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

S

DEPARTMENT OF COMMERCE
BUREAU OF 1HE Cnnsus

MISSOUR! STATE BOARD OF HEALTH

15957

St. Louis

(Ef outaide city of town limits, write *“RURAL" and name of township)
(¢) Name of hoapital or institution: 0

St. Johnt!'s Basp.
A_montha.

(If not in bospital ar institation, write Streat number a1 location}
(Specify whather

(7 City or town

(d) Length of stay: In hospital or Institution

In this community.
years, manths or days)

STANDARD CERTIFICATE OF DEATH State Fila No .
I:L[c'ggrationmmnc 01.9...4.2;. 7 9. 1. Primary Registration District No. Py Registrar's No. 49 8 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
{a) County. (a) State Missouri (5) County R / 7

Louis

{¢} Cityortown St.
(Rf outaide clty ar town Hmits, write "BURZL™)

@ StreetNo D590 W. Florissant Awve
(1t roral, give location) 0
{¢} Citizen of foreign country?. No (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

' {¢) Place: burial or cremation M,QHIQW_,BgI‘
S L S T

18. (o) Signature of fuge irec
T gii’_’ga . Grand Biyd.

(3 A
19. (a)

(b}

{ Duta received bocal registrar) (Regiatrar's signatyrs)

3. PRINT
yuil Name._Robert J. Baumann. a
o I 3 ) Social Seenrity 20. DATE OF DEATH: Month . S UNE . day
. . uri
veteran None ;&88 07 0033 year_ 1_9_42___.__hnur____mm5__minme__55 _Ra..M
name war. 4!,2__‘
21. 1 hereby certify that I attended the deceased from 3= J. £.22 P 2er
.| 5. Color or 6. (a) Single, widowed, married, T ot o
4. Sex MaleD nefiliite /d""“d'ﬁarrled that I last :awh;,m..allveon......& ~.é 19...@..?0—1
6. () Name of husband or Wife.omewnr 6. () Age of husband or wife it || 2nd that death occurred on the date and hour stated "b""m Duration
Aunnetta Baumann. . ative.... 8L _years [mﬁdlmzmn of deat e’
7. Binth date of d a__Aug 1 0 1881 %1 R 7 ..E__M\
Month) {Day) {Year)
8. AGE: Years Months Days If tess than one day Due to. N
60 9 20 A4
./ hr. min. Dus to (I’j iz
5. Birthplace—. St e LOMLS, Missouri 2 Ny 7
(City tawn, or county} (Stutn or Inreign country) / e._)"} N
10, Usual occupaﬁon._.._thmm.ﬁ.a:.l_e.ﬁ.m*an....._l__....mw . o(‘laguz‘:”gi::;' g —yY ‘u’) /
11, Industry or business... jound _City China Co. . . i PHYSICIAN
o or ngs: =3 —_—
8 {12 Name_Bobert Baumann . |["Of operations. === Underline
E 13, Birthplace. Germany ﬁ},’;gﬂ‘éﬁﬂ
(Cipy. tqwn, ar eounty) {Stata or forcign conntry) ﬂ L AAA .1““__" A labiould B
é 14. Maiden name......... Iﬁ{nown ? OF autggey et femines as . ‘:{ ;:ﬂn ati
5 y.
S| 18 Birthplace o Ger?;fﬂ:ﬂm virmns [22- 1f death was i to external causes. fil in the following:
t6. (@ loformant.... M5« Annetta Baumann (@) Accident, yalcide, or homicide (apecily)
(6) Address 6720 Myron Ave. {b) Date of occurrence.
17. {a) Burial (#) Date thereof 8/9 /4? () Where did injury ? (City or town) (Couuty) (State)
(Barlal, cremation, or removel) (Mouth) (Day) (Ysar) (& Did injury occur in or about home, on farm, in industrial place. In public placc?

(3pecify type of place)
(¢) Means of injury.—...

“i})};’ﬁ:&

/72
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(Licensed Embalmer’s Stat




STATEMENT BY LICENSED EMBALMER .
.

P

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

-, Registered Apprentice No...... ey

working under my personal supervision.

Signeds AT TEET ] S £ e

e e : ‘ . Licensed Embalmer No.. o s‘(/

P. O, Address o?//y%

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

If this body is not emhalmed, fact should be so stated above. )




