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1. PLACE OF E‘I;%ATH=L i c % 2. USUAL RESIDENCE OF DECEASED:
s County : -
(@) County » =OU s Missouri 7¢
) City o town. Bichmﬂnd,l}ei%‘h»t s - {a) State _ &) CoumY--.-._--—St--&LOlli.ﬂu-
(" outside city or town limits, writa "RURAL" ond name of ummlup) (¢} City or town... Gve rl&nds MO . /5
{¢) Name of hoapital or Insﬁuadi"ny s Ho spital o - 2335 (1{ outside city or tgwna limits, write “RURAL™) 4
- - (d) Street No. rown oad /
(Il not in boapilal or inatitution, write alreet numbet ar location) k {If rura), give location) T
(d) Length of astay: In hespital or institution—._._. QINE_WEEeK. .. . .
{Specify whether (¢} Citlzen of foreign country? (Yes or Nol/
In this community.
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
$uf? ERNT  Bernard Wm. Baumann 3
ST 3. () Social Secamit 20. DATE OF DEATH: Month Leee gy 2
. veteran, . e al urity
. World War 1 1, 488=07=153¢8 A &S T S L R
21. T hereby certify that I attended the deceased from..... . AL e /. f ‘
5. Color or, 6. (a) Single, wigowed, mgrrie 3%, Lreca 2 3 -
. s Male W farried| . e . 048
- Sex orced. e sthat T lost saw herfsralive on . kel 22y 2 199 S
6. (b) Name ﬁh% 101- ‘t‘,iI eceereeeeee 6. {c} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
wralsQ
alive___ &8 _years || Immedjate cause of de; ]
oltie / Lcte 7
7. Birth date of dmdFe_b'l?;1894__~~_ - W S
- {Month} {Day) (Year)
8. AGE: * Yeara Montha Days If less than one day Due to - i Y S 4
51 10| 6 | o ‘
hr. min ’ \
. Due to
0. Bithomee.S6e Genevieve, Mo. () > T - ‘
(Gn.y#wn or sgunty i‘ (State or foreign country) i
10. Usual occupation Paon o tE e 22T esh!‘r?\ﬂf"hn_ﬂ!‘lv“:"thua mouths of death) 1
H
1i. Industry or business PRYSICIAN
g{ 12, Name. OhES. . Baumann. - - i ca o |PNESFRRNS . e dladw o fa T
& St. Genevieve Mo UV st
- . . oy the cause to
13. Birthplace ' Lo, ' . H
= {Cit wh, OF CO 'lgé' - " (?inmorfmigneuunuy) Of autepsy M%J}W ?}i’uoclil]ddea]:}cl
B (15, Maidenmame.. MEEQALene RotH ™™ || Ofsutopsy, e i °
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= : CeAB’ b ottt |tstically.
E1 15, Rirthplace 8t. Genevieve, Mo./) ST ERTT—— :
= e (City, toway o county) (Stats or foreign conniry) 22._ If death was due to external causes, fill in the following:
16. (a) Informant HMabel Baumann . .3 || () Accident, suicide, or homicide (specify)
" @y “Addross 5525 Brown -Road g’ (8 Date of occurrence
17, i@ _ BuI_‘ia.l 0 Date thereof.. J€Cs. 29, 45| © Wheredidinjury occur? P s T s
(Burial, cr‘emtm-mem"') Calva ry. (éﬂell'ﬁ e‘%ﬂw ng’m) (¢ Did inljr.u'y occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation

-18. '(a)" Signature of funeral director. 3romschwig. Und. Co
@ Address_. 2746 West, Florissant

19. (a)/.; T TS ) @ N

. .7 - [Spocify type of place)
W}ule nt work?

25, Sl 7/2';«/‘

{Date reccived local registrar) {Registror's siznatuve) ks ,) ‘-—r
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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 : e

. " ‘. ¥
R » Registered Apprentice No

PR =

working under my personal supervision, .

. Licensed Embalmer Nnv 2 _-b 7 A

. . P. O, Address.......

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocatmn of license.} . .

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