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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH MNO.

FILED OCT 18 1950

THE DIVISION OF HEALTH OF MIDMNIRI
STANDARD CERTIFICATE OF DEAT
03

34670

State File No......... ﬁ..agnﬁ. g‘.—.....

(Yee, a6, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yee, give war or dates of servios)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

REG. DIST. NO. PRIMARY REG. DIST. NO. ) Registrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Ured. If L idence befors
a. COUNTY a. STATE Missouri b. COUNTY sdmisslaal.
b. CITY (M cutcide corpursts limits, writs RURAL and give ¢, LENGTH OF c. CﬂY (I cutside corporats limits, write RURAL s give townahip) 3‘ s ;-
OR .- townabip) | STAY (ln this place Sty L
TOWN St, Louis 50 yrs. I£r0wn « Louis o
d. FULL NAME OF tal or | STREET
HGSP AL (If nos in hoapital or institytion, give strest sddress or outiﬂn) /d ADDRESS 8(11 rural, give location)
INSTITUTION  PFirmin Desg oge Hospital 3 L Laclede
3 NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Manth) (Day) (Year)
{ Twpe or Prini) John 01 emen s DEATH October 2, 1950
. SEX ﬂ 6. COLOR OR RACE | 7. HFD%%I[EB ISIE‘\;EEC%SRRIED 8. DATE OF BIRTH *71 9. AGE (In ru,n- L ] 'D'-m;: ¥ DO M W
> (Bpacity) g Hours | Min
Male White [Sanarated Hapeh 27, 1881 | 69 o l
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (= £
done during mmﬂl'urﬂumo.wnﬂmh:l) h DUSTRY N e or “‘fu sme) % CITIZEN?FWHAT
cook Austria evah,
113;._nm£n's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ns, John Baumgarter, Marie Art, Julia (separated)

ADDRESS

. Enter only onecaiise per

18, CAUSE CF DEATH
lne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
ad heard fallure, asthenia,
de. It means the dia-
cqre, Infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

MED CERTIFICATION INTERVAL BETWEEM
12 :ﬂ%f 51 X ) ogwnnﬂm
Mé’ﬂ'—j ¢
Morbid conditions, if any, gieing DUE TO (mm 22 J-ﬂ(a;.,c

rise {0 the abope cause (a} dating

the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the dealh but not
related to the disease or condition causing death.

DUE. TO (¢} @‘-@W OALWMM %

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
GO W PRV W s E e LI
Zlaf. ACCIDENT (Boecity) 21b. PLACEOFlNJ RY (s.g..toorabous | 21c. {(CITY, TOWN. OR TOWNSHIP) v (COUNTY) {STATE)
E home. ferm,  offion bidg., ste.}
HOMICIDE
2id. TIME (Mogth}) (Duy) {(Yewr} (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR? / /
, WHILEAT[—] NOT WHILE :ﬁ/
INJURY WORK AT WORK

alive on _/L2

= [

22. T hereby certify that I atiended the deceased from 2 =1 &
19_50D and that death occurred af _é/_ﬂkm , Jrom the couses and on the date slated above.

1859 1o __ L O =2 15 SO that I last

saiw the decmed

“m/

-

(Degme ar title) “
1,

"P o, rine B

23, DATE SIGNED

Lo -3-§C

2s BURIAL, CREWA
L “a"

240 RAME OF CEME['ERY OR CREMATORY

24d. I.OCATION (01:7. tmrn. of county)

(Btate}

DATE REC'D BY LOCAL
REG.
00T &




/

STATEMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded BQ the reverse side of this certificate was embalmed by me, or by ____.

working under my persona! supervision. ’ Student Embalmer Nou...o... Cesrannans
S:gnm* ﬂﬂﬁ%

- . i, é&

aignnd‘..-.-.-.--.s;:l;;;‘t--&-n;;;;.;; ----- ceeran % Llcensed Embalmer No 0 / 4

P. &Address 3/2.5 W

Note: The abeve MUST BE SIGNED BY THE LICBNSED EMBALMER in his-OWN HANDWRITING. (Failrg/to 4ply wil
the above constitutes grounds for revocation of license,)

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




