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WRITE BRLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AR 501985 538

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D%\'([)H

Primary Registration District No

State Filg No. oo s sissraisssssan -

Registrar’s No 3 84 ( )

1. PLACE OF DEATH:

(3) COUDY crrrarcrirreermreestarnsressransreenas

(&) City or town........ St-LDuis ........................................................................
(

(¢} Name of hospital er i

.................................. gim.uf.l.ﬁnthorw Hospital.. ag

(d) Lcength of stay:

In this community
years, munthy or days)

It outside city or town Umlts, write “RUHAL"" spd neme of tewnship)

(If not In hospital or lustitution, wrﬁ:}str t milaber or loos

In Liospital or institutiond... 2 '.Y ............................................
(Epecltr whether

3. USUAL RESIDENCE OF DECEASED:

R . 0—'&-@
(a) State..MigSQUTI... . . (6) County
(e) City or town St Louis . y
. (It outslde city or town limits, write “RURAL") "

@ Strect Novny...38418. South Grand Blvd. ... &

{If rural, give lecation) L4
/ f)
(e} Citizeeof foreign country? N (Yes or N3)

If yes, name country

ol RAME .. KATIE. BAUMANN

3. (b) If veteran,

’ 3. (¢} Social Security No,

name war, - [
/ ‘ 5. Coloror 6. {(z) Single, widowed, mar ri;ﬂ.
4. Sex..o. F ............... race. S divorcedaiimamanierdin

10, Usual occupationu.. ... .. ALHOHJB_ ...... st ereasee :'. .........................

11. Indusiryor b
12.

MOTHER FATHER
P )

....... AdO].f alivea.n L years
7. Birth date of deceased March 1, 1873

(Month) (Day) {¥ear)
8. AGE: Yeara Months Days I less than one day
/ 7 5 1 20 | hr. Jeutmin
0. Birthptace BRET1Q0 0. ILIADOAS o

17.

18.

1%,

13.
. Maiden name......

. ‘Binhplacc._.

. {8) Informant

(Dm! rectived local registrar)

(City, town, or county) (State or foreign gountry)

NamErnmerrrenen Kress...

Binthplace.......d Unknommn...

(Clty, town, or county)

2] Ad&ress ........ 3 8413 South Grand
(8) .- Buri a.l. ........................

Buﬂal cremnuon or removal)

(b)Y Date thcreof 1&/23-/[&8
oth {Day} (Year)

(a) Signature of funeral dlrccto; BEIDERWIEDEN F. H INC

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..ADCIL . .
¥year........ l.9£|-8 ............. huur...5.;..O.Q..................minute....

21. T hereby certify that I attended the deceased from
= NS A 2L o B Pl 19 B
that I last saw h.&®7, alive on ".)'/ [f-

and that death occurred on the date and hour stat

N1 T

Immediate cause of death... /it e T i

res 136, Db b s_Avenne
) Add L!?'g%B ]gﬁg(b)}l _ 2

Other conditions..
{Include pregraacy within 3 months of desth;
PHYBICIAN
Major ﬁndmgs — —_
Of operations... .
Underline
e bene e aaemtett eee e axeR e es  bemeombatnb sens emer b emeneneshmsred b sere e S nes b LA dut bbb the cause of
which death
Of autopsy should be
charged sta-
e — _tistically.
22, If death was due to external causes, fill in the fqllowg'Eg:
{a) Accident, suicide, or homicide (Specifiy)uumminmunn S
{bY Date of occurrence e PO
(¢) Where did injury ocenr? Tl e . eastrensnaes .
T(City or town) (Connty) {Stater

(dY Did injury oceur in or about home, on farm, in industrial place, in public

—_—

placef.......

" {5peciry type of plml i . /}
Of INJUrYocc i B

While at work ?.......leeee sbvemiggpenns
. Si . L2 /1'{1; (M. D, crﬂ!ﬁ?'j ..............
Addrcss”}] /W / 2. JﬂDate signed ;&‘ﬁ

Jefferson City Printing Co.

(Ltcemed Embalmer’s Statemnent on Reverse Slﬂ'r?lULII




¢=T sanoy

puBlIn YINeg go6ee
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|43 - _z-::x:z"
A n -a."i"ﬂ::-"-' -
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name iz recorded on the reve.rse side of this certificate was embalmed by me, OF DY e ceeemeeenemnie —

T Registered Apprentice No

working under my personal supervision, M M
. Signed

Licensed Embalmer No 9{ (.15 -

/ ' P, 0. Address_ £ D o7 { d@ ; QU-P

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

I this body is not emba_lmed, fact should be so stated zbove.




