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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 332 “ '4

HULENOV™5 14 STANDARD CERTIFICATE OF EA State Fite W 975

e 4] e e e 290D & e 8193
Registmtion District No.___.. Primary Registration District No......___.. e Registrar's No.

1. PLACE OF DEATH:
(a) County.

~(b) Clty or town....... At ovsi

{If outside cltr or town limits, write “"RURAL" nnd name of l.ntnlhw)
(¢} Name of hospi

e HoShital O

{if nozin _hoamtn] or institation, write street number or location)

(d) Length of stay: 5 ﬂny g
{9pecify whathar

In hospital or inatitution
8 Yesars

In thiz community.

2. USUAL RESIDENCE OF DECEASEI: 0 c¢o

Vi
(@ State_18SSOUTrI - ) County /%
St. Louls Y A

{If ontaide city or town Himita, write “RURAL'"")

7914 N R'r’nqﬂwav

{If rural, give I3cation) .

{¢) City or town

{d) Strest No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, months or days} {¢) If foreign born, how long in U. 8. A.?7. years.
3. (a) PRINT MEDICAL CERTIFICATION
‘roLname Freda Masters Baumgartner | H 13
: 20. DATE OF DEATH: Mont € day ;
3. () If veteran, 3. (¢} Social Security I J_Q41 v O P
name war. . NABT=204-4784 year. our.— ... N _minute].-......................M.
21. I hereby certify that I attended the decensed from
1 5. Color or 6. {a) Single, wiéowcd mirricd 19, to 19
1irn e .
4. Sex Female race ite divorced g & that I last saw h Qe alive on. 19,
6. (b) Name of husband or wife_._—._. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..... . Years te cause of degth_ [
7. Birth date of dec d MaI‘ Ch 16 r 1920
{Moath) “ (Day} (Year)
8, AGE: Years Months Days If less than one day
21 6 28 hr, min,
9. Birthplace Margu ard., Mo O .
(City, town, or county) {Stats or foreign conntry)

[y

0. Usual oceupation—__ LAUNATY _worker . . .
. Tndustry or business_ Ln8NdANW. Lauvndry Co.
{ . Name......Andrew Masters

MJ. ssouri U

12.

{ (City, town, or county) {stata or foreign country)

16. (6) Informant....... “J»Q.s.enhhﬁaumgamna;_____
- ~(b)-Addressn...... = fed4-N. Broadway. .

1. @ Burial_ " (8 Date thereof

(Buru] cremation, o remaval
(¢) Place: burial or cremation Friedens
{a) Signature of funeral

A = -
) A 2117 E. Grand Blvd.

(@} mlﬁgﬁun ® _b/‘

{Datersceived local registrar)

[
-

Missouri ©
(Suuw Lorelgn country)

Birthplace

t¥, town, or oo
Matden mame__MATEATEL (ree

14,

15, Birthplace

MOTHER FATHER

{Month) (Day) (Ysar)

18.

19,

(Rexistrar's signmtore)

Major findings:

Of operationa

v IR - - y T Underline
. \V : V1’ lihecanseto
. ‘ D 1 'which death
Of autopey. S W should Ene
sta-

tistically,

h 22. If death was due to external causes, fll i following:
(a) Accident, suicide, or /y( ‘)ﬂhr)

() _ Date_of ccourrence..

{c} Where did Injury occur, 5
Cit;
(d) . Did injury occur in or about Mop@, on farm in I.nduatrinl placz in public plaoe?

7

(Specity type of nluu)
(e) M of injury.

While at work?.. .2

{Licensed Embalmer’s Statement on Heverss Side)'




- working under my personal supervision,

the ahove consututes grounds for revocanon of license.)
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' LA -» STATEMENT BY LICENSED EMBALMER - e oEd

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by............. -’_

» Registered Apprentice No
10
]

\42%

) ) . Licensed Emba]mer No....... \? d 4( / '
- P. O. Address OZ//7 7‘:/% ..“

. Note: - The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING .

(Failure to comply -

If thls body is not emhalmed, fact should be so stated above. - L T ?
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DEPARTMENT OF COMMERCE

L
BuregAU OF THE CENSUS ’

Registration District No......._%._.

A

MISSOURI STATE BOARD OF HEALTH \
STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozo..d_g..‘._.._

State File N;g 253

Regisirar's No

1. PLACE OF DEATII:
{¢}) County

a2

(b) City or town....

(¢) Name of hospital or Institution:

I )
(H’ nutnda gty or town hrnn.-.

wnu "“RUBRAL" nnd name of towushin)

{If 2ot in hoapital or institution, write street number or location)

In hospital or Institution

{d) Length of stay:

In this community.

{Specity whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED: #

(a) State (5 County.

{c) Cityortown

{11 outaide city or town limits, write "RUKRAL"')

(d) Street No

{1f roral, give location}

(¢} Citizen of foreign country? (Yes or No)

If ves, name countty.

3. {a) PRINT

FULL NAMQ"" Mdﬂ. m

3. (b) If veteran,

3. (&) Somaﬂecunty

20. DATE OF BIEAJ'H: Month._._.@ H-
Year...... ..{"‘é/

name war. No S—-
21, I hereby certify that
5, Color or 6. {a) Single, wid 19 .
* race divorced that 1 219}
6. {& Name of husband or wife............... 6. (¢) Ageof husband or wife if d
[ ' Duralion
medja
7. Birth date of deceased........ AN ‘\
" (Month) \ )) Lol
8. AGE: Years Months Days UDu: to.
WA\
9. Birthplace d
a, V (State or foreign country)
Other conditions.
10. Usual occi (Iaclude y within 3 hs of death)
11. Indusiry o FHYSICIAN
Major Aindings:
g 12. Name a"();f operations.
E N~ hUm'It:rl!xm
« | 13. Blrthplace the cause to
(> . 'which death
{Clty, town, or county) (State or foreign country)
& 44 Malden name Of autopsy. should tl.)nf
E tistically.
15. Birthplace.
= (City, town, or county) (State or foreign cowntry} 22, If death was due to external causes, fill in the following:
16. (a) Informant.... {a) Accident, sulcide, o homicdde (specify)
(5) Address.... . {3} Date of occurrence.
() Where did Injury occur?
17. (e} (2) Date thereof (City or town) {County) {State)

{Burial, cremation, or removal)

{¢} Place: burial or cremation

(Month) {Day) (Yesr)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Slgnature of funeral director. While at wol'll:?..............._.........(?.'j.e.c.".:y ‘(c? i;::;f:)of injury... ..\‘
(3) Address.... Ve B i ! e Co.

. % [ 23. Signature ‘(M D. or other).....oovvees

99&».‘;3:1944::,;:..,; 77— eaimeaensigmeimrd | Aldress te signed:.. ...l

-






