. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING 3LA:CK INE—MAEKE A PERMANENT RECORD

FILED OCT 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (éE_[lgFICATE OF DEATH.] QO3 Staee e

37007
10130

' QIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar’s No. e e emnorm massescssssssia
=T, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd fived. 1T § idence before
a. COUNTY a. STATE MO b. COUNTY adiniasion).
.
b. %};Y (It oqtride corpurate limits, writs RURAL and give X ‘cs:ml.‘.f.l:lifm OF‘ c. cgg’ & 1 Betdence withi Ui of
voan St.Louis ot Py town 8t ,Louls, BE T
d. FULL NAME OF (f aot ia bowot itstion. cive strest address or loeation) STREET (11 rural, ivs location) Xl ‘1
HOSPITAL ' * ADDRESS "
NeTTUTION. 3425 Gile Ave, 3425 Gilas Ave, D
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor ity  JULTA 0. BAUMAN omav Oct. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4 | 8. DATE OF BIRTH Ts AGE Io yeas| v meca ) Yo | v et u s
. » {Bpe o Hours | Min.
Female’'| White W{dow Sept. 12,1875 | % l |
10a. USUAL OCCUPATION ((ivaiiad ot werk | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (¢0y sag Suate or Forsien Conatry) 0] 12 CITIZEN OF WHAT
ousewor Home Sheraton County,Mo. o3

138, FATHER'S NAME

Simon Gates

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO

Jans Bonton

14. MAME OF HUSBAND OR WIFE

|Late George J.Bauman

7. INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

(Yau, U yoo, mive war or dates of service 5
No. L.yndell Schmidt-3425A Gilles Avae,
18. CAUSE OF DEATH ] o MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. - ) . y Ql N: TH
| Enter only onscamse per | I. DISEASE OR CONDITION _ : .
1ins for (a), (b, and () | PVRECTLY LEADING TO DEATH® () [ ?E? 3 )
—_— R Do A}
“This does not mean | ANTECEDENT CAUSES 2\ 2 ) .
the mode of dying, such |  Morbid conditions, if any, Mﬂa DUE TO (b) S
as heart fallure, asthenia, | rise to the above canae ra)w
de. It meana-the dis- | A underlying caude lost. . : ' »
ease, infurn, or complica- DUE TO (c) P PPN
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T7EX 2D >
c - Conditions contributing to the death bud not , r L0
related Lo the disease or condition causing death. <
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : . .. | 2. AuTOPSYT
TION e : (]
- YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. inerabenn | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - T, bome, farm, facicry, sireet, ofics bliy., sve.) i —
HOMICIDE - . g .
21d. TIME (Mozth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ki .
- WHILE AT NOT WHILE ) ¥
INJURY L ~ = | “work AT WORK 1{ ,-2 é 9\

2. 1 hereby certify thaz I atiended the decessed from _‘Z&._..

’e/ 53 9\5"‘3 that I last saw the deceased

, Lo
alive on 1), 18 and that death occurred atu-_ﬁ ., Jrom the causes and on the date stated above, 4
m_SGNATURE, T Dworullb Z3b. ADDRESS Izac/p}{
] Z l " . [
AL /O—-”ﬂ-id%rd BS5D I PV
Za BURIAL: CREMA- | 240. DATE " NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (Oity, town, or connty) (éme)
‘ﬁamova 10-26-53 St.Louls County, Mo.

- R
DATE REC'D BY LOCAL

Hiram Fark

AL 24 1952

2%, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

| Kriegshauser-4228 8. Kingshig_r_x ay Bl.
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_3'1_'ATEMEN"[‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ‘: ...... R e e et e et aa e ., Student Embalmer No..............

working under my personal supervision..

Student. T ........... O, Signed. mﬁw ........................

Signature of Student Enbalmer

T o - Licensed Embalmer No.m.
T - ' __,"'J . “\." ” .

’ P. O, Address Z-Z?l%/@@

) &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to-comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




