. THE DIVISION OF HEALTH OF MISSOURI —00
eore FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH §r§e FILE NUNgER984

Registration District No. oo, 3 ] --Primary Registration Dumc'ﬂ 0@3 ___________ chistrur'lk._.2014.,__

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
a. COUNTY a. STATE Missouri b. COUNTY odmissi

b. CITY (If outside corporate’limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs

OR . OR .
TowN  St. Louis Yes 3d No L Tom  St. Louis Yos@ No[J
TREET (If outside, give location) Reside on Farm

InsTuTioN Deaconess Hospi tal 40 yrs ,jL/¢ K;xogzzss 6212 Chippewa Street | Ye:[J MeX]

| |
| 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

g FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b

{Type or print} OF .
CLARA A. BAESE peatn Feb. 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ rs JF UNDER | YEAR| IF UNDER 24 HRS.
fenale / white MARRIED[JNEVER MARRIED[ ] | '](f:'r';:’; Tonths T Days [ Hoors e
wiogfeokl  owvorcen[]|Nov. 30,1896 [3
106, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUST . N
ousewor &% home Altenburg, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Jacob H., Grebing Louise K. J. Anderman |Edward Herman Baese
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, no, or wnknqwn)| (If yes, give wor or dates of service) - >
™ - ’ ) Mrs, Elaine Shearman,l408 Woodland Drive

18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b), % INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ...-- m gm—infection 1 tﬂ_ ONSET 4D DEATH
IMMEDIATE CAUSE (a) / =
left radi teotomw or cagg%ngﬁzgf left breast
Conditions, if any, DUE TO (b} /W .
w:nlch gove rilo( t)e }
b conea taer } DUE TO (e) W“’" ‘ﬁ W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
_g- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nlohd’n'o the termingl disecse condition given in PART | {a) 19. WAS FAOUTOPSY
& E ?
i no (]
- 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] Iv]
et U| 20c. TIME OF Houwr Month, Day, Year
2 a INJURY  am.
‘g k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE D form, factory, street, office bidg., ete.)
S WORK AT WORK , p .
.'E 21. | attended the d. d from z—/’//lf é . e 7"//7/{)—8/ mdla:tsuwt alive on A//?/UV
E Death occurred at m on ﬁu fate stated abave; and 1o the best of my Imowledge, from thc causes stated.
1
. ©
;2 GHATU Wﬂﬂe) ol 22, APDRESS B_W Vwe 22c. PATE SIGNED
! —
2 M.D. M Zg /ﬁ'éé 2 /09 /i
23a. BURIAL, CREMATION, | 238. paTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or oyt AAsarey’
REMOVY AL (Specify)
moval Feb,22,1958 Our Hedeemer Cemefery St.Louis Gount.y, 1A ourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BiLbC%gG. 24. REGISTRAR'S SIGNATURE / -
. " p .
BEIDERWIEDEN F.H.INC,,1936 St.Louis A L/ z N o o Lt S EHD

(Licensed Embelmer's Statement on Revaerss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oooiee i e iiireieiii i rree e e esereaenmeeeeessrseseensensassarrasranssansasantans «» Student Embalmer No. ................... |

working under my personal supervision.

Signature of Student Embalmer T I‘/
Licensed Embalmer No....;.".’.. .7;
" P. O. Address 74 o rarars Serc)

sersainludisenrabintiaenssransdres

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 license).

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

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




