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seases in Part | must be casually related. Coroner cannot certify to ¢ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ak

THE DIVISION OF HEAL TH OF MISSOJRI—i
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1956

Registration District No. .

9" 15

B18 ey rertn i NJOOB“_’TI_E__F ':Z;fif,“fioiﬁ?f

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence bafore

. STATE - : admission) |
a. COUNTY a § IllinOIB b, COUNTY COOk
b. ClTY {If outside corporate limits, give TOWNSHIP onty} | Inside Limits c. Cg’rz‘f Q Insida Limits
TOWN St. LO‘D.S’ Mo. Yes X NoO TOWN Chicago (W G YesOUX NoO
c. zgls.é.l_'::gEogF (f NOT inhospital, give focation)|Length of stay in 1b 4. STREET f outsade give Ie:qnon) Reside on Farm
msTitution. Clty Hospital apbress 5267 W. North Ave. YesO N
3. NAME OoF Firat Middle Laout 4. DATE Month ‘Day ' Year
DECEASED / oF
(Twpe or pring) Alfred . Edward Bauman ceaH  Oct. 19, 1956
5, SEX . COLOR OR RACE 7. 8. DATE COF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
ge ] MARRI?{J CX never marrieo ] I lowt birehday) o] Do o S
Male White wipoweo [ ovorcen (] June 21, 1879

10a. usu.u. OCCUPATION (@ioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY {1

1."BIRTHPLACE (City snd atate or country) 12, CITIZEN OF WHAT COUNTRY1

/

Retirad "Pharmicted Drug Store Kentucky U.S.A.
i3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Bauman Unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. or unknown) 1 {1/ yes. give war or dates of servicer

No. Nil,

16. SOCIAL SECURITY NO.{ |

496-18-1211A

7. INFORMANT Address

Katherine Bauman, 5261 W. North Ave,

18. CAUSE OF DEATH [Enier only one yﬁ:_{m {e), (b). end (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g A’Mw&

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gave riag fo DUE TO (8)
abore t:u.le :t
a!u!mv the under- )
z lging  cause lasi. DUE TO {¢)
o " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG TO DEATH BUT NOT RELATED TD THE TEAMINAL DISEASE CONDITION GIVEN IN PART (1) 13 x:lsrgg;‘é?\f
=
g £7ﬂ'3 \5_44. ves ) no (1
E 20a. Accgpﬁ su:E]nc Honez]:mz . (E t Ea!urf of inf 18.) S,
Y : ) of J [=f 2
2 [2c..TiME OF  Hour  Month, Day, Year [ 4 PPy, ' <caV
J lNﬁRY a. m, J /!\5 s
a . p.m. /ETL /9
X | 204. INJURY OCCURRED 20e. ;LACE OF INJBR {c ., in" abott | ?omc. 207. CITY. TOWNOR LOCATION UNTY, STATE
WHILE AT NOT WHILE arm, factprfs 9., elc. 07
work L AT wonk a...r..-n..n_.g - <

. to

her L liveon

21. J attended the deceased from

© 30 A

Death occurred at

and last saw him

m on the date atated above; and to the best of my knowledge, from the causes stated.

- q Dewez(t/t)

B/

3

22b. ADDRESS Z2c, DATE SIGNED

yi-1+/2

Claed

23a. BURIAL, CREMATION, [ Z35—DATE U

23¢. NAME OF CEMETERY OR CREMATORY

St. Matthews Cemetery

23d. LOCATION (City, town. or catnty)

St. LO“iS, Moe .

REMOYAL { Specify) 5 :5
24, FUNERAL GIRECTOR ADDRESS

Albert H. Hoppe L700 Washington,

25. DATE RECD. BY LOCAL REG,

NOV 7

1856

ﬁtEGISTRAR -3 SIGNATUEE

{Licansed Embamer's Statement on Revarse Side} /#




STATEMENT BY LICENSED EMBALMER

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

by me, o5y .. ... Py , Student Embalmer No........

working under my personal supervision..

Student . .o o iiiiiasiii i iiaanas
Signature of Student Embalaer

Licensed Embalmer No.!‘:‘:.q

P. O. Addresgc st A5

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

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

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

.
.




