No. 300
10.48

O

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. Ei 18 PRIMARY REG. DIST, NO__MO Hegistrar's Noﬂozla.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If ‘nstitution: residence belore
a. COUNTY b. COUNTY adinisiond.

a. STATE
Mo,

¢, LENGTH OF

b, CITY (If éutcide corpurate limits, writa RURAL and give
STAY (s this place)

R tawnship)
oW 8t, Louls >

¢. CITY

TOWN 3t. Louls O

d. Is Resldence within Umits of
a ;;t!:v or mcorpﬁrllcd \uwu!
o

d. FULL NAME OF (if not Lo hospitsl or institution, give strest sddross or location)

STREET (X rural. give locatioa)
ADDRESS

A2 ""/a

HOSPITAL OR
INSTITUTION Mo, Baptist Hospital #9 Homeland Pl.
3£‘E¢:’EES%‘B a. (First) b. {Middle) c. {Last) 4. DAE‘E (Month) (Day} (Year)
(Typeor Print) WILHELMINA P. BAARE oeatH Nov. 8 1954
5. SEX 6. COLOR QR RACE | 7. MARFE.!,EB EWSECESRRIED 1 8. DATE OF BIRTH 4. I.A.GE‘I(‘:: y-)nn I~l;‘ ur tDvun W LNDER b Wus,
{8pacl; : t ¥, ont aya | Hours | Min.
Female White oW Sep. 18,1878 8 | |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . _ 12. CITIZ
Yudu o-tolwork.i \ife, o:e 1!:0 MJJ DUSTRY ) (City and State cr Foreign Couatry) OI ] TIE?NTOFWHAT
vice Pres. are Mfg. Co. 8t. Louls, Mo. it UsSJA,
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Ungelder Unknown Late Edwin H. Baare
15. WAS DECEASED EVER IN U.5, ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, noﬁr unknewn) (1f yoa. ‘hﬁ ar or dates of service) ?%
one 02=32-6977 1 Voern J. Ambach 6786 Westway Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronlyonecanseper | | DISEASE OR CONDITION .~ | ! b . . ONSET AND DEATH
113e for (&), (&), and () | DVRECTLY LEADING TO DEATH(gy M‘W. WL( Wﬁea Q/tmu‘a” 1 A
_— * . a i o ,
“This does not mean ANTECEDENT.CAUSES" ". . e FEI [! _‘ e / 6
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) > "4’4-4
a8 heart faflure, asthenta, | riae to the above canae (o) stnting
ee. It meons the dis- the underlying cause last. —
case, infury, or complh ' -_TDUE TO (o) . N s
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
- . Conditions contribuding o the death but nol
. related to the direase or condition causing death. > .
19a. DATE OF OP_‘Fngk t9b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
_ MM_/ ) - YES @-—wo 0
21a. ACCIDENT ¢ y) 21b. PLACEOF INJURY te.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lagtory, atreet, office bldg., 418}
HOMICIDE
21d. TIME Month} (Ipy) (Yeas) (Hour) 218."INJURY OCCURRED | 2if. HOW DID INJURY OCCURT . o
OoF M WHILEAT™] NOT WHILE ' 3 é ‘ X
INJURY o | “work AT WORK

21 hereby-r certify that I atlended the deceased from _Z_AL%,, IB%L, o _LLL&’_, 1957, that I last saw the deceased
alive on , 19_\5_‘:(and that death oceurred al _'j_Q_. m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(LNOV 10 1954

23a. SIGNA (Degroe or uue){Pzan ADDRESS DATE S
Mcm . 2 903 N Fofapthe fefry

%_h BU?MIOAL CREMA 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY ‘_: Zjd LCK}ATI'ON (_Gify. town, of county) - (State)

Brhiombmant Nov.11;195 Oak .Grove Mausoleum St. Louis Co. Mo.

DATE REC'D BY L%(IZ_:%L ISTRAR'S SIGNATURE

25. FUNERAL OIRECTOR"S SISNATURE

ADDRESS

Kriegshauser 4228 8.Kingshighway Bl.

(Licensed Embalmer’s Statemnent on Reverse Side)




w——

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF By e i ittt etree s rennaananss » Student Embalmer No............

-

working under my personal supervision..

Student.....oooorremmriiiii i PR
Signature of Student Embslmer

P, O, Address .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

J¢ this body is not embalmed, fact should be so stated above.




