm") 22, 1f death was due to external causes, fillin the following:
16, @) Tatormant - Nell Ba artner o (a) Accident, suicide, or homicide (specify)
’ ) Addrﬂs 1516 N . 8 rd st - (b} Date of cocurrence

17 {a) > Bur i al {b) Date thereof" 1 3:1_0:_4_6__ {) Where did injury accur? (City or town) (County) ey

(Burial, cremation, or removal) (Moath} (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial place, in publu: place?

(¢} Place: burial or crematwn Hﬂnnimﬁ H’-BB 01.11'1
: B + . DA of ploce . -~
18." {a) Stznature of funeral director Al ber t Hoppe ! : ‘at “?m‘k? ____________ ‘_s_‘_“_e_c_'_“ ";5” h;:ms of injary._._- 0 .2 Ao B
w t work . F
®) Adwtﬁf%ga% Waphington Blvd. . < . 7@?’ 0
28 || g (G

1 @ “ 1 Address /iZer 0 /j o DBl

(Licensed Embalmer’s Statemzent o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by ..

............ eeeeeasiimensrnny Registered Appreri'ticcl:- No. .

working under my personal supervision.

' License(i Embalmer No {r%/ yléz

PR O NV [ —

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 this body is not embalmed, fact should be so stated above.




