FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDNOV 191948 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

37852
9456

State File No.

Primary Registration District NOwo o - j_QQd Regisirar’s No,

1. PLACE OF DEATH: -
(a) County.
(b) City or town.__..... St.louis

(If outsids city or town limits, writs "RURAL" and pame of township}
{¢) Name of hospital ot institution: [ )

Iutheran Hospital

{If pot in hoapital or institution, write streat number or location)
{d) Length of stay: In hospital or institution

2. .USUAL RESIDENCE OF DECEASED:

() State.....Miggsouri
{c} Cityor tow’n...ﬁ.t.n.m.ulﬁ M")

(If qutsida city or tuwn lmits, write “{URAL") i

4142 Guincy St 7

(If rurcl, give locaticu) fd

(b) County.

(d) Street No.

5. Color or 6. {a) Single, widowed, ;nanied.

(Specily whether || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, Wontka or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN'
% nami__ Edward _A.Baumen O ,
- - 20. DATE OF DEATH: Month day___oF,

3. () If veteran, 3. (¢) Social Security No. f

e war. (2213012 Ymr._z_ﬂLhour é minute /6- M.

21. I hereby certify that I attended the deceased from

e lQ.ggtn M 3 /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Durisl, cromation, or removal) [{Month) (Day) (Your)

4. Sex.....il.!_a.:_l.g...g..__. race__“_'hiiﬁ_... divnrmd_..@mﬁr. that I last saw b M alive on W J / 19__%
6. (8) Name of husband or wife . .o oo 6. (¢) Age of husband or wife if || aud that death occurred on the date and hour stated abave.
T S years {| Immediate cause of death
7. Birth date of deceased. Dec_embejllm
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to___.A_f“&Mhﬂ—Z ...... - A
L 86 10 4 . s [ e “W AACASA I
7 || Dueto L LA
‘0. Birthplace_._..____..Mi8 SR . et
{City, town, oz county) (Sture or foreign country) —
. = L ' . = Other conditions.
10, Usuzl occupation Ret 1I‘ed . N . . {Inclade pregnancy within 3 months of GEWW
11, Indusry or business.....Brewery Worker SR PHYSICIAN
. . or findinga: —
ﬁ 12. Name -~ 'Frederick B&U.m,&n LJ- Qf operations i ;
a . , e Q th’ll.Tnclethtm
-] Bt Bh‘thplace..._.._..(__gﬁrma- ny e ) " Gy d <[airich death
i (Stata or foreign country hould b
a 14. Maiden name CUB.%}I ﬂina Schuy lt» r{ Of autopsy... !h:?r;ed ata-
) / - tistically.
g 15. Birthplace..........iwc.gg_rm__._.._ e Py 22, If death was ‘Km to external causes, fill in the following:
¥, town, or connty) . ifu m'm:n oo tu‘) ) . . .
16. (a) Informant.. . LB Atre oL L A (a) Accident, suicide, or homicide (specifly)
) Add 4142 Qu 1n_cy St (b} Date of cocurrence,
. ' =T Where did i ?
17. (ﬂ) Buria 1 (b) Date thereof. 11 3 19 48 (ﬂ) ere & IBJUTY oeeur (City or l.own) (County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place: burial or crematio . A
v I f ol -
12. (a) Signature of funeral directy e AR While at wark?_.___._._.._..__,,w.ﬁl,)zc.'..’ ?T Ci\iﬁ::nn;)r_)f m]u-'yu et e e
T () Address S.-... | N
@ NOV i 73 signature., 2. G, . Us (M. D. orotiess. . p..
19. Al / /
@ {Dnta received Igeal regia (Registrar's signntore} Address__ 33,2 5 S ; . Date signed.. /’ 5‘7

{Licensed Embalmer’s Statcment on 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.

, Registered Apprentice No

working under my personal supervision.

_ -Licensed Embalmer. No. %20 O‘

TP, 0. Address ol A rbgﬁ.—‘-ﬂ._

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN IJAI\T’WRITING (Fallurc to comply with
the above constitutes grounds for revocation of license.) ) ; -

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




