.8. No. 2
M—0.4.41

. .:-IHL:

DEPARTMENT OF COMMERCE
Buzeat oF THE CENSUS

119

Tegutradon §1=tnct No...

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

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
818

Primary Resutratxou‘sttr{ct No..

Stale File N 2 2 7 7 1
'ln ] Q‘ Registrar’s No............. 8(—;{‘5'?

l. PLACE OF DEATH:

{a} County
(b) City or town

5t, Louis. Mo

(If outside city or town limits, write “RURAL" and nama of township)

() Name of hospital or institution: City Ihfirmary

J

(If not in boapital or institution, write street number or locatiou)

(d) Length of stay: Irs 240, 2da .
{Ipecily whether

En hospltal or institution........L....

75

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECE\SED:

Missouri. .. .
St.. louis

{If outside city or town limits, write "RURAL™)

{a) State......

(©)

(&} County.

City or town

[2

(d) Street No..........E a2l.S+
° 5800 Apsen‘nr;ur‘:ﬁ. ‘g'ih location}
(e} Citizen of foreign country? NO {Yes or No)

d

If yes, name country.

MEDICAL CERTIFICATION

Germany. 7

(City, town, or county) (St.nu or rorumn country)

Informant. M Geas land ’
Address— .. 5800_Arsenal St,,.

(8) Date thereof.

. Birthplace

7/93/43

(Month) (Day} (Year)

{Burial, ¢remation, or removal)

Pace: burial or cremation....Memori

18, (@)
) A
19. (o)

Signature of funeral d.irtclur o .

211
(D.“,%@As’#

(ﬂe:utm s siznature)

3.
Full Rame.__Amelia. Baumann
20. DATE OF DEATH: Month...JMIY.. ... .4
3. (b If veteran, 3. (¢} Social Security 19 143 12 0
year. hour. 2 3 mmm
name war. No 3;
21. I hereby certify that I attended the deceased
Color or 6. (o) Single, widowed, married, |} =~~~ o Jb j / 19 #3
o
4 Sz Female / race. afvorced . YI1doOW that Ilast saw b &8 alive on s 1072
6. (b) Name of husband of wife....o.cccoume. 6o (€} Age of husband or wife if || and that death occurred on the date ﬂﬂd hour stated above. ' ? .
Duration
Robert Baumann alive.. vears || Tmmediage cause of death 4,, [r: ;
[-% /= €29
7. Birth date of deceased..... A}.l% nﬁmal.a .....1888 m— .18.55 4 3 0 a-'é(
Manth) £z ,—:— a . /} f 4
8. AGE: Years Months Days If less than one day Due to. '/i 4422 l‘ 5 [jlll ? ” M
8’? y 11 O hr. min ‘l;
G 4[ Due to g
9. Birthplace............. ME A
(City. town, or county) (State or foreign comntry) ‘3?4 v '"“"Wi Z Btes 4 3 ";"""""""" /}% " ‘4 "" "
10. Usual . Nil Other conditiona
g ocoupation.....iisere (Include preguaney within @ monthy of death) —
11, Industry or business NS B PHYSLICIAN
- ajor NOndingac —
& (12, Name... . Herman Heinemann 5t operations - —
. . nderine
o Germany j[ _...jthe cause to
& \ 13. Birthplace hich death
o (.8:1. wn, or county) {Stata or foreign country} utopsy. ¥ hould be
=2 { 14, Maiden name DOWND. charged sta-
E Y- tistically.
15 L

fras due to external causd, fll in the following:
(a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence.

(¢} Where did injury occur?
(City or town) {Caunty} (Stote)
(d) Did Injury occur in or about home, on farm, in industdal place, in public place?

_/}’

Date sm:ed_..

(Licensed Embalmer’s Stntecment on lareuo Side)



P AR X0 ¥ sy mms e , . Ty - : -
1At My -.‘ ..’_ . . - ;- -
.
" - - . STATEMENT BY LICENSED EMBALMER ’

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

it e eeeritiadtesiereee ey Registered Apprentice No

working under my persenal supervision.
L . N

Licensed Embalmer No ..... 0 d y/

e T SN Y A

Note: The abovc ]\‘IUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above.constitutes grounds for rcvm-atlon of license.) Coe . s
N ;

ll' this l)ndy ig not embalmed, fact should be so,statcd above.




