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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. I 1 befoia
. COUNTY . STATE b. COUNTY adisimion’,
: . I Missouri
b. CITY (1f cutclds corpursta limits, writa RURAL and give ¢. LENGTH OF c. CITY (I ouwside corporsts limits, writea ROURAL asd cive townabip)
OR ] towaship)| STAY (in this place} .
TOWN gt Lonila Yrs TOWN gt. Louia 2
d. FHLLPFTAH.EO%F (If not in hoapital or Institution, cive strect address or location) dA%DR&EEgS (If rarsl, give location) d §
INSTITUTION 5572 Floy Avenue 5572 Floy Avenue
3. NAME OF . (First, b. {Mlddle, 7 ¢, (Last
ofceasep > ™Y { ) (Last) ‘ 4DATE  (Momb)  (Day)  (¥ean)
{ T¥pe or Print)} Elmer F, Baumgartner DEATH 2 . 22 19573
5. SEX 6. COLOR OR RACE § 7. NIADRO%:‘EB E!IE‘}’ERCEBRR]ED' 8. DATE OF BIRTH 9, AGE (In r!’:n ;: In;:n ID.\'I.: E [ ] uum.
3 {8 - . birthday on ours .
Male ” | White Married 10 = 5 ~1907 | &% | |
10s. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE - : 4 12, CITIZEN
dmduﬁumutolwurkln:n(h.ﬂmﬂﬂl:r:) DUSTRY (City snd State or Foreiga Countzy) d/ COUNTRY?OF WHAT
Shoe Buver International Shoe St. Louis, Migssouri TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August F. E. Baumgertrer FEmma Wemhoff Hazel Ponat umeartn
Ig. WAS DECEASED EVER IN U.S. ARMED FORCE': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'es, no, or unknowa) | (If yes, give yar.or dates of servl . -
9L4-01-3807 ¢ . August Baumgartner,6140Lucille
INTI
18. CAUSE OF DEATH DICAL CERT!FIC.'ATION Oﬂggfumg
| Enter only onecauseper | 1. DISEASE OR CONDITION . -—
o for {5y, (by. and (@ | PVRECTLY LEADING TO DEATH(q) _1PSY
T e | o Znserno Corcvnrwn Mok prgmecd| 195/
the mode of dying, such | Afertid conditions, if any, giving PUE TO (D) s =
o hear! fallure, asthenia, | rise to the above cauae (a) stating . i
ede. It megns the diy. | the underiying couae last,
eaze, injury, or complica. ,DUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot p, D
related to the discase or condition causing dealh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QOPERATION . S 20, AUTOPSY?
o TION i a . & : : - 0
@m,-.. < o Aaatrana— yis L) wo
2ta. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.a..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE beme, farm, factory, atreet. office bldg.,et0.) .
HOMICIDE .
21d. TIME (Meuth) (Dur} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY m | AT ] O 15 ‘7’ X

22. T hereby certify that 1 atiended the deceased f;:W_.‘, ,
alive on 44 /3~ 199, and tha! becurred athes L SAMn.

. f
19£3_, that I last saw the deceased
., Jrom the causes and on the date stated above.

1981, 10 _M_’L,

WRITE PLAINLY—USING UNFADING BLACK l’NK—-.-"M!LKE A PERMANENT RECORD

(Degroo ot tijle)

23b. ADDRESS 2. DATE SIGNED

il sttt PV A

ZLrr bt Fhunm Gy Zel 33 7493

F24b--0ALE
2/25/383

24a. BURIAL
ON, REMOVAL (B'ldl:)

emoval LDak Grove

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, o1 county) (State)
Cemetery St. Lounig Couniy Mo.

#5- FUNEAAL DIRECTOR'S SI1GNATURE ADDRESS

Drehmann~Harral 1905 Union Blvd.

nsed Embelmer’s Staternent 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 irrreemiitn
Student Embalmer Mo,

working under my persona! supervision.

SEUOR couuiriosassrnressiassnssnransnsnas SMW@.__%_“W_W.M“

Student Embaimer
‘ Licensed Embalmer Noc.3.5.x5 X<

P. Q. Address

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.)
- I this body is not embalmed, fact should be so stated above.




