MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L1
PARTMENT OF PUBSLIC HEALTH AND WHELFAR
STATE FILE NUMAER
' Registration District No. _____ ja__--__?rlmary Registration District No. -13..0..‘5.3---Rugmrar s No. --.é.' ..... ?_--.
: AMENDED
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whgre deceased lived. I institution: Residence before
a 5. COUNTY O Cha rles - a. STATE Hissourf' COUNTY St. Char] egmininn)
% b. COHI,IY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. COI'I'Y Inside Limirs
R
i}
= TOWN St . Cha rles TOWN St . Charles ) YaX) No O
f 2 [ r*%slpl;!rﬂEotgFéﬂ NOT in hosplnl give location) Inside Limits d. :;?)EREE‘I,SS (if curside, give location} Reside on Farm
2 b INSTITUTION 8th « St Yes [X No [0 600 S, 8th, St. Yes 0 No X
‘|
3. (I#AME OF DE}CEASED First - Middle Last 4, DOA;[E Manth Day Year
ype or print, )
. Theodore W, H, Baumann o August 20 3961
i 5. SEX 6. COLOR OR RACE 7. sarried T Never Married [J {B. DATE OF BIRTH | - AGE Uast birthday) 1 If UNDER ) YEAR IF UNDER 24 HR
Male W'I-lite - Widowed ] Divorced [ 12/2/18& 9 ?1 Morss ta Hours 1 Min.
- 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRYHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1) durin ing life, aven if retired) . .
|2 Purtey Warrenton, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . -
-2 Hehry Baumann oRoTHy /&L &7 |Hattie Baumann
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. | 17. INFORMANT Address -
=L {Yes, no, or own) | (If yes, give war or dates cf service) .
i RG] None Mrs, Mattie Besumann, St. Charles, M
—{x — 18. CAUSE OF DE.AI'H (Emer only one cause per tine for (a}, {b}, and {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CALSED B . -ONSET AND DEATH
—2 6 g IMMEDIATE CAUSE (a) 1M\M~JM'Q d/{w e Ag..u ,ﬂn—- N
3la b 0 ‘ /
Ul o Q i w :
& (5 a Conditions, if any,|  DUE TO () e vy - g a
W PV-) which gave rise to
mEyd above cause (a),
E = stating the undar-
‘ lying cause lut DUE TO ()
:—g z PART II. o‘rneg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, I1f deceased war female was
g diseasa condition given in PART | (a} there a pregnancy in fast 90 days.
W
E § ID Yes I O No l J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
& % PERFORMED? |, m] O 0
z © YES [0 NOC (g~ ‘
E X | "20c. TtME OF  Houf  Month, Day, Teer
o {NJURY am.
< % p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streer, office bldg., eic.) ..
NOT WHILE AT WORK [J .
a
*Z-' 21, | attended the deceased Irom_._J L F- & m—&&"_é,;nnd last uw@alivn un_gﬁgé?_:_’_d_i[*
fa] Death occurred st oo 4 ji'%.)l,_"l_ﬂ._-m on the date ststed sbove, and to the best of my knowledge, fiom the causes stated.
|
8 B 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I .
"’ £ Ok Howmo J0 A/ M sam. — B Choplss rmo &lrfs,
< | "23. BURIAL, CREMATfIy('i\N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ([City, fown, or county) {State) *
y a EMOY AL [Speci . . )
2 2| Bariaf August 22/1961 St. John's Cemetery. St. Charles, Mo,
= < | 247 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE W
= %| A rthur C, Bauwe, St. Cherles, Mo. /,: f A,
{Licensed Embalmer’s Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

\
Student Signed % C/ . M
Signature of Student Embalmer /

Licensed Embalmer No \5‘/‘/5’

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’ handwrmng
If this body is not embalmed, fact should be so stated above, b

.
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