MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0147348

DEPARTMENT OF PU Bl-l: HEAI—T: AN: WELFAR 18 'n' o y - 425-9 STATE FILE NUNBER
' — i - ~ - — —_——
DG NOT WRITE AMENDED eoiatration District No = Primary Registration District No —Ragistrar's

ON THIS STUB
1. pucsloﬁlnl-umtl: i 9 IS&S - Z. USUAL RESIDENCE {Whare decasted lived. If instifution: Residence before
a: COUNTY a. STATE _ JCOUNTY admisafon)
VS 300 Misgoulf
Rev. 4/59 b. cc’:TnY (If outside corporate limirs, give TOWNSHIF only} Length of stay in 1b & CATRY Inside Limits

1% 8t Louis 4 Mons TOWN g+ Louls Yaff N O

c. FULL MAME OF {If NOT in howpital, give location) Inside Limits d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS

—2.—0'?‘ INSTITUTION LUtheran HOBDital Yum No [] "909 Lvnch St Ya [ NDE

3. NAME OF DECEASED First Middle =t Last 4. DATE © Month Day Year

(Type or print) Oscar Albert Baum DEOAFTH l‘,_z _1.963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed . Divorced [] 6_6_19 08 54 YrB Months | Days | Hours Min.

10a. USUAI. QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City and stete or tountty).| 12, CITIZEN OF WHATY COUNTRY

Fr meg f of kiﬂg&i even if refired) MQ%%%%&EEB . ma Illinoia U. s. A.

13a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Edward Baum Jesaie Walsh = . Catherine Baum

15, WAS DECEASED EVER IN U.5. ARMED FORCE: 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unk;zn) [(!f yes, give war or dates o 2 Catherlne Baum 1909 Lync'ﬂ. St

F DEATH (Enter only one cause per e 1Ok 3 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: : , ONSET AND DEATH
IMMEDIATE CAUSE (s) W}A—OM /7/4/

which geve rise to

above cavse (a), /5-3 v g

lying <ausm  last. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CO&DI"ONS CONTRIBUTING 1O DEATH but not related to the terminsl PART ML if deceased was famele wa

Conditions, if.any, DUE TO (b} Ma—-’ % %(/’ /dﬂt’/t/
% ' 4
stating the under-
disease condition piven in PART 1 (a) there s pregnancy in last 90 deys.

I.D Yes I 0O Ne ] {1 Uoknown

TE AMENDED

|l | W] N

el e

c{wo|®| N

—

DOCUMENT

0
Iy
o

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
L ]

AN
b

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁfIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART Il of item 18.)
O m]

PERFORMED?
" YES R NO OO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.” {INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
"NOT WHILE AT WORK (O

21. ,} ‘attanded the decsased fr 11 ‘370/—A M h._ﬁé'j&?._—and last saw :'m alive o

Death occurred a1 m on “tha dne nand above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE. - {Degres ar flﬂe) 22b ADDRESS 22¢c. DATE SIGNED
Fp ol 19” 370/ st Lo 5/1/6.3
23a. BURIAL CREMA"ON 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City,town, or county) {State}

Hemovar™ | 5-2-1963 National Cemetery Jefferdéon Barracks Mo Mo

24. FUNERAI. DIRECTOR ADDRES! 25. DATE RECD. BY I.OCAI. REG.

Fendler Ung,Co, 7420 Michi.an Ave

MEDICAL CERTIFICATION

'USE BLACK INK
OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NOQ.




STATEMENY. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

‘or by Student Embalmer No.

wori:ing under my personal supervision.

Student — m;m ' Signed Z/ g %—M—y/
Licensed Embalmer No.. ==/ i

P. 0. Address/7 %ZO %ﬂaﬂ/j/bz/

0€ 2T
#-€ ep

osg
PUBIH TOLE UOBUSBJIOR *a(

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

Pep Q0:4 TTT3




