5. No.30O
v, 10.48

1

FILED APR 1 1949

THE DIVISION OF HEALTH OF MISSOURI “
STANDARD CERTIFICATE OF DEATH

l"r‘zBB
State File No........ 2‘% _,

 BeRTH 0. REG. DIST. MO, MPNWV REG. DIST. MO, ngutrw;Nn
1..PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d 2 lived. " It 1 Adencs Befare
. 1] . A . . ldmh‘lon .
| o COUNTY , * STATE  Missourl b. COUNTY AT
[ b, CITY (U outeids corpurate Limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If ook corporate Limits, write RURAL sn.d give townakip) f}?
R townahip} léfhthhnhni OR
oW S, . Louis B 10#n  St. Louis
d. FH&SLPIIH‘PANII_E OF (1f not in hospltsl or inetitgticn, cive strest addrems or loeation) d.AS.SI';EEI‘ (I rarsl, gve locatien) =~ .
nstiunion. Alexian Bros. Hosp. RESS 31,57 Potomac SE. -ﬁ
3. 'I;AME OF 5. (First} ] b. (Middle) . c. (Last) 4. Dg;_—g (Manth) (D7£|_ (Year)
{ Type or Print) William Baumann DEATH 3/20/119
5 SEX 6. COLOR OR RACE | 7. ‘xIARmED NEVER MARRIED, [ 8. DATE OF BIRTH L 9.:.?5 (lnvl;u o poee 'n.“: ¥ oo u o
. y birthduy. ours | Min,
Hale O |White P T 4 Bept. 28, 1876 72 . l ]

10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESSD?ET!RNY

11. BIRTHPLACE (State or torsign eountry}

o/

12, CI'I'IZEI:“('}F WHAT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \ o~

7T

dong wost of wor! 1fs, even if retired)
arpenter -- Sf. Louis, Missourd
llan. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANKD OR WIFE
Unknown . Unknown Carrie E. Baumann
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yeu, glve war or dutes of service) - NO.
No - None Carrie E. Baumann--3457 Potomac
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhgsm
I. DISEASE OR CONDITION
e s 7 | PIRECTLY LEADING TO DEATH® (5 chronic Heart and Eldney Diseasp 6 MoO.
«This does noc mean | ANTECEDENT CAUSES ) 4 } 5{_/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a2 heart foflure, osthenic, | rise to tAe above canae (o) dating J f ]
de. 1t meass the dip. | the underlying couae lost.
ease, njury, or compliog- BUE TO (c} : P L2
tion whizh caused death. | T1. OTHER SIGNIFICANT connmons M :g, 2{
| cConditions contritnuting to the denth but 7 *
Cormied b dhvetns or conditinn emueing crath. Arteriosclerofis 1l vr.
1%a. DATE OF 'OP%ROJ: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
no no : ves L] e (3
21a. ACCIDENT (Bomcity) 21b. PLACEOF INJURY (s.p Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fsctory. strest, ofien bids.. sve.)
HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
IHJURY o H:%::T N:_I'TI’I‘HILI
22. I hereby certify that T attended the deceased from NOV 11 1948 to Mar, 20 1919__ that I last satw the deceased
alive on Mar. 19 nd that death occurred at ________ m., from the causes and on the dale slaled above,
Za. SIGNATU ( or title) | Z3b. ADDRESS I:3 . DATE SIGNED
/- 3608 S. Grand Blvd. /21/49
ud Rl ng CREMA- 24b, DATE 4{2&.’&1\5{5 OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (5tats)
Grema 3/23/19 alhalla Crematorv 5t. Louis, Missouri
DATE Y% REGIST] R'S SIGNA 25. FUNERAL_DI RECTOR'S SIGMATURE ADDRESS
{&1 J Fra - Tt 363l Gravois

(DadethunSnammlded




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 — e

et etene e eae e eneaes ey Student Embalmer No. : .
working under my personal supervision. &UM/
Sime@” b
Signed.ssecricmnciaraananes sesensranes e . Licensed Embalmer No /2. < M ............

Student Embalmer

P. O. Address

0=

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

If this body is not en'!balmed.._ fact should be so stated above.




