w0 FLED APR 1 1949 THE DIVISION OF HEALTH OF MISSOURI 10610

to-30 STANDARD CERTIFICATE OF DEATH St Fi N
. [ 9 1
' BIRTH MO, _— REG. DIST. WO, _&nmﬂy REG. DisT. mjmg Regirtrar's No
1. PLACE OF DEATH ' =SS 12, USUAL RESIDENCE (Whers deceassd lived. U lnstivatlon: reskicnse before
a. COUNTY a. STA b. COUNTY adinimion).
D 7 ™Missouri £ty
//‘ b. CITY G catetde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outadde corporate limits, write RURAL and glve townahin) /
TOG'N S t Lou i s U}'tnvuh!p) STAY (in this place) TOO‘L!N . ‘;
E . St. Touis
d. FULL NAME OF (It rral, give location) '
9 HOSPITAL OR gf%%f Ff"bwer ﬁ'"!treat " HoYsedores  0x00 Santn 18th St. a
8 |5 NAMEOF - LMTrhdT t. (Last) 4DATE  (Mat) (Day) (¥
DECEASED oo
g || 7vpeor Prim) LOUI SA , SCHICKER ooy 3-20-49
g 5. SEX f. | & COLOR OR RACE | 7. MIAD%RH}EB NEVER | uEBRmEEb | & DATE OF BIRTH ) AGE (Lo yeus] # moca s Dumu 7 twotx u
1Bpe Hours | Min.
5 Femalg White Widowed . e |February 15,1872 7% l |
2 10a. USUAL OCCUPATION Ok kindof work | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or forvigs oogaty) 12 CITIZEN OF WHAT
i At home ——— Germany .S.A.
dtaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ru'nt OF HUSBAND OR WIFE
| William Baumbach, ] unknown o} ' -
; 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes. xive war or dates of servios) NO.
no none Louis A. Feldmeier, 231 Reavis

!1..

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A P

‘|l 18. CAUSE OF DEATH ’ MED CERTIFICATION %vaum
Enter cammper | 1. DISEASE OR CONDITION 2’ D e d e gin NSET
yLokes only OIACUIIPET | TOIRECTLY LEADING TO DEATH® (5) 3 Py
]

line for (a), (b), and (¢)

*This does not mean | PANTECEDENT CAUSES 2 a

1he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

mammubwewmeaw .
a8 heart faflure, asthenia, |  THA At ci tait) _ q % W

e, It means the dis-

eas, injury, or compli DUE TO (¢}
tion which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the death bul not g /
related to the discaze or condition cnusing death. ;! ¥ B
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION Al f 20, AUTOPSY?
TION .
| s 0
21a, g‘“}?'FE"" T (Bpedtn 215, PLACEOF INJURY {e.4-. Inarabous | 215, (CITY, TOWN, OF TOWNSHIP) (COUNTY) (STATE)
- Tastory. rirest, offos bldy..
HOMICIDE Bome. farm. 1 bldg-ered : D
21d. TIME (Mooth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U'I'II'I.EAT NOT WHILE
INJURY o T WORK
R.Iherebyceﬂ;fythat!aumd d from 8= /£ - 19¢’ to_3-RC 19 ¢F that I lost saw the deceased

alive on -/F . - 19 , and that death occurred al _§£L m., from the causes and on the date stated above.

Za. SIGNA or title) | 23b. ADDRESS Z3c. DATE SIGNED
W ne B | o8 Kingsland .

ua.sum&}. cm-:nK- 24b. DATE 28c. NAME OF CE!AEYERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (State)
Tﬁiﬁaf 3-23-49 Calvary Cemetery St. Louls, Missouri

Dmﬁg WMQ 2%“& 4 g\ Ewr:mﬁn DS';:ISE’}; ’Mgg'i?gary,ml? E. Grand
4———-3-—-- —_———

H d Embetrmer’s Se on Reverss 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

................ ,. Student Embalmer No.

working under my personal supervision. ﬁ%
Signtnda ( 4

Signed...vscass s.;..d...;..g'.;;.l.n;;.r.'.... ........ . Licensed Embalmer No {} o (f/’/
ugen m .
P. 0. Address_ R AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, -fact should be so stated above.

- -




