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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

0'} PLACE OF DEATH

Connty Sha fhurles Registration District No
Township..., “)'t - g.b“‘l'r}‘ 28 Primary Reglstration Distrlct No‘gojé’
City. 3t.. Charles MNo...cciicrnnns! S t‘,

Josepn lospital.

157

2. FULL NAME

droferick arfhur.Daun

Ward,

{a) Residence. Now........foh i3 lﬁju Y. St., ...,
{(Usual placa of abode)
Length of residence in city or town where death occurred l 4 yra. mos. da.

(If nonresident, give clty or town and State)

How long in U. 8., If of forelgn birth? yra. mos, - ds.

PERSONAL AND STATISTICAL PARTICULARS

A,

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is

AGE should be sgtated EXACTLY. PHYSICI

3. SEX 4. COLOR OR RACE S. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wtite “the word)
Male White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(cR) WIFEOF _ __ __
6. DATE OF BIRTH (MonTH.oavaNn Yeam) Ngy . 25 . 1915 .
7. AGE YEARS MONTHS Days .

14 6 28

8. OCCUPATION OF DECEASED

(s} Trade, profession, or "

particular kind of work Student

{b) Generzl nature of industry,
business, or establishment in
which employed (or employer)

16. DATE OF DEATH (MONTH,DAYANDYEAR) JUNie 29 .1950 19

i7. E
I HEREBY CERTIFY, That] aitended d ’trom ,ad
..... 1924, to. o MR, 198 0,
that I Inst 28w hinWer, alivd on........ Yk ? . 15‘3...... and that

death oceurred, on the date stated above, ot

THE CAUSE OF DEATH* WAs %"_
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oq&wu/

........ h“‘\
- ok ‘i\ (BUEEHON) .rcrerve FTBe...crcrres
it 7]
vg TF W"

(c) Name of employer

of information should be carefully supplied.
H in plain terms, so that it may be properly classified.

- 3

4y
.1

Churles.,
Jigsouri.

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAMEOF FATHER  Japanayiole A. Baunm

3
18. W%E WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATH,

Dip AN OPERATIDN PRECEDE DEATH{.

WAS THERE AM AUTOPSY?

WHAT TEST CONFIRMED DIA

(Signed)...{. ):%

)«42«5 1934 +4Address) WM )n.o
[

*Btate the DisEAsE CAUSING DEATH, or in deaths from VIOLENT CAUEES, atate
(1) MEANS AND NATURE OF INJURY, and {2) Whethet ACCIDERTAL, SUICIDAL, or
HoMICIDAL.

CAUSE OF DEAT

E (STATE OR COUNTRY) Missour i,

w

4 : v

& | 12 MAIDEN NAME OF MOTHER Lydia Schultz.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...

(STATE OR COUNTRY) Ruasia,.

14. d -
wromant.. T8, Frederick Baum
(Address) 715 0lay St.

15.

DATE OF BURIAL

6/26/30,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Lutheran Cematery

REGISTRAR “€,

F:LED,..N%ZA 1.4 Uﬁgl . /&

r
20, UNDERTAKER? Aws
ﬁw ,&-— . %Mﬁqj
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