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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSCURI

g4 . STANDARD CERTIFICATE OF DEATH
Primary Regintration District No.. 1 O OB

Y

26053
7264

State File No

Regisirar's No.

1. PLACE OF DEATH,

. USUAL RESIDENCE OF DECEASED:

gz

Missouri
@ oy STy @ s e ® Com e L7
i n, 7Nl RN Ry i g% vl o
© N yor fow (If ontzide city :]r tawo limits, write “RURAL" sand neme of townahip) {e) City or town "‘"St‘." IIOU.‘i‘B.“J"'“ tECaL W
< ) 09 or institution: (11 gutaide cit o lipia, write "HURAL™
BY65 Biaszow Avenue / (rear) oo 2705 Glasgow [rear
(Ifsotin b \or | write strest nember or b (f) Sucet No........ (xrr.;',.l, slve locstion)
(d} Lenyth of atay: In hospital or institution A
{Specily whetkar |} (¢} Citlzen of foreign country? {Yes or Nu)
In this community_ . d
vaars, montha or days) If yes, name country,
MEDCAL CERTIFICATION
yoil FoECharles Arthur Baumruck iugust 20th
20. DATE OFf&Tlf Month. ... e eerre st N
3. (B) If veteran, 3. (¢} Social Security T [ I0™p
name war. No No 331~ 16 obap grome M
21. I hereby certify that I attended the deceased from.. %A e
Color 6. {8) e, wid 19| to.. - 1944
Male Whit% ) ﬁar fea §- A
LR SRR d ----------------- that I last saw h.4 8. alive on / ?"’0 19.4.
6. (b) Name of husband or wife..........7" 7., 6. (¢} Ageof lgsgmd or wife if || @nd that death occurred on the date and fiour stated above. Dirati
alive. . " v yearn || Immediate cause of deat} F
7. Birth date of deceniis NOVEMbEr 8, 1876 S ARLCRIWPIVPIR
. {Month) {Day) (Year} . | -
v
3. AGE: _ Years Months Days If less than ove day Due to 'f-/ oyl
67 9 12 L ) A
hr. min’ - -
Due to b, ;a
6. Bisthot mlp1g n -saldlic aiéﬁ e
13 | uemxnw tate or coantry) - - oy
&1 tle r O(hu' mm’lhmnu (),/Y\R—/ k"[‘)/‘
10. Usual socupation (1 d mnﬂ- within 3 months of death) &f
11, INAUOLTY OF DUBIIEEN.. ..o iminssas o renssirsrarerstsscmsstee st st emsmme e sentnnememsmmssenssmsns [ ceemmenns & PHYSICIAN
S0 Name... Joseph Baumruck Major ““ﬁm L—— —
E { . Name... ..o — — 4 . ) ' . . thUnderlh:e
Z | 13. Birthplace e RO 4 s g ki
Bae hich death
e Pon'tEnbw . (State or forsiy cdontry) Of autopay /2.9 should be
=3 [ 14. Maiden pame charged ata-
E{ I Iz y lt[stically
15. Birthp T
2 irthplace TP T rp— [ e A 22. 1f death was due to external causes, fill in the following:
16. () Tnformant.__ ek e {a) Accldent, suicide. or homicide (specify}
® Address 2705 Glasgow (rear). (#) Date of occurrence
oy g )} Where did [njury occur?
17 (d)!_l?.;sm&.t,_ ORI T T Date thereof._ B _=23=194 4| ¢ 3 s
Barial, crématian, or removal) (Momtb) (Day) (Yaar) {d) Did injury occur in or about home.(on‘fa:m.?rn lnduusin.l p!:nge in Dul'fl!:.:;ﬁacc?

{9 Place: burizl or cremation. Yahall
18, (a) Sigonature of funeral director. cul 1 i

a.Crematory..
nane Bros.

@) Addms.__,- 473%9_‘%91'

{Date reedvad local reglatrar)

19. {a)

(Specify type of place)
) | ans of injury.. .........,..._..0.....__..

S m

(Licensed Embnlmer's Statement on Re_ua_n_ Side)




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

- -

: Registered Apprentice N O e emvsssms et e saens ,
working under my personal supervision. W M . ,éa e

Signed

' - : Licensed Embalmer No

P. O. Address

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

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