THE DIVISION OF HEALTH OF MISSOURI

2. T Rereby certify that I atiended the deceased from _‘_{kﬂ_ﬁ’_ 1947 10 _%L_, 1951, that I last sato the deceased
alive on ﬁ‘ﬂ_«ﬂ;J_ 19372, and that death occurred at 41 .30 8m., from the causes and on the date siated above.
23:. DATE SIGNED

Da. SIGNATURE - (Degreo of title} | 23b. ADDRESS
‘ . y s Z—-;Zﬁtfg/ouq & A M:-Muz_
24d. LOCATION (Oity, town, or county) (State;

No.300 ALED : : alp
o2 l FEB 27 1959 STANDARD CERTIFICATE OF DEATH state Fite Mo 3R 9
BIRTH NO. REG. DIST. NO. __31_8_?!"!»“’ REG, DIST. WO. 1003 Rmulrar:Nn..._......__i;_Qi@_
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed lived. If institotion: resldence befors
l a. COUNTY _ a. STATE Missouri b. COUNTY adbmica).
b. %1';‘( (If outside corpurais Umits, write RURAL and give %Aﬁm OF c. cg‘g [1f outside corporate Umite, write RURAL and give townahip)
] )
9w Seint Louis tommtial| STAY 2ol 1SWn  Saint Louis 27 4
a d. FHO"‘S’PP‘!'AIH.EO%F (If aot in hospltal or institaticn, give streat sddress or losution) DDR ESS (11 varal, give loeation)
, S neTiTuTion 4260 Sacramento Avenue, B ﬂ 4260 Sacramento Avenue, 15.
g Q 3. I;IEI‘\:ME oF a. (First) b. (Migdle) ¢ (Last) 4 D,“-E (Month) (Day) (Year)
= (Typeor Print)  GOY R, Baum | oiXmFeb. 2nd, 1952
& 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & twoER | TEAR | 0 DHOOR B mES
g 0 WIDOWED. DIVORCED (Bp-dlr/ : last birthday) umm-, Days | Hours | Min
Male White Married Jan, 13th, 1898 54 |
10a. USUAL OCCUPATION (Give siad ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stste oz tocsian oouatry) 12. CITIZEN OF WHAT
dﬁﬁamdw Tite, sven f retired) DUSTRY 0 COUNTRYT
N M perintendent rrison Hidw. & Ibn. Cedar Grove, Missouri USA
o ||3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKO OR WIFE
- Jesse W. Baum _ |Elizabsth Xell rtle C. Bsum nee Vines
kg  [[15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDREss
Wgu.uuknmm | %x- wive war or dates of sarvies)
g 497-01-2468 IMyrtle C. Baum, 4260 Sacramento Avenus,
A 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL ggm
‘1 || Enteront 1. DISEASE OR CONDITION
Z Lo o (&), (0. 308 (@ | PIRECTLY LEADI NGTO DEATH (o) 0 X0 iy 9 /f}fwmyeﬂ4,,, WeekC
1 —————————————
% T2 docs oot mean | ANTECEDENT CAUSES i !l H 0 2
the mode of dying, ruch | Adorbid conditions, if any, pbina DUE TO (b)
2 || cshcortsaiture, asthenia, | Tise o the abooe couse (a) ating { 7
B | e, 1t memns the dis. | the underiying cause lagt. B - : Ylir,
o || cosertnsur, or comp _ DUE TO (¢} Y w 7]
% | tion eohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death dut not .
a related to the disesse or condition couting death. UA prtliaey d M_p 6 /Z/ 0
= |\ 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION | ! - 20, AUTOPSY?
= TION 0
2 a0 B
o || 2ta. ACCIDENT (Epecily} 21b. PLACE OF INJURY (e.£.. Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE hooe, tarm, factory, strest, sfes bidg..ee.) .
Z HOMICIDE
g 21a. TIME (Month)  \Day) (Yem) (Heun) | 2lo. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? i ‘
OF . } WHILEAT NOT WHILE
b!- INJURY = | woRrk AT WORK
2
<
=
n.

Eo 24 BUF MIO %uﬂ;) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
; TIOR REMOYA 2/5/52 New St. Marcus Cemstdry | St. Lgnis._ﬂnnn.tx,_,ﬁiaanuﬁ__‘
7 DATE REC'D BY I R'S SIGNATU 25, FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
¥ER4 1B M 29’& palvin F. Feutz, 4828 Fatural Bridge Blvd.
[ d Ermbal 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 by —ecreeee

..... . . Student Embalmer No.

working under my personal supervision.

Student ...ueea vevsareeerrantetiannnartnnny Signed... Q%_GM___
Student Embalmer

Licensed Embalmer No 17/‘19 = e

P. 0. Address— iy logeiccsmay Mt

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. . ]




