THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R 1qqggistru!ion District Mo, ,..._.._.......d,éz_..,....._Primory Registration District No.

29~-003936

STATE FILE NUMBER

b

Beolth,

s Welfare
Public
parvice

Registrar’s No.,..__.

, . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before
0 a. COUNTY St. Louis o STATEMissoury b COUNTY St L&Y -
-57 b. CIOTR‘I’ {If outsida corporate limits, give TOWNSHIP only) Inside Limits €. ClOTY fl Inside Lumu
Tomi  Sycamore Hills Yes K No [] yow Sycamore Hi Yos 3] No[]
/ <. f{ng-F"_I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Ioccllon) Reside on Form
TAL R
INSTITUTIONR 2).',.39 -A.Shland AVe . 23 yrs » ADDRESS 2L|.39 AShlﬁnd AVO . Y“D No
’ 3 (NTAME OF DE}CEASED First Middle Lass 4. DATE Month Day Yeaar
ype or print OF
I Mary Martha Baumann oeatin  Feb, L, 1959
5 SEX & COLOR OR RACE 7'MARR|EDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| 1F UNDER 24 HRS.
I Female ! White wIDOWED [} / prvorcenf] Sept R 17’ 189] lsn?inhdarl Manths | Oays Howrs ] Win.
100. USUAL OCCUFPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
dugjng most of war life, aven if ratired) INDUSTRY
Housewite Home New Frankford, Mo, TU.S.A,

13a FATHER'S NAME

Jacob Bettenmann

13b. MOTHER'S MAIDEN HAME

Anna Durr

td. NAME OF HUSBAND OR WIFE

John W, Baumann

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Yeos, no, ar unlmqnm)l(" yeu, give wor or dates of service)

6. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

none

John W, Baumenn, 2139 As

1and Ave.

INTERYAL BETWEEN

18. CAUSE OF DEATH.‘SEMM enly one couse per line for (o), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

-% Z . 9 aﬂ:\/ Wﬂk ONS :I'AND DEATH

Conditiany, if any, DUE TO {b)
which gave riss to }
sbove cowse (a},
stating the under-
g lying cause laat. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal diseass conditfon glven in PART | (a) 19. WAS AUTOPSY
S PERFORMED? fa)
i /S5 3% YES[] No (]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o O
S 20c. TIMEOF Hour Month, Doy, Year
o INJURY a.m,
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

form, .ctory, street, office bldg., wic.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\VHILE ATD NOT WHILE Cl

e £
21. 1 attended the decsased f S e[ 7 /ff and last sow 2%, alive on //5/ By
Death occurred ar m on 41- date ltultd above; and to the best of my knowlndg-, from the causes stcted.

’

All disoasas in Part | must ba causally related.

E
; 22a. slcmw.. or title) G m ADDR / 22c. DATE SGNED
E B Tl R vyir
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cneunonv 234. LOCATION (City, rown, or county) sy 1
REMOVAL (Specify) -
Burp 2=6-1959 Laurel H11l Gardens | Pagedale, Missouri ,
24. FUNERAL DIRECTOR 250]_‘_ sooresifoodgon Hdzs oate reco. BY LocaL REs '

Bros, Inc. Overland Mo.

REclsmpZ?AEnn?RE ;



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............e.

working under my personal supervision.

Y e =g 1] S PPN Signedy[:fi.... (‘?{.e*‘?( A%‘{W

Signature of Student Embalmer

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.




