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

32034
DEPARTMENT OF COMMERCE
BuREAV OF THE CEXSUS

THE STATE BOARD OF HEALTH OF MISSQURI

FILED OCTgmmssTANDARD CERTIFICATE OF

DEATH <8838

State File No

p ;
Registration District Noo ooy Primary Registration District Nooorvecremneee.. 1 O 0 3 Registrar’s No 8{)39
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County 5 — @ sue Missouri . . Ode
() City or town t..Louis,Missouri e St. Louis ’y }.Q
(IF outsida city ot town limits, writa "RURAL" and name of township) (¢) Clty or town.. b
(c) Name of hospital or Institution: N {If outside city or town limits, write “RURAL"™)
St. Louis City Hospital-Max C. Sterikloff {|cy suee o 2224 ReaT 5o Broadwayg
{17 Dot in bospiral or foatitation, writa stroet Do 5 ! Memorﬂaﬁ. " i ruzal, etve looation)
Length of sta In hospital or institution ... _. . R
(@) Length of stay: In hospital or 2- dﬂ‘g’mw whetber || (&) Citizen of foreign country? /j {Yes or No)
In this community
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. {0 PRINT JOSEPH BAUMRUCKER O tob R
— 20, DATE OF DEATH: Month OCLODET 45y ls
. Social it.
3. (&) lveteran, @ Y year. 191}5 hour, 7 H 15 minute Pe. M.
No.
new 21. T hereby certily that I attended the deceased from__.___.9.;21h.5..____._............._
+$. Color 6. (a) Single, wido o7 B .to 1/45 10
Male ¢ thite e Yo T e d . - -
4, Sex 4 race divorced that Ilast saw h. 20 _alive on 10A/45 19....;
6. (b) Name of husband of wifé..—.oooooo.. 6, (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
i Immediate cause of death_.._.mjﬂ. Ll ettt e
7. Birth date of deceased March 10 1884
(Month) (Day) (Yoar) 2
8. AGE: Years | Months jéq/ If less than one day
"
o 61 6 | &3 B e min,
X Duc to
o. Binipiace EVAOSYLI1la _ _Indiana ./ ) i
(City. town, or county) (Stato or foreign country)
. N ¢ - - .Other conditions..... ¥
10. Usual occupation Ret ired— - s LA {[ocluds pregnancy within 5 %) uu uf donl
11. Industry or business PEYSICIAN
= aul Baumrucker , .. ,: ., .-, |[Mlgrindiees . . , v
g { 12. Nam TS : n /:}‘! Underline
: ermaﬂy T K the cause to
f \ 13. Birthplace T a p 5 — 1/’ J which&mgh
i onty)' ' ¢ tate or foreign country’ Of autopsy...... shou e
g 4. Maiden name Mlb% autepy ‘ . i b a}:?irgaeﬂ;m.
[S Birthplace —Emo—m—@ 22. If death was due to external causes, fill in the billowing:
{City, town, or coanly) {3tate or forcign country)
LIS * + i i ici ifv)
16. (a) Informant “Marv Sink > . || (&) Accident, suicide, or homicide (specify
(#) Address._.= 068‘ I‘a'm;l- St () Date of occurrence.
1. @ . Burial "6, Date thereoi_ 005 04,194 Bl (7 Where didinjury accur? T o
. {Burial, cremation, or remaval) {Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc vlaee?
(¢} Place: burial or cremation ., pordia Cemegtery
. ! p T .._pu‘.l.ft t place) o
18." (a) Signatusé of funernl director. 2 = - s ' W’lnle at wm—L? :_.._._%._'.._.. _(s i (i')” ) ::ma or ln]ury.._.L "’1-3_.._-__...,”.
® A T—gw‘tg-%ﬁy --------- NN s Jﬁﬁ
3. Signature...... d o M. D. or otly
19. (2) bt i 5 Lefay /éz
(Date received Jocal reristrar) (Begistrar ¢ signatare) Nddress. ... _.___.
(Licensed Embalmer's Statement on Reverse Side)
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" 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 Apprentice No... : ,
working under my personal supervision. - L
Signed.... .\ el
Note: Tllé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ' B
If this body is lmtl embnlmed; fact should be so stated above. =~ - : . _
- '\l - )




