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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

LED_JUR 23 188 | o

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pripary Registration™Distriet No._._..

Stats Fils No. 1 9 4 4 5
Reistrar's No.. 33 AL

L0003

1. PLACE OF DEATH: -2, USUAL RESIDENCE OF DECEASED:
"4
(a) County.... (e} State... Micsouri ()
- o Count nl 7
() City or town( Q‘l- ‘!mvfrr‘ ‘! R T ;i A 3] ) J : Ui
H} uuidu cu,y or towir nm.- wnle ' apd name of tow. k1) Ci - 2
(¢} Name of hosmt;l or ingtitution: (e} City or town...... s't""fmﬁig, of town limits, writa "RURAL") ?
3826 Sullivan Ave (@ Street No.___._3866 _Sullivan Ave
(If not in hospital or institution, write street number or location) (if rarut, xive loontion)
(d} Length of stay: In hospital sr institution
{Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community Life
yanrs, montha or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME.... . Pete Baggerman
3. B If 3. (c) Social Securit 20. DATE OF DEATH: Month----Jme_._._.____________day 10 -
. t . . (£ 2 urity
() If veteran, e T ewem year.lQ44— hour. 7 miny ._...._.......P..M.
; hame war. Ne .
‘ 21. I hereby certify that I attended the dec - I
f 5. Color or 6. (o) Single, widowed, married, _ldro
4 Sexr. . Male rﬂcmh-i-t-e ------- \i diVOfced-Ma'rrigd— that I last gaw h.A liveon. \ U MENgr ... A L
6. (5) Name of kusband or wife , (). Age of troshend or wife if || 2nd that death occurr

Minnie Baggerman ative...64 ___vears
7. Birth date of d d Qotober 23 1874
{Moutb) {Day} (Ywar)
8. AGE: Years Montim Days If less than one day
6 9 7 1 7 hr. min

U

(State or foreign country}

9. Birthplace-..2b LOuis Mo

{City, town, or county)

10. Usuat occupation...... Bd@¥akor Oper ator

11. Industry or businc_l\im.to_ipﬁlcwrt_._.____.
é 12. Name Unknovwn

[ - o Ui

=13 Bibpace . Unknown . :

- City, town, or county) {State or foreigh couatry)
i  14. Maiden name........... nERON

S| 15. Birthplace .. lInknown ]

= {City, town, or county) (State or l'oul:u uounl.ry]

16.” (a) Informant oMinpnie Baggermen T -7 -
(&) Address—._..... <026 _Sullivan Ave
17. (@) _LiEBOrtalsn. 18T (5 Date thereof.. £__13 1944

(Buriat, cromation, or removal (Mooth) (Day}) (Year)

(¢) Place: burial or cremation__mlgbfm on_Cem
18. (a) Signature of funeral director Calvin F Feutz

) Address.. 4828 Nat Bridge Blvd -~ -
9. @ I3 94 o s ieweal

Oaher condttioaw

(Indude preguency within 3 months of

Maior findings:
OFf operations

IQ ﬁ y \‘;g;élmn

. [ . Underline
S - ‘-M 4’-;{ -‘ the cause to
/ “#' which death
Of autopsy. ehould be
! B ™ charged sta-
tistically.
22. If death was due to external causes, fill in the following: )
{8) Accident, nuicide. or homicide (specify) i T
(¥ Date of oectirrence
{r)} Where did injury oceur?.
y or tawn) . {Couoty) {Srate}
{d) Did injury occur io or about hnme. on l‘a.rm in Industrial place, in publ!c place?
. {Specif: of yllmj |
While a s of injury. o |
23, &b
Address S—

{Licenssd Embalmar‘s Statement on Reverse Side)
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* STATEMENT BY LICENSED EnlBALMER
I herel:)y certify that the body whose name is recorded on the reverse side of this cgértlﬁcate was embalmed by me, or by
- , Registered Apprentice No : .

working under my personal supervision. . o .
Signed ’Wd/ M.ﬂ /

Licensed Embalmer No.. (3 / ;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu: OWN HABDWRITING (Failure to comply with

.the above constltutes ground.s for revocation of license.)
If this body is not' embalmed, fact should be so stated above.




