THEDWBION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATES

Primary Reglstruhnn DI!!HC? NOw Lt e Regél

< JILES APR 10 1958 unrcronoivicine
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’\‘7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘l’:qnc gffnrg
X a. COUNTY a. STATE b. COUNTY admi ?70"
Missouri y
7 b. CE')TRY {If sutside corperate limits, give TOWNSHIP enly) Inside Limirs <. C:JTRY Inside Limits
TOWN S"..Lou1s Yes [X] No ] TOWN St.LOU.i" ves 0 Mo [
c. rigls_l!’_l_‘l’:lAlf:lE OF {If NOT in hospitg), give location) | Length of stay in 1b d. S'BRDEI]EEES (If cutside, give location) Reside on Form
A A
€ ixstirution Deaconess Hosp 5817 Goener Ave Yes [J No[X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Margaret Baumgarten | ceaH 3-26=19569
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 o IFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER ”'ARRIEDD z Li‘:t:;:y; Months | Doys Hours Min,
female White wiooveo(j 3 oivorceo[]| 1=3-1879 g0 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 1t. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN QF WHAT COUNTRY?
dKIE moHooflvﬁorekmg lifa, even if ratired) INDUSTRY Ge rmny U. S. A.

13a. FATHER"S NAME 13b. MOTHER'S

MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Koch Cattalea Shaw N,
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, Nof Uninqvm)l(ll y#s, give war or dotes of service) Nono 5817 Goe ne r A‘-e’

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN

e pey line for {a), {b), and (c).)
[}’L«WU"&& W Qﬂé%&/ -l
£, 7

1l arfecemibesiy

Canditions, if any, DUE TC (b}

which gave rise to

bov '

e ey } FR b0
lylng couse last. DUE TO {c)

¥
Wﬂ'jﬂezu |

R SIGNIFICANT CONDITIONS COHTR!BU?ING

in PART I {a)

19. WAS AUTOPSY

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Zz

- g PART 1L, DEATH but not r-lc d 12 the terminagl diseage cendition giv. P S

5 1M ERF D?

: z]g ; &7 o M@P [ vesgno[]

- 21 200, ACCIDENT SUICIDE HOMICIDE [/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART i or PART il of item 18.)

= w

] v ] i O

] F

9 U] 20c. TIMEOF Hour Month, Day, Year

] a INJURY  om. =
] X p.m. .
2 E
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE farm, lactory, street, office bldg., etc.)

S U arwork .

- -

|E 21. | attended the deceased f-mma% 1/ - / ;:5 -5—6 , o _;/I;Z-é & i and last saw hl ®" glive on ?/)Jé /tj’?
2 Death occurred ot 2 m an the date’ stated ahove; and to the I:esf of my knowledqe, from the {quns stated.

;_g: @A::L@ {Degres o title) 27b. ADDRESS. ] F TE sioN

it . [ i b / /
E A, ) G50 et .

- BURIAL, CREMATION, f,aﬁ DATE | 23c. NAME OF CEMETERY OR CREMATORY. - - 23d. LOCATION {Clry; town, or eeunty} ey 7T
EMOV AL f
15 6v31” | 3-30-.959 [St.Paul's Churchyard [ 7600 Rock Hill Read Mo

ADDRESS

5409 Gravols

. FUNERAL DIRECTOR

Kewo

25. DATE RECD, BY LOCAL REG,

MAR 27 59

ﬁajM 777,

{Licansed Embolmec’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
o T o N .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e eaa e

P. O. Address g’?y

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.

r




