No. 300
10.48

ALEDMAR 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

1952

REG. DIST. NO. ___§J__8ra|mv REG. DisT. m-..IOJOR:pfﬂmr';No ..........

62241 -

Stats File No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.00.0r unknown} | (If yws, give war or dates of servies)

[ 16. SOCIAL SECURITY
NO.

17. INFORMANT " &

BIRTH NO. - . : 576. _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deomaed lived. 1 instiration: reskisaes befers
a. COUNTY a. STATE Misso uI‘i b. COUNTY adwimion}.
b. CITY (I outride corpurate limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cawide sorpoesta lmita, write RURAL aad give towiship)
voww St. Louis orbiny STAY il S8 St . Louis 2/09
d. T&SLPF'I‘!‘::.ED%F (I ot in heapital or instition, give strest addres or i d.ﬂ&% (T rured, givs location) "O)
instirution 4133 Obear Ave, 4133 Obear Ave.
3 NAME OF o. (First) b. (Middle) ! c. (Last) 4. DATE (Moath) (D -~
(Tywor Pine)  Emma Katherine Baumann oearw Feb. 18, ”igga )
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH o/ 9. AGE (Io resrs| # Doam | TiAR | ¥ hoen 20 vs,
Femle ! [White MERTEed o @/ Nov, 22, 1875 | HE e oo | Hoem |
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or torwian scamtry) 12 CITIZEN OF WHAT
HoStisarmy pyrietinmati et | g1 o DUSTRY Germany %o:nrrfw .
138. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NaME OF ﬁu’smn OR WIFE
i Godfrey Walz | Julia Celmbach Louls A. Baumann

SIGNATURE OR NAME ADDRESS

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

—_— Sy

ify. at I attended the deceased IM4{3
alive on , 19 rEnd tha! accurred af@ $ 201 o

No None None Louis Baumenn, 4133 Obear Ave.,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnscause per | ). DISEASE OR CONDITION . . ONSET AND DEATH
.line for (s), (b), and (c} DIRECTLY LEADING TO DEATPI‘(A) M
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, dgzmg DUE TO (b)
s hear foilure, asthenia, | Tite to the above canse (o) sating - -
cte. It means the du- | the underiving couse lost.
care, injury, or complice- . DBUE TO (&)
tion which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nod
related Lo the disecse or condition couring deatd.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION
| . ves L] wo [
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (a.g..incrsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE hore, farm, fagtory, sireet, offioe bidg..ave.) T
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / -~ )
WHILEAT[ ] NOT WHILE " 7
INJURY = | “worx L _aTworx # ;) é?‘
r
2. I hereby 10 DUz /2, 18 S hat I'last sow the deceased

2. SJGNATURE &. W\ (met,l‘ué)_.

., Jrom the causes and op the dale sialed above. °
23v. ADDRESS 23%. DATESIGNED ~
213¢ &J‘Z;-«/b{ 2-)9-5 1

2s. B 'lth: Al,, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btate)
} .

HEmpYEL ™" | 2/21/52  |Hiram Cemetery St. Louis Co., Migsouri

DATE REC'D BY LOCAL RAR'S SIGNATU . 25. FUNERAL DIRECTOR'S S]&NATURE " ADDRESS

FEB 191952

Z

PROVOST UND. CO., 3710 N. Grend Blvd.

(Licensed Embalmer’s Statement 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 ..

............................ it e . s Student Embalmer Ko.
working under my personal supervision.

Student coevevass et stirsuamsasnnannrnusns
Student Embafmar

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 7" (Failure to comply witl
the above constitutes grounds for revocation of license.}

3 e 1 - -

g If ;this body is not-embalsied, fact should be so stated above. * ‘=~ 1 Wil ' ’ | '

LA r




