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

4

FIED JAN 12 1955 STANDARD CERTIFICATE OF DEATH St Fite N DD P ’:5:. .
! BIRTH NO. REG. DISY. Mo, AZLZ_PRIMY REG. DIST. m._.ﬁZQ, R,,,,,,,,,N,jpla
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deceased lived, I institution: resllenes befors
a. COUNTY . a. STATE . R b. COUNTY adnbsfon).
St _Louis Missouri St Louis
b. CITY (11 cutelde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY Deo 4. Is Resldencs within lizils of
OR . " Y L OR Lf - . lncorpora:
TOWN Mehlville omoetie S? PETN 10w Mehlv ille ol oo
d. FgéSLPr'FAhiEO%F (If oot io hoapital or [ jon, giva streot add or locution) Aslargfsgs (I rural. cive location)
| INSTITUTION Rt 8 Box 735 (Kerth ) Rt 8 Box 735 (Kerth Rd)
3 NAME OF a. (First) b. (Btiddle) - <. (Lest) 4DATE  (Moum) (Dep) (Yew
{ Type or Print) Albert Micheal Baumstark oAt Dec 23 1955
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIEDS )| 8. DATE OF BIRTH 9. AGE Ua yasra] v vrocn 1 Tt | ¥ e
: g

Months | Days Evunl Mia.

Male °| White M e e aug, 12,1953 50 |

10a. USUAL OCCUPATION (Give od of work | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, vag stase or Foraign country~f) | 2 cgm%ﬁﬁ?FWHAT

done during most of working [ie, sven if retired)
None None St- Louis, Mo
138, FATHER'S NAME 13b. MOTHER' 5. MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Albert Baumstark | L Plo | Nene_ stseseseszses:

E OR

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SEEURK]S! 7. INFORMANT' S SIGNATU

3‘@55 Delmar \sr

{Yes, 5o, or unknown} | Uf yeu, ive or dates of service)
no None None Mr Albert Baumstark 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION e Hﬁﬁvnt ﬂ!‘erEN
| Enter only onecsuseper | |, DISEASE OR CONDITION. D . ¢ Lo : " ONSET AND DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH® () L Q-Mn LW
*This does not mean | ANTECEDENT CAUSES ’ : Tt “

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ssdafes & ..5 ?’
a3 heart fatlure, asthenia, | rite {0 the above cxude (o) stating
ete. It meana the dis. | ¢ underlying cause lost. . - - C 4l
ease, tafury, or complica- DUE TC {2} ' . -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribtiting to the death bl not

related to the disease or condition couting death.
15a. DATE OF 0P1E.;H°I;‘- 150, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

- . N
T 77/ ves L] wo S
21a. ACCIDENT ~ {Bpecity) 210 PLACE OF tNJURY (ex..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) "~ (COUNTY) (STATE)
}S']%Ihci:}glEDE home, farm, factory, surest. offos bldg.,e20.)

21d. Tcl)';_lE (Month) {Day) (Year) (Hoor} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
- INJURY . . - WORK AT WORK

2. I hercby certify that I attended the deceased Jrom %, iﬂ.ﬁ to Y8k, 19..5:-5?!10! I last saw the deceased

alive on __YWoaets, 1967 and that death occurred i L2 I¥P m., from the causes and on the date stated above.

2, IGNATUtE m Degres or uie) q'zabg ?R‘E:S_ Q (VA Vsmm

245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taWn, or county) | (Btats)
Dec 26 1954 St Georges Catholic Cem, Herman, ~ Mo,

REGJSTRAR'S SIGNATURE 25. FURERAL DIRECTOR" S 8IGNATURE ADDRESS

.| Fey Funersl Home Mehlville, Mo,




» STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

k]
- 50T U3 - » S SignedZ[f... ol Ll s

Signature of Studmt Embslmer

Licensed Embalmer No ¥33€

P. O. Addres;‘.&z.(.

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.

7 this body is not embalmed, fact should be so stated above,




