M Inh——' THE DIVISION OF HEALTH OF m
et iy _

Welfore 58 STANDARD CER"HCATE OF DEA‘H . STATE FlLE_NUg?S{
Public v
Service F”-ED AP R 9 ]59,,.,,,0,;.,,. District No. _________3,18 ,,,,,, Primary Registration Dishicm _______________ Registrar’s No.____ .
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence,before
| 300 o. COUNTY > STATE Misgoury b COUNTY i
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
GR Yos ] No[] OR Yos[% No[]
0 TowN ST, LOUIS, MD. s TOWN St.louis o3 °
. gLL NAME ]?F {If NOT in hospital, give location) | Length of stey in 1b d. SERDE?E-;S (If outside, give locatien) Reside on Form
SPITAL O E :
INSTITUTION 1o #1 ) 9 27 414 Sidney St., Yes[] NoBj
] 1

3. NAME OF DECEASED Firsy Middle /&nn 4. DATE Month Day Year

{Type or print} OF
AIMA M. BAUMBERG peati April 2 1958
5 SEX 6. COLGR DR RACE 7.MARR|EDDNEVER marr1ED[ ] 8. DATE OF BIRTH 9. AGE (in years [F.UNDER i YEAR| IF UNDER 24 HRS.
birthday) [Months | Days | Heurs Mim,
Femalé White wooweo® A oworceo[]| Jan. 2-1876 B2 [
100 USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or :nunlrr)a 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, evan if ratired) DUSTRY -
one one St.louis,Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER"'S MAIDERN NAME 14. NAME OF HUSBAND OR WIFE
unk Zumbehl unk Mallenkott Unk.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya v iw ] =
(Yes, no, huonknqwnjl ({If yes, give wor or dotes of service) uw‘38—5506 Edith Hutton Bu 281} Steeleville .MO .
18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __A71 /VG CARDIAA IPFARC T /o0
Conditiens, if any, DUE TQ (b) AKTE ‘eia SC LERO rl [ #&Aﬁr 0/515/9%

which gave risa 1o }

ONSET AND DEATH

above couse (a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g * lying couse last, DUE TO {c)
5 E PART-H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminol dizease condition given in PART 1 {a) 1% geaéggggg;
2
= E ﬂm_y£010051$ 4@‘0 YES 7} No[j/
E - 21 0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART [ or PART Il of irem 18.)
= ] .
S g 8 0
5 4 § 2c. TIME OF Howr Month, Day, Year
& 2 ] INJURY  am.
] ';- x p-m.
2 £ 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -_: WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
S o WORK AT WORK )
> -
3 E |- 21. | attended the dececsed from 3/31/58 ) Ll/ Z/Sﬂ ond last sow ﬁi:‘ alive on I'l'/ 2/58
g H Death occurred ot —4{;-0—&-"’. m on the date stoted above; ond to the best of my knowledge, from the causes stated.
3 5 220. 5l (Degree or tile) 22b. ADDRESS 22c. PATE SIGNED
- O Y
£ ( ﬁ Y7 eop oo M. 0, 1515 Lafayette Ave. 1/2/58.
23a. BURIAL, CRE”{ON, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
REMOV AL ($¢€;nf )
Burla L4-5-1958 New St. Marcus Cemetery St.louis,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
H
Witt Bros. 13U.Co. 2929 S. Jefferdon APR L4 58

{Licensed Embalmer's Statement an Reverss Side)




b

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ittt ean etk stiiara s er e reaseren e rsarian .y Student Embalmer No .....cvveeveenn.

working under my personal supervision.

Student .o e e e e

SN _ b S '-'iLicensed Embalmer N043é3 ......
IS - 3o Address.. 47 ... rw.:’ (9.1,

e v Note:* The above MUSrT BE SIGN'ED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure
_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

ra L e i [N .
- - R .




