THE DIVISION OF HEALTH OF MISSOUR|

FILED DEC 10 1957

STANDARD CERTIFICATE OF DEATH

41726

STATE FILE ii
Registration District No. e 3 1 8 Primary Rnglttrutlﬂn Drslrl:l No. 1003 ___________ Reglstrm s 505

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence before

a. COUNTY o STATE  Migsouri b COUNTY admi ssion)
b. C(I)TRY {If outside corporate {imits, give TOWNSHIP only) Inside Limits <. chY tnside Limits
Yes E No (] TOWN St . Iouia Yes@@ MNo[ ]

. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR y? ADDRESS Y D No []
INSTITUTION i1 day Py / o7 846a Fling a3 a

E74 FI_AME OF DE)CEASED First Middle Last 4, DATE Manth Day Y oar
ype or print OF j
Anthony F Baumann peath Now 30 1957
5. SEX &1 6 COLOR OR RACE| 7. MARA[ED[!NEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
. birthdany) | Menths { Deys Hours Min,
Male white wiDoweD[] oivorcep[] Nov 8, 1885 72 |

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenciature in item 18. No s

All disecses in Part | must be causally related.!

10a. LSUAL OCCUPATION (Give kind of work done | 10h, KIND OF BUSINESS CR
during most of working life, avan if retired) INCUSTRY

ctor

11. BIRTHPLACE ([City and stats or country)

Austria

?‘ 12. CITIZEN OF WHAT COUNTRY?

USA - 55 years

13s. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

Gertrude Bsumarnn (nee Ebel)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, nol E{ unimwﬂ)l(lf yos, glva wer or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Gertrude Bau

which gave rise to
abave couse (a),
stating the under-

Cenditians, 1f sny, } DUE TO (b)

Address

a Eliag Avenue

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEENM
PART 1. DEATH WwAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE {a) b 4 ) ﬁl P

MEDICAL CERTIFICATION

lying couse last. DUE TO (¢}
« . PART.N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terming] diseazs éondltian glven in PART | (a) * | 19. WAS AUTOPSY
) PERFORME -
#Z 00 YES[] NO
20a. ACCIDENT  SUICIDE- HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
0o o O
20c. TIME OF _Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
L] AT WORK ]

20e.” PLACE OF INJURY (o.g., inor abouthome,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY ., ™ . STATE

v
.

21. | ottended VlheAd?c.used from
) Death eccurred at

2:15 AM

. WMMWIJ last saw :"; alive cr&“ 2 z. ‘z : ?

m on the dflle stated above; and to the best of my knowledge, from the couses stoted.

SIGNATURE

- - sgres or title)

Vi 74

22a.

72b. ADDRESS

S8RIAL, CREMATION,
{Spacity)

238, DATE

Dec 3 1957

ne NAME OF CEMETERY OR CRE“ATO

Calvary Cematery

22c. DATE SIGRED

t/-a P57,

(Stare)

Hiasourj.

24. FUNERAL DIRECTOR ADDRESS

25- DATE RECD..BY LOCAL REG.

Math Hermmann & Son, Ino., 2141 E. Fair|A

57

(Liconsed Embalmer's Stotement on Reverse Side)
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Coe -STATEMENT BY LICENSED EMBALMER - . " |
1 hereby certify that the body whose.name is recorded on the reverse side of this cettificate was embalmed
. .» Student Embalmer No. _...............v..

Y MeE, O DY ot ev e e ber s e rasn e an easnaser e a s ansas s anra

working under my personal supervision.

Student oot e
Signature of Student Embalmer

Py -
- . H . -
" - . . . P R

* . -,
cth .

P 0 Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. ... to comply with the above constitutes grounds for revocation of llcense) A e oa )
+£1 77525 If embalmed by*a'STUDENT, he also shall sign‘in his"OWN handwriting.~ - L2020
[f this body is not embalmed, fact should be_ so stated abovi - o
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