Health, ’
‘pwﬁlv‘ﬂ" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
s:nil:. istration District No.__..__..___..__..___th,gAPrimnry Registration District NU-._l_wg-__---_-- Registrar's Nologgs.._
. PLACE.-OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befdre
300 a. COUNTY City of St.Louis a. STATE pfry b. COUNTY Frank]fi"ﬁ"“"
1.57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg tawissa e 3Ls Inside Limirs
R igs
o ST, LOUIS, MISSOURTL Yos Gt o UJ row  0alewiss o[ YOO NegK
<. FgL[lJ-l NA::A%OF (If NOT in haspital, give location) | Length of stay in 1b d. SB%EREEES {tf outside, give location) Reside on Farm
HOSPITA R
/)fémsnwncm Barnes Hosp. .4 daydi 3 VA Rural Route #1 Yos B Ne [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Y ear
(Type or print) . OF
WALTER FRED BAUMGARTH DEATH NOVEMBER 14, 1958
5. SEX 6. COLOR COR RACE| 7. MARR;EDE vER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday} [ Months | Doys Hours Min.
] Male White WIDOWED [ ] owvorceo[)] Aug.16,1909 4"3 + birthday} [ Mant l v I l
E 100, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
S during moxt of working life, avan if retired INDUSTRY . £
: Farmer e Farm Catawissa, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14 NAME OF HUSBAND OR WIFE
Godfrey Baumgarth Fmma (nee Schmeider |Baumgarth Alice H.
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address B
{Yes, noNrdnknnwn)|(|| yes, give war or dotes af servics} 488-26_06701‘51'3-911109 A.Baumgarth R.R‘#l Catawisa

All diseoses in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISS0UR}

58-041266

-USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

MEBICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond {c).}

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET AND DEATH

IMMEDIATE CAUSE (o) CONGESTIVE HEART FATT.URE MONTHS
Canditions, if any, . DUE TO (o) ARTERIOSCLEROTIC HEART DISEASE UNKINOWN
which gave rise to
by uae (o),
e i } Y20.0
lying couse last. DUE TO (¢}
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disecss condition given in PART 1 (g} 16. \;‘25 Agg&é’g;
YES NO ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
| O d
20c. TIME OF .Housr Month, Day, Year
INJURY a.m.
p-m. . -
INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION- COUNTY STATE
WH]LE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

21. 1 attended the decoased from W 10 1956

. KoV,

Death occurred ot

1""’ 19% and last saw :cr clive on mv. ll'" 19%

m on the date siated above; ond to the bast of my knowledge, from the couses stated.

___ﬁAﬁL__JLMngzz*___
220, ?ﬁ& CW : f:.gm or %/ v D0

27b. ADDRESS 22c. PATE SIGNED
11/1%/58
230. BURIAL, CREMATION, 23b DATE 23c. NﬂAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
REMOVAI]ESp.:iFy) C t . LIO
Buria 17-Nov-58 0ak Ridege Cem atawlssa, .

24. FUNERAL DIRECTOR

Bell,J.Byron

ADDRESS

Pacific,

25. DATE RﬁCD. BY LOCAL REG.

Mo. 7758

{Licensed Embolmer’s Statement on Reverse Side)




* ' BSel 'L_-"-g.a ‘ | 856L ¥ 210

R P "

oL 'STATEMENT.BY_LICENSED"EMBALMER

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

: s
by me, or by ........... 0 2224 At e Siiver o AN A seeene e » Siudeat E‘.mbalm"er No, %?77

supervision.

working under my person

Student .o e
Signature of Student Embalmer

R e e R Licensed Embalmer No‘f?7.7
LY

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.

p.o. Address

T




