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MISSOURI STATE BOARD OF HEALTH
REE'D JUN 1 5 1939 BUREAU OF VITAL STATISTICS 17315

CERTIFICATE OF DEATH
1. PLACE OF DEATH 79 1 Do not use (hia space.

(a) County.. ... = Registratlon Distriet Noo.oormninne, A YAt .
(b} Township............... Primary Reglsiration District NOA',ms Registered No. 4849
ey Cuy.S% 1 @ siwea NoALEX180 Bros. Hos ital . %
L (If death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town whers death occurred yrs. mos. ds. (f} Howlongin 1. 8.,If of forelgn birth? yra, rod. da.
2. PRINT ,-u._._‘gﬁg FPrederick J. Baceman
() Residence, No...0030_Wyoming 8L [é_]
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
l W DIVORCED (write the word) 21. DATE OF DEATH (mowTh, pav.anovese) 5/26/39 19
M %HEREBY CERTIFY,,That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF £ ey SN
(OR) WIFE oF M
Ilast h.
' 6. DATE OF BIRTH (Month.oav. anovean) AUZe 12, 1867
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o
71 9 14 OF v
8. 'Trade, profession, or particular kind ofj]
workdune,nslawyer,bookkeeper.etchlevatoro ....................

9, Industry or business in which work Lindel 1 Bl dg -

was done, as saw mill, bank, ete,

10, Date deceased iast worked at 11. Total time (years}
this occupation {month and spentin this
FEAE) cvrererenes gecupation........coenanie|

 BIRTHPLACE (ciTyor g, Db e LOULS
(STATE OR COUNTRY) 1880UTrl

is.naMe Kasper Baceman

14, BIRTHPLAGE (CITY OR 'Towm......G.e'rmany.
{ STATEOR COURTRY)

CCCUPATION

.
™~

1s. mapen name Anng Goeke

16. BIRTHPLACE (ciTv orTowy). 7O TIBINY
(STATEOR CO_UNTRY) Where did injury occur?

ate of injury...

MOQTHER | FATHER

(Specify‘::-i'ty or tt;;rn, count;lr'. and Statg)
Specify whether injury cccurred ia Lndustry, in home, or in public place.

(ADDRESS) 363 5 Wyom ing Mme, PO

. BURIAL, CREMATION, OR REMOVAL Natare of injury. 97/(""& ________

macSte Peters Cem. ... May 29 29 :
. 24 'Was disease or iofury in any way related to occupation of deceased?............q..
19. FUNERAL DJRECTOR kaer-mld—er;l-e Ue&L.Co P 1! 80, apecily. \ . ) !

(aooress) 3634 Gravois = (Sipod)QﬁW.W vpon s M. D,
-effAY-2-9-1939- St INTRG N AW 22 4 WM/MQ. .............
-
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EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

—
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r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER ‘ .
1, .. / ; 7 M——‘-/é‘ﬁ/ . -y Licensed Embalmer No 2/ )’F

hereby certify that the bociy recorded on the'reverse side of this certificate was embalmed by

L.E .
No or by ' : , Registered Appréntice No
g e i St Gt l

Signed

Ltcensed Emhalmer No A x g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)




