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I. PLACE OF DEATH b

MW mmd'wuulih.mil retired)

AT /'t’aﬂ-'lgfmY

2. USUAL RESIDENCE (Whers o d lived. 1 instisau 3d before
afuuw e 2. STATE /7 1580 c/l€ /b COUNTY sduimlon:.
b, CAEY 01 outeide corpurate limits, writs RURAL and give g‘m‘?ENgfﬁ_BF . CITY (2 ouuide eorparsta imits, wrive RUBAL sod ghvs townehis)

Tows St. Louis, Misaour:l oy SRRl iGN ST Ao wlS / 6 /
d. FH&SLP:‘TA.:?.EOOF (I not in boapita! or b lon, give streat add, or loestion) d. STDRFEEEgS . (11 raral, give location)} <
INSTITUTION  St, Louis city Hospital #1 /f 3 ‘/' ! ¥ 5 = Ke AN
3. &%ME oF o. (First) b. (Midale) ©. (Last) " | 4. DATE (Mouth)  (Day) (Year)
(mmr Prinl} _1 THERESA FOHR (DEATH  MAY 20, 1952
/ 6. COLOR OR RACE | 7. MiARRIED NE\\%ECESR wf‘m A 8. DATE OF BIRTH ~ ) - MGE da rean| b0 | Tn | @ ot i
f(fMﬁé’ WHITE NYYA RV ’)/ SepT. v3 (S A ' I
10a. USUAL OCCUPATION (Glive kind of mork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZENOF WHAT

/VU N G:l:;' EE;; ar Foraign Cna?

13b. MOTHER'S MAIDEN

UNKANoWA

15. SOCIAL SECURITJ

38, FATHER'S NAME

JoHN BAUMGARTNE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yss, 5o, or anknown) I {11 you, rive war or dates of nervies)

17. INFORMANT

14. NAME OF HUSDAND OR WIFE

(JNKNO v Y

S SIG‘ATURE [+] ADDRESS

JeHN Sieper 3 fst M<-Kepn

oWN

alive on _5=20=52 __, 19____, and that death occurred ot 12: 40P

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. |l Enter onty cnacanse per 1. DISEASE OR CONDITION . m QT D’ & o'gfmm‘ﬂl
lins for (8}, (b), and (9) DIRECTLY LEADING TO DEATH ) TER (O SC-L EROT AT SEASK. Y
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the mode of dytag, such | AMortid conditions, if any, m DUE TO (v}
&3 Ayt fallure, axthanta, | 1ise to fhe abose couse (a)
de. It means the - the pnderlying couss logd.
¢ass, injurg, or complica- DUE TO (a)
tion which eused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20l
reloted to the dizenss or condition causing deafd. )
191 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- _ vis [ o []
a. ACCIDENT (Bpecity) - 215, PLACEOF INJURY te.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hocns, farm, taetery, strest, offies bldy., sw) . . .
HOMICIDE ] .
21d. TIME. (Mdeath) (Duy) (Temr) (Hoeur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY a | HREATC] NoT /7/ 2 o0
1 -
22. ] hereby certify that 1 atiended the deceased from __1=20=52 19, to _5=20=52 _, 19___, that I lasf saw the deccased

m., from the cousea and on the dale slated above.

ﬁ’iﬁ"ﬂéﬁ &

RE // - ! lg TURPRAL DIRECTOR’
._/ / -‘- __i&“
; d Eand

3. 5|GN RE 0 (Degros or title) | 23b. ADDRESS . DATE SIGKED
. & @6-;,!«—- .9, 1515 Lafavette Avenus 522052
2s. BIRJ&SVLALCRE“A— b, DATE 24c. £ OF CEMETERY OR CREMATORY 244, LOCATION (Otty, I.own.otwml!) (Btate)
&MY ALy rAY ¥ /ﬁs> u~rcrﬁumm. P S7. Lours e
'S SIG vl TR 1]
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p 32T
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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

...... , Student Embdsimer No,

Student ..... esssassnasana teetasiesctssesin Signed M

Student abaizer S Lcensed Embatmer No 2o 2 A0y

P. O. Address 'zfﬂ( W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

wotking under my personal supervision.'

If this body is not embalmed, fact should be s0 smtated above.




