. Mo. 300

- 10.48

WRITE PLAINLY—USING ‘UNFADING B:LACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.
| BIRTH

FILED NOV 10 1949

THE DIVISION OF HEALTH OF MISSOURI 349( } 4
STANDARD IFICATE OF DEAT State File No....oo.
518 1003

2a. BURIAL, cnﬂu-
, RENOY

'loct. 31,1949

New S5t. Marcus.

REG. DIST. NO. PRIMARY REG. DIST. NO. R:qutmr.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessused lived. If lnatisution: reskiesios_before
. COUNTY STATE b. . - —edicimioa).
s . . > Missouri GounTY ¢t R
b. CITY "t outalds corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If cutalds corporate limits, write RURAL sod eive townahip) 4
R . townabip) | STAY. (in this place) .
TowN . St. Louis B TOWN  St, Louisg T
d. FULL NAME OF (f aot in hospital or | jon, give street addrem or location) d. STREET (If raral, gve location) ;
HOSPITAL OR : ¥, DDRESS .
INSTITUTION Alexdian Bros. Hospital ./ /5= =~ 3606 Morganrord
3 ';JEACME %rg 5 (First) b. (Middle) ¢. (last) | 4. 93}1.; (Month)  (Day) (e
(Typeor Pringy  William T. Baumgarten peatd October 28, 1949
5. S5EX . 'JG. COLOR OR RACE | 7. MARRIED NEVER MSRR IED, 8. DATE OF BIRTH 9. AGE (In r-;n l: UNDER | TEAR | IF UNDER M WS,
" . (Bpaclty} . Days | B Min,
Male |7 White 85 P | september 14,18 o " l ™|
10a. USUAL OCCUPATION (Ciive kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn scuntry} 12, CITIZEN OF WHAT
done during moss of working llfe, even if retired} DUSTRY . . 7[ COUNTRY?
Cook Preserving St. Louis, Migscuri “- U.Sh,
ilaa. FATHER' S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry T. Baumgarten 1 Gertrude Mueller _ Mrs. Regina Davis
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, eive war or dates of servioe) go . .
o — , 4£93-01-632 Mrs. Reging Davis, - 3606 Morganford
18. CAUSE OF DEATH ’ - MEDI RTIFI ON INTERVAL
Enter only oneceuseper | I. DISEASE OR CONDITION - % w ONSET AND DEATH
‘ DIRECTLY LEADING TO DEATH® A AT ,yé,u;/d
Line for (), (b), and (c) - (@ 7 — =
«This does wot mean | ANTVECEDENT CAUSES : L7LQ Q
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) MJ{LP\. 2
s heart failure, axthenia, |  rise fo the above cause (o) miﬂa . - - - P - / 7
‘ete. It means the dis. | the Underiying caude last. 7
case, infurt, o compli DUE TO (¢} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: = '- - = ° - 4 -
Conditions contributing to the death bul nof -
- related to the disease ;’:ﬂ‘ condition a:uai‘n;‘ death. -
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION e ST C e T 20, AUTOPSY?
TION ir.
1. YES D m‘,D
21a, ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)U
SUICIDE home, farm, tastory. strest, offies bldg..en0.) I R . ?3, 4
HOMICIDE
2ld. TIME . (Mooth)  (Dwy) (Yer) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ’1- 1
| wHiLE AT wOT WHILE
"UUR"' - © = | work AT WORK AL i# 2 ){
2. I hereby cert M attended the deceased from Yeiz (¥ _ 1992 1o Wﬂ”‘?” 19_2,2 that T lst shio the deuased
alive on 19ﬂ2’ and that dedik occurred at .:ZZ_ZIQE- m., from the causes and on the date staied above, .
2. SIGNi'ru %@ !(Dumor titl) | Z3b. ADDRESS Er P j =y 23c _DATE SIGNED
Ay /2 el O 2755
24b DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) - (Biate)”

St. Lougs, Missouri

Ti
1E.
DATE REC'D BY

%JR

00T 39

ADDERESS

. FUIEH-AL DIRECTOR"S SIGCHMATURE - e -
M ‘Beiderwieden ¥. H, Inc., 1936 St. Louis

s Ststemett on Reverse Side)




'
e

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 b}'___._.__:,.:.

: e . Student Embalmer Wo. ... ==

working under my personal sepervision.

Student ..... '// ..... : Signed %{/ %M

Studnt E-b:l-or

Licensed Embalmer No 7[/ 20

. . 0. Adtress_LEGE. S F s sy

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thechuveoonmtutesgroumkformono{hm)

Ifthubodyunotembalmad.hﬂ:hnuld-besomdnbove. . ' . :




