THE DIVISION OF HEALTH OF MISSOURI

58-020492

ealth,
Welfare STA"DARD CERTIHCAIE OF DEAIH STATE FILE NUMBER
ublic -
ervice ”_ED JUN 9 1q-qnt_!gistrqﬁon_ District No. __3_-,_7_ ____________ Primary Registration District No., JQQ._.._ e No.,__f'ic__K__
T ooy F 4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudence befpfe
s8i0
300 \ o. COUNTY at,. Louis a. STATE Migsouri b. COUNTY gt, Io '{
-579 b. CITY (IF outside corporgte timits, give TOWNSHIP only) Inside Limits c. CgRY ¢ 0 o Inside Limits
e . som Normandy Yes ] No [] Town Ferguson / Yes(® Ne[]
? c. FgLIL_ NAMEOOF {Hf NOT in hospital, give Io:uh‘gn) Length of stay in b d. STRERETSS (If outsigy, give locurlons) Reside on Farm
HOSPITAL ADDRE
: naorioNormendy Osteo. Ho 1} Days 1345 Stein Road Yer [] No[B
3. FIAME OF DE?EASED First Middle Last 4. DS'FI’E Month Day Year
ype or print
MAYME BAGGERMAN DEATH  May 27, 1958
5‘."1 SEX \ 6. COLOR OR RACE 7'MARRIED[:] NEVER MARRIEDTR 8. DATE OF BIRTH 9, AE.Er El,:‘:::;; s::.rl‘r:ﬁsa ;:;EAR I:‘::DER 2;::.Rs.
ey 3o White wtDOWED[ ] n oivorcen[ ] November 23 .1878 I l

10b. KIND OF BUSINESS OR

INDUST 5\‘ own

13b. MOTHER'S MAIDEN NAME

Diene Wegmsn

11. BIRTHPLACE (City and state or Eg;mly] 12. CITIZEN OF WHAT COUNTRY?

St. Louts, Missouri UeSdhe

14, NAME OF HUSBAND OR WIFE

NONE

17. INFORMANT Address

Mr. Sterling P, Breach - 1345 Stein Road

INTERVAL BETWEEN
IMMEDIATE CAUSE {a) Vas ”j

. O T AND DEATH
} DUETOtb)_LMM&)’ ﬁ&&/as:r/m

Secon Lr
27 g Schfsosry &/

10a. USUAL OCCUPATION (Give klrld ul wark done
during mos! life, wven | n |rod)

Ro tired-Gt#1ce Gle:

13a. FATHER'S NAME

Cornelius Baggermen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NOC.

(Yes. ml unknawn}| (If yes, give wor or doves of sarvice} 5-0 0 30 0¢7?

18. CAUSE OF DEATH (Enter only one cau:e per line for {a), (b), and {¢}.)
PART ). DEATH WAS CAUSED B

Conditlons, i any,
which gave rise o
aobove causs (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowss lost. DUE TO (¢)
= = PART I[l. OTHER SIGNIFICANT CONDITION dHTRIBUT[NG O DEATH but not related to the tarminal diseass condition glven A PART | (u) ]§ gAz:&JTOEPSY
£ & - E RMED?
2 )
< ol ﬁam:él&/ ) J‘>/)?7& e [P yrd- 4 Fo YES[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '{Enter nature of injury in PART | or PART ll of item 18.)
= w . P
K o . O ]
: a i .
v U| 2c. TIME OF .Hour Month, Day, Year
¥ e INJURY a.m.
';i B p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factary, street, oifice bldg., etc.} -
5 WORK AT WORK £
! —
> 21 | ottended the deceased from _ /4 LA < and last sasdiflpalive en /
i 5 Death cccurred ot — 10 1‘; Hﬂ_ m on tHe dau stated above; ond to the best of my knowledge, frém the couses stoted.
- tirle) 22b. ADDRESS 27c. DATE SIGNED,
& -
: s G | 330/ A &M_@_gégéz
23c. MAME OF CE”ETERV OR CREMATORY . LOCATION {Ciry, town, or county)

{Srote)

Z30. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

May 31,1958 New Bethlehem Cemstery 3t. Louis County, Miassouri
24. FUNERAL DIRECTOR b - ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR?S SIG! RE
ath Hormenn & Son, Inge, 2161 E, Fair J—'-—;'Lf— . %

d Embalmer’s

{Li

on Raveras Side)




14

- e P et : e ke

cay

(=)
STATEMENT BY LICENSED EMBALMER —

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

by me, or by .................................... ., Student Embalmer No. ..........c...evee-

- +
wdrkidqg'_' under my personal supervision.

‘s ™ o ) Licensed Embalmer No.3 V.B 2

. 14 e
jf? A P. O. Addresyﬁf m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
v+ If embalmed by a STUDENT, he alsé shall sign’in his OWN handwriting. - | : -
If this-body i§ not emhalmed, fact should be so stated above.

. gl . '




