Heolth,
. Welfare
Public
Service
]
300
1-57

ey

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseoses in Part | must be cal.:sally reloted.

FILED DEC 9

STANDARD CERTIFICATE OF DEATH

19%gurrunm District No. ..

THE DIVISION OF HEALTH OF MISSOURI

58-041265

STATE FILE NUMBE

. _3 }_ 8 Primory Registration District No._ 1003_ . Registear's Niiﬁ&?{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdfore
a. COUNTY a. STATE Mol b. COUNTY admissiof}
b. ClTRY (If autside corperote limits, give TOWNSHIP only) Inside Limits . CgY Inside Limits
R
TOWN St. Louils Yes [ ] No[] o St. Louls Yes[[] No (3
<. FgLFI'-I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
2/ nstrution 2306 St. Louis Ave. R O =2306 St. Louis Avel Yes N [J
3. NAME OF DECEASED First Middle LG@st 4. DATE Manth Day Yeor
{Type or print) OF
William P. Baumgaertner DEATH 12 1 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 KRS.
MARRIED[ |NEVER MARRIED[ ] {In yo
. irthd Manth. D H Min.
M ¢ W WIDOWED eI‘J DIVORCED[_] May 1).]. 1883 79'" ox) [ Months l e oure "
100. USUAL OCCUPATION (Give kind of work dene | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote aor country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working lifs, aven if reticed) INDUSTRY Fa)
ire R.R. Clerk St. Louis Mo, U.S.A,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P{USBANE! OR WIFE
Charles Baumgaertner Carrie Walhauser Bertha Baumgaebtner
15. WAS DECEASED EYER IN L\, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no_or unknawn)] {1f yes, give wer or dates of sarvice) ——
No. Wm. G. Baum v

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only ons cause per !lne for (a),

Fr8lpceiy

(b}, and {c}.}

7iz>ﬁzﬂanw££;ﬁii<ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b} /_/%C/L#J,AZV/(/Z% 9/‘(/‘%‘/(

which gave rise to
above cavse (o),
stating the wunder-

!

Yo 0./

Ul ciznt.
/

Death occurred at ~f

é lying causa last. DUE TO (c)
™ PART II. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlsease condition given in PART | {o} 19. WAS AUTOPSY ‘
by PERFORMED?
iL Yes[] vV
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
w
: o o O
S| 20c. TIMEOF Hour  Menth, Day, Year A
a INJURY  am.
] P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor abouthome, | 20f. ClTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /"-"'I ~ . to //'_'-“/ 9—4%;! last Saw h"; alive on //-‘/ 9’ 4 ‘W

Ihe date stated above, and to the bast of my lmowieclge, from the causes slaled

SIGNATURE

LUCltre et

22e.

&ﬂree or IIOIQ)S.

f 22b. ADDRESS

1504,

&

b e pe Ay

22c. PATE SIGNED

bl ~ 28

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF'CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county} {State)
REMOV AL (Spacify)
Buri 12/3/58 Friedens Cemetery 8900 N, Broadway St.L Mo,

24. FUNERAL DIRECTOR ADDRESS

Robert D. Klnealy 2228

25. DATE RECD. BY LOCAL REG.

St.LouisAve. fNfr 1 58

Ez REGISTRAR';ZNATUR

{Licensed Embalmer’s Statement on Reverse Side) / w z




STATEMENT BY LICENSED EMBALMER

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

o Stgdent Embalmer No. ...c.ccvuennen..

Signature of Student Embalmer

Licensed Embalmer No 6’/4)0
P. O, IAddres%yfé 527,.

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).
.~ 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.




