S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

8STANDARD CERTIFICATE OF DEATH

M-—5-43
. 51739
XSGG'J’_]

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

CENSUS,

43

BUREAU OF TH

fILED NOV

1 0 03 State File No. ___.}2 8 %

{c) Name of hospital or institution:
4208 Grove St. /

{1f not in bospital or institution, wrile strest number or location)
(d) Length of stay: In hospital or in.stimtlon..._.._..N.Qnﬁ..._.

Registration Digtrict No. oo . Primary Registration District No e Registrar's No...____
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yﬁﬁ
ta) County St Loul s (a) State Missouri %) County. /;
(&) City or town L . ~ &
{If outside city or towa limits, write "RURAL" and nams of township) (¢} City ot town at. Loui s 7 / 0

(If ontside city or town limits, write "RURAL')

4208 Grove St.

(If rural, give localion)

/

{d) Street No

{e) Citizen of foreign country?

3. (b) If veteran, 3. (¢) Social Secarity

rame war, N O N None. .

lor or 6. (8) $ingle, widowed, martied,

. s Male | White|l /... Married

6. _(b) Name of hugband or wife__. Louise 6. (c) Ageof husban éor wife i
A.Baumgartnernee Tiefenbr é

February 5, 1877

7. Birth date of deceased

{Yea or No)
In this community. 50 Years .
years, months or days) If yes, name country, A
MEDICAL CER‘!'IFICATION
3. {a) PRINT H
FuiL nami.. Henry L. Baumgartner
E ¢ - 20, DATE OF DEATH: Month__..._ﬂct -rday. 23rd

._._194.13 _________ hour... 4 20 PM

I hereby certify that I attended the deceased from.......
19}[.3. to.. M 2 ..

datezqﬁ hour stated above.

fnute..........

21,

that I last saw h_awas. alive o
and that death occurred on the

Immediate of death =

.

{City, town, or county) {State or foreign r.'.t:mm.n']r

Shoe Repairer

{Month)' (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
JA 66 8- 18 hr. min
9. Birthplace Unknown Germany? pue o

{Other conditions.

Signmature of funeral director B8L1_Hermann & Son

AddrmgC?lﬁt}_EaS

18. (a)
&)
19. {(a)

{Date received local repistrar)

10. Usual occupation ({Includo pregoancy within 8 months of death) {
11. Industry or business - < PHYSICIAN
jor findingsa: -
E 12, Name Unknown L a:'('(),f operations.......... .
131 [#4 tl.‘Underlu-Lm
2t 13. Birwplace... JNKDOWD.____ _}E.___Q_grmanx,_. the cause to
{City, town, or tate or foreign country) Of autopsy should be
g 14, Maiden name iknown AR \
atically. j
[ . \
= 15. Birthplace..... EJC.%}%E-S%‘” --------- Gt p— 22. If death waa due to external causes, fill in the following:
=] oreign
16. (a) Informant Mrs Louise A. Baumgartner () Accident, sulcide, or homicide (specify)
® Addess..... 3208 _Grove St, (3) Date of occurrence
17. @ -..Burial ® Date thereor.. 1O/ 27/ 43 || © Where didinjury ooour? T T o
(Burial, cremation, or removal) (Mazth) (Day) (Year) 8) Did ipjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(© Place: burial or cremation. 91 _ S, 5, Peter & Paull| Cemetery

{Specify type of place)
{z) Means of injury. ._.._..._._.._.....-.._%
- S (M D. orother} &

‘While at worke.

g




e

P -7
STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No......

working under my personal supervision.,

Vo P R

1 ‘ ) - Llcensed Embalmer No

P, O, Address.._.... . -
Note: The above 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 embalmed, fact should be so stated above.




