THE BVINUOUN QOF IALIA WUF MIDAIUN

5. No.300.%
s “.IIE:'JJ JUL 28 1852 . STANDARD CERTIFICATE OF DEATH ate File N ~04§0 ‘
SIRTH NO._____ pEc. oist. wo. 910  primary rec. oisT. wo. _S0B8 | registrars N / 6 1-
1. PLACE OF DEATH o 7 - 3 2 USUAL RESIDENGE (Where deceased lived. If & : residoics before
. H . STATE - uchigdmion!
2. COUNTY g4, Charles 2 Missouri b. COUNTY St Charies
b. CITY (It otzide corpurats limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write mm.u. and give township) 272 3
OR township)| STAY (in this place) OR 3 7
TOWN St. Charles ~-Davys TOWN Si. Charlesa-
. FULL NAME OF (If ot in hoapital or institution, give strest addres or location) d. STREET (If rural, give bu:!nn)
HOSPITAL OR ADDRESS
INSTTUToN St, Joseph Hospital 1535 _Gal la_nhgr_ugnue
*O¥ceastp | » 0 b. (Mlddie o (Lesh) 4DATE.  (Momt) (Dey) (Yew
{Type or Print ) MARY T BA& UMANN DEATH  July 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE ‘(In years| IF UNDER 1| TEAR | I DNOER o1 133,
/ WIDOWED, DIVORCED (Bpecify) laat birthday) Monﬁg' Days Hmﬂl Mia.
Female fhite _Widowed > Mat 5, 1881 '
10a. USUAL OCCUPATION {Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelco country) 12_CITIZEN OF WHAT
dooe daring most of warking Lfs, evea [t retired) DUSTRY COUNTRY?
Housewife ~Own Homse St, Charles County U.3.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Engelmeyer 4Mollie Shaw Walter Baumann(deceased)
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME © ADDRESS
{Yeu. anknown) | (If yes, five war or dates of service) NO.
o Nil leo 'y Baumann, St, Charles, Moe
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION . ’ - Q ND DEATH
g f:‘::::r"’(‘:{"(‘;;fﬁ‘(‘g DIRECTLY LEADING TO DEATH® () jn,gu o@ ov-daaf éaveZ:; . .
. ANTECEDENT CAUSES @Y 9_&4 ~ >
This doer not mean _L‘_j_.‘__d_ﬂ_n_g_
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) bttt i
a1 heart follure, esthenia, riee to the above canae {a} dﬂﬁﬂﬂ
- de.” It means (he diy.’| e underlying couselast. : @ 3 e e .
ease, infurp, or compll DUE TO cc) a‘rou—ru, Su,,w.m .

tion which caused death. | 11, OTHER SIGHIFICANT, CONDITIONS ™™, : -, /
Cunditions contributing to the death but 70k Q,YWMM
related to the dizease or condition causing death.

.18a. DATE OF OP_]@%I}“- 195, MAJOR FINDINGS OF-OPERATION' . - .

"B
»
3
3
M.

CdZe D e

2la. ACCIDENT ~ (Bpecity) "21b. PLACE OF INJURY te.s.. Enorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, strest, office bldy..wte.) e e e L . .
HOMICIDE e S
21d. TIME {Mooth) (Day) (Year) (Hour) 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. | wHiEAT—) NOTWHRE
INJURY =" | " work AT WORK 4

WRITE: PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2. I hereby eggtif that 1.attended the deceased from M_ 19% , 19872, that T last saw the deceased
alive mm_LL_ IQJ_Zﬁmd that death ocetirred al lw om (He couses aud on the date staled above.
ED

Zin. SIGNA;HJREI or title} | 23b. AD A{/K Z3%. PATESI

S [PRErAN - i 2 PR
Z4a. BURIAL, CREMA _ DAT| 2%, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county/ 7 (State)
TION. ¥ IM1y2§),1952 |[St. Peter Cemetery = | Ste Charles, ' Mo §

'ADDRESS ~ *°

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREYy . 2 g’? — () |5 _FUMERAL DIRECTOR™S $1GNATURE
-1 e A
1~z -F2

(Licensed Embalmer’s Stiftenent 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

_ - ,  Student Embaleer Wo. . .
working under my personal supervision.
s Heloart & Sallncorisr,

Student Embalmer
- ) Licensed Embatmer No H 5 4—C,

P. O. Adhm.:dt.:.‘MM

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
llt:e:bowmsﬁtmgromdsfmnvoqnﬁonofﬂm) .
H this body is not embalmed, fact should be so stated above.
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