Health,

b Welfare
Public

| Service

. 300
. 1-56

Coroner cannot certify to a death due to natural causas.

Doctor, coroner, etc. must use only standard nomenclature in item |B. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If Institution: Residence befora

(Fer, r unknown)
"Wo

492-

i6. SOCIAL SECURITY NO.||7. INFORMANT

05-861

a. COUNTY o STATE Mo, b. COUNTY admission)
b. C(!JTRY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
om ot.Louls Yosd  NoO) Ry Ste.Louls Yor® Nom
c. FULL NAME OF (1 NOT inhospital, give location)|Length of stay in 1b 6" 1" d ;
HOSPITAL OR TREET {1f oytsida, gwe ‘acnnon) Reside on Farm
/ INSTITUTION I+321+ Jamieson 3 Yrs - _'! ‘:‘iDDRESS l+32)+ J eso YesO Nog
3. :::‘ll rl'n First Middle Last 4. DATE Month Day Year
A OF
(Tupe or print) EUGENE CHARLES BAUMGARTH oy 12-=24=1957
5. sEX LY6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[fn years | iF UNDER 1 YEAR liF UNDER 14 HRS,
M W "ARR,{D B never marmieo [ 8 9 1898 | Tosd birthday) {AMonths | Daw | Hours | Min.
wipowep [ pvorcep [ 9= 7=
‘1 10a. 3SUAL OCCUPATION,: G'ive kind ajw;:rkldm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
0840, war ng life, even if relire .
R IERmE S Building St.Louls Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Baumgarth Matilda Schlude
15. WAS DECEASED EVER N U. 5. ARMED FORCES? Address
17 yru. oive war or dales of aervice)

s.BE.C.Baumgarth 4324 Jamieson

18. CAUSE OF DEATH [Enter oaly one couse
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(2), (M), end (¢).]
Zg 0 SARCOM A

ol Lemue.

= IN‘TERV ETWEEN
\f UTH

NOT WHILE

WHILE AT E]
AT WORK

WORK

farm, factory, slreet, office bidg., elc.)

o

Conditions, if any, OUE TO (&)
which gare rise to
abote cauze (8),
stating the under- i
= lying couse losl. DUE TO (¢)
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 15 WaAS AUTOPSY
: PERFORMED? &
o / 7 7 X ves [ sl
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCREIBE HOW INJURY OCCURRED. (Enler nature of injury in Patt I or Part M of item 18.)
¥ O 0 g
- 20c. TIME OF  Hour  Month, Day, Year
J INJURY a, m, o]
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

2 ¢; :andhsr saw o alive o gC

21, 'I attended the deceased !rom. E / 5 . to M ﬁ i L&_&L
Dgath occurred at 3 m on the date stated above; and to the best of my knowlodte. from the

causes atated.

2 TGNATURE I { Degree or titie) . ADDRESS zzc DATE 515
|| Wleam 7. 3 a/M,L 39)5 /4 rSor/ )9) 7
23a, ggau‘h cn.s_umon‘. 23h. DATE . NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town. or county) (Sdrz‘)

movar”” | 12-27-1957/ Sunset Cemetery St Louis Co. Mo.
Zd FUNERAL DIRECTOR ‘Tm:m’ss 25. DATE RECD, 8Y LOCAL REG. Gts AR'S SIGNATURE
Parker-Aldrich Webster Groves Md. :
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T e o T STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by ......eeiin.l. e e teaataeairareaeraeeeanaann eerreaaaan e

working under my personal supervision..

Student ... .oiien il Signed..
Signature of Student Embalmer

PR n . ‘ . .o S Ce - P.O. Addre o2 ¥

"

- Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER-in his OWN HANDWRITING. . (F:
. 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 5o ‘stated above. ~ .. -

. . S e oL " e

e
-, LY




