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

DEPARTMENT OF COMMEREE ~v ¢ STATE BOARD OF HEALTH OF MISSOURI 31542

e o8 BIRSTANDARD CERTIFICATE OF DEATH State File No
-r!a s m’ Pl
E;i:t‘mE:Diutdct No.._%_g_ . Primary Registration District No._._m@g Kegistrar’s No 794’?

i. PLACE OF DEATIh

{s) County PO
‘() City or town ‘ob,. Louls, Mo,

{1F ontalda city or town limits, writs “RURAL" exd aatae of township)

(5) Name of "“’i‘““fmufﬂ;ﬁ:a ry Hospital

2. USUAL RESIDENCE OF DECEASED: B
5[—(?- A

(a) State...m.s.s,o.uﬁl____.__.. (b} Cotnty.

() Cityortown.... S0 Louis: ' /7 ,
b If outaide cily or town limi, write “RURAL™) / 3 6 5

@ Street No._ 3800 hrsenal St.

413 In hoapitad of - . . ~ ¥ o
(@ Leogth of sy 1n novstts o tasteonon 31 I %5 €89/ 1 ¥/ 4k (s et ssion)

OAME WO ormrerreeses N»o

1] .
(Specify whether || (¢) Citizen of foreign country?. ) {(Yesor No)a
In this community -
yeora, monthe or dnys) 1f yes, name cotntry,
" MEDICAL CERTIFICATION

3. @ PRINT PRANK BAUMGARTNER e g .

20. DATE OF DEATH: Mputn  S0D%, a4y 13
3. (b) If veteran, 3. (c) Social Security | R I 7

50 P,

year., hour. ! m
2/1.’ I bereby certify that I attended the deceased from. :

8. /AGE: Yclll'l
/ 8L 11

5. Birtbplag Jefferson: City

2L hr, min
Missouri /|

d. 5. Cotor or 6. {a) Single, widowed, married. 10, __L_-_' ,‘O_S“gpmtnu_' I3 —_— 19..-&:.6" .
., Male e White avorceio8parated? 1B g ber 1
4 Sex _ . voreed? ZHE 2 E VO that Ttase mw b AR ative on. SEptember Y3 19 L6
6. (b} Name of husband or wife—.—..___. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duresi
urafion
alive.... e years
> 't
7. Birth date of deceased......correeree. g.g.p..t..m .1-9.:.. _____ 1_5_6..!& ------
{Month) (Dey) . (Your)
Months Day.a If tess than one day

Due Lol s

Ly, LowD, oT count: tats or foreige country)

(@ Inforsant ﬁtyg I-mffrmary- Seec;;ds f
) Address 5800 Arsenal St. =

17 0 ISR S Ab —— () Date thereot 9—16~4L

(Barial, eremation, of removs (Meoath) (Day) {(Yeur)

(¢) Place: burial or cre L S BMOL 3;.._/- X
LN YT SO )

18. (q) Signatore of fyperal ot ., 'R.._..

-
o

ol &

(%) Address S ot
9 @ . SED 18 Ak, _

{Matereceived loeal reristrar)

A -

Heplsirae's siruntare) i

=22 (City, lown, or connty). - - (Btate or fareien conntry = R U S
) 1 1 Other conditions
10. Usual occupation - (}ncludo preghancy within 3 monibs of death)
. - N ERAr
11. Industry or business £ PIYSICIAN
nan ﬂ B g . =!1.Major findinga: —_—

E 12, Name Ferdi ’1 C. ARI NFRff lglro;e:::?:m i “
= ' T o : N = : v . ; ' . 4 L Undertine
E 13. Birthplace Unknowm }’ ; i : 3’&35’;:2

(Ciry. Sygte or foreige conntry) Of autopsy should be
é 14. Maiden nams mtﬁm AC 4 é_gﬂA A (T~ ‘ c?:;?tl:ﬁ nta-
= T tistically.
% 15. Birthplace Unknown 22, 1f death waa due to external causes, fill in the following:

{a} Accldent, suicide, or homlicide (specify)
(3 Date of gecurrence
(¢) Where did injury occur? M

{Cjty or town} (ounty) {S1aze)
() Did infury eccor Io or about home, on farm, in iodustrial place, n publle place?

{3pecify type of place)
: Whilg_aE work? o « {e cana of fnjory___ t.!.....

e (M. D. or othefff _&
.. Date -i::::d. /{,’A

23."Sighaiure...

Addrees -37

(Licensed Embalmer's Statement on Keverse Side) v T




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 s

working under my personal supervision.

Signed

Licensed Embalmer No...:

P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRIT]\'G (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




