THE DIVISION OF ﬁEALTH OF MISSOURI. : | f 35853

’ t . -
V.5, No.300 C % .
oo | FILEDOCT 131948 sTANDARD CERTIFICATE OF DEATH e File o,
;"’-f ( {BIRTH NO. REG. DIST. No. (/7 FRIMARY REG. DiST. uo’..&v Zé. Registrar's No 5///0
) i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If Lostitatlon: reidance befors
b o COUNTY gt Louis . @ STATE T13inois b- COUNTYMa ccoupin 4=
b. CITY (If outside corpurate Lmite, write nmnmm €. %ENGE:‘?F c. CITA’ (If outalde corporats limits, write RURAL and give townehip) - 77
i]
Town Jefferson Barracks, B8 |15 days™ ™l © rom Mt. Olive .l
d. FULL NAME OF (If not in hoapital or instivutidn, Five street address or loeation) d. STREET (I rorel, give loaation)
HOSPITAL OR ADD
INSTITUTION. Veterans Adm. Hospital Box 157 2
3. NAME OF a. (First) b. (Miadle) ¢, (Last) ~ | 4 DATE (Manth)  (Dsy)
DECEASED g 7)) (Year)
| (Typeor Priny  HEIMAN : BAUMAN oearw  October 10, 1949
5. SEX - | 6. COLCR OR RACE | 7. M.gga“l'rég g:lz‘\’rggcgnglzz ) 8. DATE OF BIRTH 9.:.?5 o yen| o woc .D"m: o UNDER u wmm,
N {Bpecify ’ onths Hours | Min,
Male |  Vhite arried o/ 3-12-92 & l |
102. USUAL OCCUPATION {Cvekindof work | 10b, KIND OF BUSINESS OR iN- [ 1. BIRTHPLACE {Btats or forelgn oountry) 12, CITIZEN OF WHAT
dmduﬁ..mmot-mnum. . avan If rotired) DUSTRY New Dougla T11 / COUNTRY?
on — £1a8, . UuS.Ae
llaa._nmzn $ NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Brunke Bauman ] Mattie Schoen ' | Olga Bauman
lr!;a!. WAS DECEASE)D EVER IN U.S. ARMED Fgm:? 16. SOCIAL sscumlg 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
‘o8, Do, or nknown! (L yom, sive war or dates af serving . .,
YRS Wi ‘ Unk., VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(l;lTugiE!rV.:I&gEDrEH:EEN
Enter onl 1. DISEASE OR CONDITION TH
ime for e, oy ey vy | DIRECTLY LEADING TODEATH®(py _ ANEURYSM OF AORTA | Unke

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b)
o heart faflure, asthenia, | rize Lo the abore cause (a) stating . ) . B cael e
de. It meana the dig. | B¢ underlying couse laat. -

*|| care, Infury, or compiica- DUE TO (e). . -
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS ) .
Conditions eontriduting fo the death but not 27(
related fo the disease or condition causing death, Gas trOSt‘OW . . . Q\
- 1Sa. DATE OF (Z!PEF‘!_I’»?~I 19h. MAJOR FINDINGS OF OPERATION ' T T - S .| 2. AUTOPSY?
10-1-Ug™ | - mmeeoee . 012 | wlwE
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g..Incrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offiow blds.,e%0.) e .
HOMICIDE - ——— ————
214. TCI’AP!E (Menth) (Day) (Year) (Houn 2lo. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: wnn.zn' not wane
INJURY —_ o e L] o e -—

2. 1 hereby certify thatd attended the deceased from EEMZZ 551&2 to M, B
and that death occurred a!l m., from the causes and on the date stated cbove.

GNATU - ’ (Degres or title) | 23b. ADDRESS Z3¢. DATE S;GNED
- Ei LE M. Chf.of Prof.Serv,(} VAH, Jefferson Barracks, Ho. 10/10/L9

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

!flla. BHERHS‘I'.ALCREMA- 24b.- DATE i 24c. NAME OF CEMETERY OR CREMATORY - Zld LOCATION (City, wim.oreounty) (Biate)
Removar 10-10-49 Mt Blive, 11,

DATE REC'D BY LOCAL AT 2, FUNEPAL ms-rcml L] SJ_I, ATURE

76 -1a~/F _ Don ke 1 A AIbert He Hopne

700 ,Wéshmgton Blvd.




S
Y
Pl

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mre;or-by=.. 2%} e SR

________ . T Studant E:b.ll.r Ho.

Student ,eeeaseccans tdetesrantarasanannanse Signed.... : Za ."" ? l._.' ..... - : .,.I. 2“" ""'"’Z g e R

Studmt Embalmar - N
- - -t Licenzed Embalmer No..: 5{2’ YJ

P. O. Address /‘ﬁ/ 970 sy MQ

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

If this body is not embalmed. fact should be so stated above. - . e T -

Fay

working under my personal supervision.




