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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nemenclature in item 18. No symptoms will be listed. All

dizeases in Part | must be cosually related.

FILED OCT 21 1957

Registration District No, ...

INE VIVIIUN U NMEAL 10 UF MiaJUURI

STANDARD CERTIFICATE OF DEATH

8.1..89;;«.«, Registration District N01003_

Breby

STATE FILE NUMB

e AOOL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If inatitution: Residence bafore

b. COUNTY Jafferson

Cenditions, if any,

DUE TO (b)" C /L/

a. COUNTY o STATE Migsouri
b, CITY (M ourside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR 5 .ﬂ'%
tom Ste Louls Yes)[ MoO TOWN Festus ? ® YesK NoD
<. Fgls_Fl._l_?:CﬂggF {I1f NOT inhospital, givelocation)[Length of stay in 1b d. STREET (If autside, give location) Reside an Farm
asTiItuTion St. Johns Hospital [ 27 aopress 330 N. 7th Street YesO Nook
3. MAMEK OF First Afiddle 0 Leat 4. DATE Month Deay Year
DECEASED e OF
(Type or print) - Fred L, Bauman vesth - Oct 12 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR hF UNDER 24 HRS,
L _MARB{ED. I? lNEVER marriEo [] A | Tost birthéam) [Somre ] Dot n B
Male White winowep [} owvoreeo [ §0ct., 7, 1883 |
10a. USUAL OCCUPATION {Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
during mos!l of working life, even if retired) .
Machinist Glags Mfg,. Ste, Genevieve Co., Mo, U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anton Bauman Julia Harter
15. WAS DECEASED EVER IN U, 5. ARMED FORCE 6. 0.[17. EINFORMANT Add
{¥es, na, or unknown) {If yes, give war or dates of uf:iu) 16 SOCIAL SECURITY N rem FBS trus ’ MOQ
No 489-03-4063 | Mrs, Theresa Baumap, 330 N, 5th St
18, CAUSE OF DEZATH [Enter only one cause per- -fine for {2}, (8). and (r)d — INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 2 ner arcﬂ_nomat,osig N ONSET ANMD DEATH
IMMEDIATE CAUSE (a} L 4 a8 —L o AN L (e L8 2 0A @0 e N
Ca of lila.dder

)) éf—g@,ﬂ;{

which gace risg fo
above caute (), - X
stating the under- . /
= Iving cause last.. ) OUE TO (¢)
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ':\E:‘Srgll‘l;:g;i?
= ?
§ ves (- vo [§T
:'-: 203. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injurg in Part for Part 1f of item 18.)
& ] 1 - 0
= 20c. TIME OF HMHour Month, Day, Year
%) INJURY a.m, :\
g p. m. N7
E | 20d. INJURY OCCURRED 20¢. PLACE ommun . §., in or about home, COUNTY STATE

jarm ]a:!orv,

20/, CITY, TOWN, OR LOCATION
(JQT. 5,1957

Vinyard Fun'l Homes, Inc., Festus,

WHILE AT” NOT WHILE ce bidg., etc.)
work L APwork OJ Sﬁ
21, [ attended the dec d from \5—— , to p & _t "")_‘ _5\ 7and' Iaat saw ,':":; alive on <L ‘t IA .‘;)
Death occurred at /,'/ '// ) y m on the date ltnted above; and to the best of my knowledge, from the causes stated.
Za. SIGNATURKY - . ] 22c. DATE SIGNED
' &‘LGO 1ls "¢ geam or tirle} M. D. LTzt anoRESs 205 Frisco Bldg:‘i ,’170 Nel
e =N e lce A A S 203 7 i co - 7 0 7
23a. BURML, CREMATION. | 2367 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn, o county} {Stage)
REMOVAL (Speetf) i
Burial 10=16~57 Catholi . Festug, Mo, .
24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG.

Mo.

0ct 1557

JEGI ARS SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side

L

I



. C, 1 o~
- N \A ~ » b -
. &°
e T .. R -
. ot - y b [
' . [ H * M
- L] . . a * . ' L] R _..." - .
- - Tt
4

o L letii A '
 STATEMENT ] BY LICENSED EMBALMER
AU A T T B 1 36

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, -or by , Student Embalmer No......

working under my personal supervision.. ’

Student

LI TET Ty Slgned
Signature of Student Enbelmer

P. O. Address —e &7

Note: The jabove MUST BE SIGNED BY THE LICENSED EMBALMERrin.-his QWN HANDWRITING. {
to comply with ‘the above constitutes grounds for revocation of 11cense)

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

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




