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FllED NOV 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B5680

State File Na ......................................

! auntn do. ! REG. DIST. NO. i?_ PREMARY REG. DIST. KO. éO 7L, ReyutrcuNo......i.é._ijﬁ .
1..PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fved. I tastirad el
COUNTY o . STA > : . mimlon},

a ST LO vi s 2 TE Missoufi b. COUNTY Al.;';i;jb)

b. ClTY {I! outaide corpurste limits, wite RURAL and give c. LENGTH OF

¢. CITY (If outaide sorporate lim!ts, write RURAL s5d give townahip)

A TOWN BaldWiﬁ, MO . townabip} | STAY fin this place)| TgWN St,. Lé)ﬁis /
d. FH(%IS-PFT&T.EO%F (If not in heapital or Institution. give sireot address or loostion) d.A%rgtREEErSS 414 rﬁ.r-n'l."d:_.‘“loadon)
stirution . Sunset Nursing Home \L 3636- Hartford St.
3 NAME CF 8. (First) b. (Middle) ¢. (Last) ] 4 DM-E (Month) (D“) oar
?ziﬁ?ﬁgﬂ% Peter<Baggerman l pearw Oct.5,195 cremn
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o unocm 1 YEAR | O twoem M w3,
“Male O| White HRFRILGE 2 ar.21,1879 s il e il i e
10a. USUAL OCCUPATION {(Give kind of wark lgb. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
ons during most of working Elfe, sven if retired) [ ~ DUSTRY . N . COUNTRY?
Retired : - St..Louis, Mn.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Unk:. Baggerman <" Unk ) { Minnie Baggerman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
60.ornnknn-m) ] (Ilr--ﬂﬁblffrﬁtucEW) Non Minnie Bagqel"man 36'3'6 Ha!“tfor‘d

G UNFADING BLACK INE—MAKE A~PERMANENT RECORD

"J \

~
)

18. CAUSE OF DEATH MEDICAL CERTIFICATION , IgTERVAAI;‘ gw
. Enter only ouseausoper | I, DISEASE OR CONDITION _ K NSET
e for (=), (b, and () | DIRECTLY LEAGING TO DEATH " Cershral:imboliem & Thrombosis 6 da.
ANTECEDENT CAUSES
*Thia does not mean
the mode of dying, such Morb!d conditions, if any, VMM DUE TO (b) Hyp grt mSio‘l Heart Disease yrs.
o8 keart faflure, axthenia, | rise to the above cauye (a) slab .,
de. It meons the dis- the underlying catse last. -
1 eabe inpure, or compis DUE TO (c) Ator:.oscloro sis ‘..‘\?i yrs.
tiom which coueed death. |{1]. OTHER SIGNIFICANT CONDITIONS b
s o Conditions eontributing to the death bui not : : =
- related to the disease or’oonqu cwusing death. __Sonil -Dementia A% 4yra,
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION T : _, o 20. AUTOPSY?
TION R T - -
as sa L ‘ - i PR ~yes [] wo [X
21e. ACCIDENT (Bp-cl-!r), 21b. MCEQF]NJURY {e.x.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE, ,Imnn farma, factary, steent, offiow bldy., e1e.) )
_ . HOMICIDE w, \ wy ;(
z:u JIMESST el | (Dun) Fewn” (Gfoun | 210 INJURY -OCCURRED | 2it. HOW DID INJURY OCCUR?
M N A VS, | \‘\ v D wHILEAT 7" NoT wHILE
INJURY \ = | “work L_| AT woRK

A

1949 o __QOct, ‘&7 19 50, that I last saw the deceased

Coerts

WRITE PLAINLY—USIN

(Licensed

2.1 hcreby cert:fy lhat.I attended the deceaged from __AI.I.;‘_'Lz:.,

alive on _°__n_...__._. 19__ N 90 and that death occurred at _3 D «Mn. from the causes and on the date stated above.

— g d - — 3
Sa. smmamn% = (Degresor uu& Db, ADDRESS 654 N, Kirkwood Rd., Zc. DATE SIGNED
D.0, AN Kirkwood 22, Mo, Oct, 6=
Zia BURIAL CREMA- | 24b. DATE v 7ac. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Btate)
{(Bpesity) - . )
BTN 10-7-50 Resurrection . St .LouisCounty,Mo.
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE stFUHE{%L DIRECIPR' 5 81 a“l‘m £ T ADDRESS
0 a2rn a om

/0—6 - 50 sao8 e R el et DA

*s Statement ont Reverse Side)
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. g T
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name.is rz;co;;lc& on the r;:rerse side of thf certificate was embalmed by me, of by ..
:;‘orking under my personal supervision. . . Student almer Nov,dneeunn.. vgrenans tesrenn

Sigmed
51gned.cisnsnnnesas Gttiaserenannnrasnarsan

Stude_n.t Embalmer . : S Licenseg Embalmer /{[2 }[)-——‘9’
s o . n 7 Address . (3:' 2 A /OZ@-‘(_

Nou The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grot.mds for revocation of license.)

-If this body is not embalmed, fact should be so stated above.




