- ) THE DiVISION OF HEALTH OF MISSOURI -~
. Mo.300 ALED NOV 3 1950
e . STANDAR glFICATE OF DEATHOO I  sicer rite 4034, g?%
BIRTM NO. _‘_E_- D] 8T, ”0--;‘ MAR E -‘Dl! it Registrar's No. ;
1. PLACE OF DEATH . d 4 lived. If institod P befare
I 8. COUNTY _ a. STATE M.’.LS g our l b, COUNTY admbmion).
b. crav (I outelde corpurate Limits, writs RURAL aod give §T ALYENEE OF <. CJTY (If outaide oorporate limita, write RUBAL acd give tewnsbip) =
. . ] { place)
] TOWN St.Louis toetie / Qi St,Louils 2,857
d. FULL NAME OF (If not in houpitsl or inetd 3, glve streot add or location} d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS . ;
3 INSTITUTION 3942 Tholozan 5138a New Ashland
a 3. leﬁct:ME or a. (FIrst) b. (Middle) ¢, (Last) - 4. DATE (Montb)  (Day)  (Yean)
e (Typeor Print) Alma A, _ Baumann DEATH Octe ?4, 1950
E 5. S5EX 6. COLOR OR RACE | 7. M%%%Eg. rgﬁggc IgERRIED.) 8, DATE OF BIRTH ~ &| 9. :.?E s reuna] 7 woc3 3 YO | F onoex m w
vty . L" C ) pecity] : Darns | Houn | M,
Fomale | White Widow 2>, |May 23,1865 | - |
108. USUAL OCCUPATION (Gt werk | 10b, -1 PLACE of
% :mdmgg‘ uPATION  (ivekindf work | 108 KIND OF Busmssso%g_r IN- | 11. BIRTH ACE (Btate of forsizn eountey? % tztgm%r‘e'?onun
Ly Hougsewife Saxony,Gormany .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Schatlich Unknown | Paul
ﬂ [5. WAS DuEkaASE)D E\(-’II!ER n:‘ U.S.ARMdED ':,?RCESE 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- or owa, . KiVR WAL OF ten sarvios! - -
§ ] | " Hone urt Baumann, 8200 Bellrieve Dr,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION
E 'ﬂfﬁfﬁ{“&?ﬁﬁz DIRECTLY LEABING TO DEATH () Corebral Heemorrhage 5 days
i T2 does ot mean | ANTECEDENT CAUSES . _
O | ihe mode of ping, sueh | Aortic conditions, i any, givtng DUE TO () Endocarditis lyr
3 as heart failtre, asthenia, mtt:mﬁﬂ:a c:‘t:l; J‘a) sating c ,
& Hee It meens the dis- onic hriti
o | e g comptn DUE TO () hronic nephritis lyr
5. || tiow which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the denth but not
4 related to the disease or condition causing death.
E.Z 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' G ' 2, AUTOPSY?
TION
= YES |:| MO @
»  |[2ta AccIDENT (Bowcity} 21b. PLACEOF INJURY (o8- tn orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, lastory. strest. offlos bldg.,e10)
z HOMICIDE - ) .
g 21d. TIME (Month) (Day) {(Twr) (Houn | 2le, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? '
J. INJURY v . W‘l‘.i‘g-:.:'f N’?'T WHILE ff-“
E 2.1 hereby eerti /ha& I attended the deceased from 10/19 . 1950 , o 10/24 -, 18_50, that I last aa’w the deceased
. aliy 2 19 50,_and that death occurred ot _81 A, m., from the causes and on the date staled above.
-E N RE o/ (Dﬁor tit 23b. ADDRESS 23c. DATE SIGNED
| ' A/ . 3739 Gravois . -+ - . La. 4088
E 2. BY %\lr.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
N (Bpagtiy) ., .
& Borral 7y | 10-27-50 Momorial Park . Normandy,Mo.,
DATE REC'D BY LOCAL | REGISTRAR'S $IGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE - "“a.i:ons:
i Mz [ e Fred M.Yilliams,4535 Washingbon
L0y 2t sy ——=
i (Licensed Embalnwr’s Staternent on Reverse Side)
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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

working under my personal supervision. Student Embalmer No,.... sessans raraveaa bewdan
Simed%m

Slgned..vevvsens i esseriesetaranna eerantena .

: Student Embaimer . Licensed Embalmer Ne {JLP -

- : P, Q. Address_fc? X - o S

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

If this body is"not embalmed, fact should be so stated above. - T - i : y 15}




