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All discoses in Port | must be causally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
D B ? 4 'Ig%iura!inn District Now o veeercocanconten e

Peimary Registration District No.

59-006882
STATE_FILzTBﬂslj

Registrar's

13a. FATHER'S NAME

Samel

Bauman

13b. MODTHER'S MAIDEN NAME

Hanngh Lo

wahgtein

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residence before
e. COUNTY a. STATE . b. CO%%Y "d’“yh)
. ouis
b. CITY (If outside carporate limits, give TOWNSHIP only) laside Limits c. CITY Inside Limit
I OR Yes [] No[] onr C 4/4 5’; Y"D' h;:‘Ei
TowN St _Louis Mo, TOWN layton £
c. FSL# NAM%OF M NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Faorm
HOSPITAL OR ADDRESS
0 __NsTTUTION  Jawigh Hoa'p 738 5. Hanley Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoar
{Type or print) OF
Lz0 5. BAUMAN DEATH Jan 30,1959
5. SEX 6. COLOR OR RACE| 7. ”ARNEDD!{EVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {In yeors WF UNDER 1 YEAR| IE UNDER 24 _Hns.
- lo thday) | Months | Doys Hours Min.
nala s WIDOWED ] ovorcen[]] Sgnt, 9,1883 qfs | |
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
B durin mendl working life, aven |EB'|r.d) iNDUSTRY . 0
oar hairmn aumall - Masee{ Diam } 3t Lonis b 3 A

"14. NAME OF HUSBAND OR WIFE

Orlay S. Bauman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknqwn}| (If yes, gi dotes of service) $ H.i
ik . aive e o 494-10-619]1 Jack Goldman #2 Foresy lldge
18. CAUSE DEATHJEnIer only one cause per Jine for (o), (b}, ond {c).) INTERVAL BETWEEN
. DEATH WAS CALUSED BY: ON&T D DEATH
0 IMME c ] / ﬁ@e@t_/\
f ‘ / Y MA)
@alercacctlrsess —
Z Yy DYE TO (<)
- - OTHER s: NIF ANT DITIONS CONTRIBUTING TO DEATH but net relatsd 1o the teeminal dissase condition given in PART I (o} 19. WAS AUTOPSY
by} ‘% PERFORMED?
£ 2] YES A NO [
E{ 200 ACCIDENT SU JPE’ ﬁomc 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O
2
Ol 20¢. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
X B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, olice bidg., etc.)
WORK AT WORK . L
21. 1 attended the dncw?ﬂ\ //ﬂ ?’/8 q o _L S ;2-0 / ) 2 and last sow hmolwo on // 80/5 ?
Death occurred ot P m on the dafe slnud above; ond to the best of my imowladgo, from Iho :auus stated.
220}NATURE {Dogroee or title) 6 22b. ADDRESS HED
éﬁaa A2 100 Z, £ VL
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L TlDN City, inwn, or county} {Stare)
REMOVAL (Specily) J
removal 2/1/59 My, Sinai fiine C v )74-l
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

mA YU

4156 Lindeli Blv

o2

/= /9857

“?*272Zuw /D

{Licensed Exbalmer"s Statemant on Reverse Sld.]



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1€, B e e e e s e s , Student Embalmer No. ..o

wotking under my personal supervision.

GLUAETIEL  eeivmeeaniinnaneerientraanrrssresarsaasnisanenanenaancns Signed
Signature of Student Embalmer

P. O. Address,

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.



