5. No.300

v. 10.48

!

WRITE IfLAIN’I:‘Y—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECOR

D

FILED MAR 19 1951

BIRTH NO.

THE DIVBION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecsuse per

line for (a}, {b), and (c) DIRECTLY LEADING TO DEA'I'H‘(,)

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH ’ S 2 USUAL RESIDENCE (Where deceased livad. If icatitution: residence bafore
a. COUNTY a. STATE b. COUNTY adalmloal.
; . Missouri
b. CITY msh:ido corurate llmh:. write RURAL and :'v;u > & AL\F::SB; £:> ¢. Cg\' (I.f: cuside sorporate llmits, write RURAL sod give township} 6 g ?
ToWN  S5t, Louis ¢ TOWN St. Louis -2 !
d. FEO%PP]%.EO%F {1f oot in boepital or mam €ive strest sddrem or location) ’d.Astg'%Ts ‘ (X runal, give boeaxion) L
INSTITUTION 1143 Unicon Blvd. g,j 1143 linfon Blvd,
3. gs%"éﬁs%% &. (Firat) ' b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Yemr)
{ Type or Print) Francis Xavier Baumgariner DEATH March 3, 1951
5. SEX 0 6. COLOR OR RACE | 7. m\t’%ﬂag. gs\%sc ESREIE& X 8. DATE OF BIRTH 9. hA.?E (1o veuraf & woen ¢ D.u: ¥ GOt 4 w3
N {Bpa on! Hours | Min.
mele O lwhite MarT Led oy May 20, 18794771 7oz I
0a, usu.u. occum'r:ou (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE orelgn country
dpze dvine gog of workig e  retired) | DUSTRY T (mwer ' e SNTRYST AT
urnjture Salesmah Freeburg, I11.
'llau._ FATHER'S NAME » 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Basumgartner Mary Ruhl Marcaret
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § & GNATURE OR NAME ADDRESS
(Yea, 8o, or unkoowa) | (If yes, wlve war or dates of servics) NO. .
Vo 8-03-0233 Margaret Baumgertner 1143 Union
18. CAUSE OF DEATH ICAL CERTIFICATION IKTERVAL BETWEEN
1. DISEASE OR GONDITION ONSET AND DEATH

s> 3

Y/seo

the mode of dying, such
as heart follure, asthenia,
et¢. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any,
rise to the above emull (Jm
-~ the underlying couse last

[

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contribisting to the death but not ﬂ( 4&{7? W
related Lo the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR anmc;s OF OPERATION 20, AUTOPSY?
TiON . .
- . vis [ o]
2la. ACCIDENT (Spacity) 21b. PLACE OF INJURY {s.0. ks craboms | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE — bars, farm, tactory, street, offles bidg’, ees.) — L :
HOMICIDE I
219, TIME (Mooth) (Day) (Year) (Heor) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? éJ
E ! WHILEAT [} NOT WHILK|
INJURY- WORK AT WORK
2 1 hereby certify phag I aumded the decessed from L 3% 1%-1_4"'.;_ to m_L that I.last saw ike deceased
alive on . , and thc! death occurﬂd at __ - =m., from {fie eausu and on the date staled above.
23a. SIGNATUHﬁ ‘ ; ' (Detlu or title) 9%0& ; . DAT‘E§I ED
313 BURTAL. CREMA- | f2ib. DATE zy NAME OF CEMEI'ERY OR CREMATORY ud Loc.mon © , o county) tals)
TN REMONA o ¥ 2 /5 /51 Calvary Cemetery Louis, Mo. .
DATE RECD BY LOCAL ISTRAR'S SIG RAL DI&YC wn'ru ADD: '
MAR 5  195¥°

{Licensed Embal)




e A ——eire

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, of byoceoeeee

) , ‘. : Student Embalmer NOueavavonosnoassncnssnnnanns
working under my persona! supervision, T .
<
Signed... ot et ’ _.’.—.’__%-eﬁ.‘d ...........
3lgnedicaneasas tsdeanas reasseeractssennans . ‘ans 3 -/--.BX/
Student Embaimer Licensed Embalmer No

P. O. Address,..%z;_“@ ..................

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.




