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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

TILED FE 171194

Registration District No

BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

§ STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,.__*

7063
Registrar's No. Q-?_& 3/ /

C o726

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Dato received Iocarnmmr)

{Registrar's signature) % E.

T oITrea
To féolmw---hSAIhTMlaﬂUgﬁgSter-—-———-—-—-——-——-——--- [y e, MASBOUPL o oo St.louis 7b
t to
Ly or tewm (If outside city or town limiuw, writa “RURAL" and name of township) (&) Clty or town Ove rland’ /e-:l.
(¢) Name of hosp:_tgl or inatitution: (1 nutaide city or towg i writ IIUI\AL )
Manchester Nursing Home. 4 < 8931 Lackla.nti Hoad, " /
(I wot in haspital or institulion, write streot namber or location) {d) Street No (If rural, give location) -
(d) Length of stay: In hospital or institution J
iecify whether || ¢e) Citizen of foreign country? no (Yes or No)
In this community.”.
yours, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT  JULIUS BAUMHOFF. o 5
20. DATE OF DEATH: Month eb. day
3. (b) Ii veteran, 3. () Social Security B5+00 P
name war unknoxvrm No no vear. hour. . miniite . M
21, T hereby certify that T attended the deceased from....... 0-21-: ..... .
5. Color or 6, (a) Single, widowed, married, - F‘ 4_ YJ
) A, to. D A | N #
Male dowed |7 © . : ' ’
4. Sex 0 te aivorced W1dOWED that I last saw h. 4w, - alive o Jo. 2 [ 19.%¢:
6. (b) Nameof husband ot wife.._._._ ... 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated abovc . Durati "
Unknown 3 Baumhof?f alive. .. Immediate cause of death... M urarion
7. Birth date of deceased May o1 7, Za
{Mosil) (Do) = 7
8. AGE;: Years Months Days If lesa than one day Due to.... W
95 8 2 ht, min D ~
- ue to
o. Bithomee ETENK1IN Co. Migsouri (/
(City, l.u-ml,{ or county) (State or foreign country)
: UNKIown PR , Oth, diti
10. Usual occupation : : {induds. gm'ﬁ::y wiihin 8 months of death)
11, Industry or busi PHYSICIAN
8 (12 neme. Frederick W. Baumhoff.. - |(™Eroe:. SRS Undert
S0 15, Birtbpiee, UNKNIOWN Germany % e canse o
PPN - T T il A s
. ame. <o C‘ l-:g sta-
S{ - Galena, Wisc. / S tistically.
g 15. Birthplace T ——— : Giate o Forezmsonmidyy || 22+ 1f death was due to external causes, ifl in the following:
16. (o) Informant. WiT'8e L.F.Mathews. . || @) Accident, suicide, or homicide (specify)
@) Address.... 8931 Lackland Rd4d. . (¥) Date of occurrence
17. (a) Burial " (bi Date thereof 2-8-46 (6} Where did injury occur? Wity or vowa) Conminy
(Busial, cremation, of removal). ath)  {(Doy) (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(<) Place: burial or cremation Valhalla ebeme
‘18, (o) Signatire of funcral director 'C R‘ Lupton & sons . “':hfle at work?..— A (Sfm_ify ?30 i'[:l::;)o-fi T s S, T
® st 7233 Delpar Blyd. _ a 1&]5 &
2.6 9L 21 Bt } ) Slxnature“... AT ML v .o oo Nl (M. D. ovatin)
19, (2 ® 7 p
- FAddress. g J‘Q 7

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of #his certificate'was embalmed by me, or by_..
’ St ’ d
y >, Registered Apprentice No

working under my persconal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure t
the above cnnstntutes grounds for revocatmn of license.) - .

If thls body is not emba]med fuct should be so stated above . ' ’



