-« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009711

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N 3 / 7 Pri Reglatration Diitrict N J’Q-ﬂ N [ _‘k STATE FILE NUMBER
DO NOT WRITE AMENDED eg strict No, rimary Registration Distri o Al Z . -Registrar's No, 2 ¥ SR

ON THIS STUB

1. PLACE OF DEATH 2 l._lSl.IAI. RESEDENCE (Where decesssd lived. [f instivution: Residence before
. COUNTY . . L
e St. Louils . STATE My ggourd ® ONY gt Toutg misenl
b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits

TOWN Normandy 11 days Town Fergusom Yor 4 No 1

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS - N
INSTITUTION Charles I Home Yo NoO 38 Beacon: Ave. Yes O Nodll

V5 300
Rev. 4/59

14p31
2429,

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE. Month Day Yoar
(Type ot print} OF g .

Andrew A. Baum DEATH Fet, 20, 1963
5. SEX ‘| 6. COLOR OR RACE 7. Married [J Never Married [] WB. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | [F UNDER 24 HR
Male White Widowed ? Oivorced [ ].,_28_73 89: Months | Days | Hours | Min.
T0a. GSUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {CHy and state of country) | 12 CTTIZEN OF WHAT COUNTRY
dyrin mmf of life, 1€ retired)
u woﬁaé aven 1f retir - ——— Fulda' Indiana . U. 5.
T3e. FATHER‘S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Baum Helen Berger: Helen Berger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT . Address
{Yes, no, og ynknown) | (If.yes, give war or. dates of servil

Ve Andrew J. Baum, 38 Beacon, Ferguson, Mo.

18. CAUSE OF DEATH (Entar only one cayse per line ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3 4 [ ONSET AND DEATH

IMMEDIATE CAUSE (a)

— ©c |
= r

—
Z
w
=
=
o
o
(=]

Conditions, if any, DUE TO (b)
which gave tise 1o

above causa (a),

stating the u - .

lying  cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal PART Ili. If decoased was female was
i disease condition given in PART | {a} thare a pregnancy in last $0 days.

. - = ] 0 Yes ] {1 Ne ] ‘0 Unknown.
19. WAS AUTOPSY I/ 20a. ACCIDENT S-UlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PER

FORMED? .-
YES O Non/ 0. u o

20c. TIME OF Haur Month, Day, Year

INJURY am. . ]
p.mi v R

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., .in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg efc.)
NQOT WHILE AT WORK [J

. ¥4 ¥ i —r y
) “rep
21. | attendsad, the decessed fro 'nH%nd last saw i alive nn_LAﬂ_&L_

on the date stated above, and to the best of my knowledge, from the causes stated.

Degree or titls) . "23b, ADDRESS i M—' | 22¢. DATE SIGNED
FClEM N, 23c. NAMEPOF CEMETERY OR CRE QORY 23d. LOCATION (City, town, or county) (State)
OVAL (Sper.rly) .

Burial 2-23-613 Memorial Park Gemetery |
24, FUNERAL DIRECTOR } ADDRESS 25. DATE RECD. BY CAL REG,

White-Mullen Mortuary, Ferguson 35, Mg, | 2 - 2.3 — ("3.

(Licensed Embalmer’s St on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

LIS
t L v
[ Coe e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embatmer No.

working under my personal supervision.

Student : 4 Signedeng /7/%/:7%/6‘0”/%——'

Signature of Student Embalmer
Licensed Embalmer No.Q?Q??J_
N R T oo, Address WW%SJ%&

L IR "'... ,‘_.‘

Nofe: The above MUST BE SIGNED BY"THE I.ICENSED EMBALMER ll‘l his OWN HANDWRITING. {Failure to comply
“with fhe above- constitutes grounds for, ‘revocation of Iu:ense) e = i -

If embalmed by a STUDENT, he- -also shall sign in his OWN handwrlflng - ST Ty

lf thls body is not embalmed fact should be so stated above. :




