Tl‘l; DIVISION OF HEALTH OF MISSOURI ?%ﬂ_ 885

teatth
W-Nou ELLED QG:[ ll 0 ws& STANDARD (ERTI’I(A‘E OF DEA‘H FILE NUMBER
Publie
Sarvice Registration District No. .o o1 _1.8_Primurr Registration District N013 I Rogimw'l_ﬂg._gﬂ A& .
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.cncud hg'd If institution: Ruég‘encc h,cfor
. COUNIY . . STATE b. COUNTY 184100
300 . . ° HiﬂSQlu ol
-57 b. g:ng (1f outside carporate limits, give TOWNSHIP only) [ inside Limirs c. C:,T,J Insida Limits
? Yor O Mo L TOW St Tonda Yesed N0
c. ﬁgls_'l;.lPAlf:i%OF (tf NOT in hospital, give location) | Length of stay in 1b d. SBFE‘%EE"IS'S {It eutside, give logation) Resids on Farm
AL OR A
12/ instmurion 3214 Minnesota /é 3214 Minnesota Yes [[] Noj)
l 3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeaor
(Type or print) QF
| William Hugo Baumeyer DEATH tober 1 1958
,v 5. SEX 6. COLOR ORRACE| 7., peiep[Bnever warrieo[]| & CATE OF BIRTH 9. AGE Un rous ::”":_E*;:,E‘R 'Z::DER HHRS:
| Male White wooweo[]  oworceo(]| QOgt, 23, 1897 | 6D 11 "8 |

t0o. USUAL QCCUPATION [(Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

} during mast of working life, aven il cetired} INDUSTRY
Woodworker Planing Mill | St, Iouis, Mo, U. S. A,
130. FATHER'S NAME 13b, MOTHER'S MAICEN NAME | 14. NAME OF HUSBAND OR WIFE
.} _Jobhn Baumeyer Adeljine Sc
d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
.ﬁ {Yes, no, ag ynknawn)| (H yes, give war or dotes of servica)
8 18. CAUSE OF DEATH (Enter only one couse per line for (u), (B}, and {c} . INTERVAL BETWEEN
w PART I. DEATH WaS CAUSED BY: .earc noma g to‘PaCh wit, . ONSET AND DEATH
w IMMEDIATE CAUSE (o) __( (i " C ¢ 1 0 o & Stomach cui fh
& widespread metastases
= ot “yrs
s Conditions, if any, , DUE TO (b) L&t ¢ el e b read Mmela sia Ses &rs
> which gave rlaw 1o /
= obove couse {a), }
z stating the wnder.
8 g lying covuw last. DUE TO (c)
- =} PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART I {a} 19. WAS AUTOPSY
'§ 1 B /\S‘/ﬂ PERFORMEQ?
2 3k YES[] nNO
> § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART 1 or PART Il of item 18.)
— —1 w
| 5 % v O O O
S <HS[W0c. TIMEOF How Month, Day, Your
2 apa INJURY  am.
. E : z p.m.
E 5 20d. INJURY OCCURRED 20¢. FLACE OF INJURY {e.g., inor abouthome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w M‘[ILE AT NOI W’H[LE farm, .ctory, street, office bldg., etc.)
L D =
E 2. | ottended the deceased from M‘t , to ——1-0-L11[5-B— and last saw L‘:‘ dliveon ___ /& /l /r
2 Death occurred ot 11 50 P H m on the date stated obove; cnd to rho bnl of my knowledga, from 1I|c causes stated.
H @ smmrunsno (%Behrezﬂ‘-"ﬂ"' or fitle) MJD>. 22b. ADDRESS JGOUU Gravols 72¢. DATE SIGNED
"U
= 9 AV E . / /o
z M—.. i, A, 5¢o0¢ s 78 2 A 3
23a. BURFAL, CHEMATION, 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate}
REMOVAL (Spucify) J
Burial 10/u4/58 55, Peter & Paul Cemmbery 5St, Louis /3 Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LUC’AL REG, 2 (£} AR'S SIGNATURE -
Gebken Sons 2630 Gravois Ave. 8

L d Embalmer's $ on Reverss Side} /\ -7’1 &5
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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 embalmed

Student Embalmer No. ........ccvevvivaee

bY ME, OF DY (it e s s e ,

working under my personal supervision.

Student -.oiiiiiiiiiiiii e e e

. P . P. O. Addressst:

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

o comply with the above constatu;es gwnds for revocahon of license). St - .
* 1f embalmed by a S'I‘U'DENT he Also shall” sign ih his OWN handwriting. =~ . i - AT

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