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information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state ‘-‘;\
%

="

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Ever{)item of

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

85 7879

4 Countyen .. BRCHRADAN e Registration District No.. . File No.
-~ Townahip................ Primary Registration District NoiOOi ........... Registered No............ 284 ...............
\ CityStOJQSQPhL ..... (N0919N012,nd..5t ’, Bty e Ward)
s
?) 2. FULL NAME............ James C.Bauerlein o —
’ (a) Resid No 919 NO -End.st . 8t., Ward. .
(Usual place of sbode) {II nonresident, give city or town and State)
Length of residence in city or town where deail occurred 65 yea. mos. ds. How long In U. 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINCLE MARMIED IDOWES-OR || 21. DATE OF DEATH (MoNTH, DAY, ANp vear)  MBT', 8 : 1934 4
Male White Divorced 2. | HEREBY CERTIFY, That T seisoitd Joceasod Pkn
S4. IF MARRIED, WIDGWED, OR DIVORCED e MBT0 90193415 to J19....
(OR) WIFE OF Ida Bauerlein Ilasteaw bl .. aliveon

6. DATE OF BIRTH (moxTh.Dav.anpyear) Oct, 16,1868

........ 19

to have occurred on the date stated above, lt.'?'OOIIP' M.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .ooenene hra.
65 4 22 ar f..............m;n-

8. Trl.d‘.i::i p;ofes:kit:’n. or particular .
g|  ndowckgdewmimer  Blacksmith
; 9. Industry or business in which for Clty of St 'JOSEPmI
o work woes done, sa silk mip, e
= gaw mill, bank, 6te.. ...
§ 10. Date docessed last worked at 1. Total time Grears) ||

8 occupation {month &b epent in Other contributory causes of impo te:H
.......... Moy R.1LGEBA e occupation
b nte L% TR e R, o LR 7v. Gatdn

$2. BIRTHPLACE (CITY OR TOWN) StwlInsenh,

(STATE OR COUNTRY) P | SRt
| 13 name Michzel Bauerlein e o

j ame ol operation o l4J A O
” 14. BIRTHPLACE (CITY OR TOWN) Unknown . What test confirmed dmnom'r%.a/w Was there an autopsy?... ¥ Vi,
b (STATE OR COLNTRY) Germany
E 28. II death was due to external causes (violence), fill in also the following:
T 15. MAIDEN NAME Loui 8a Allf Ord Accident, suletde, or homlcide?
| i et
Q | 16. miRTHPLACE (ciTy OR TOW Holt Co, 1 Where did fajury occart {&pacily wity or tawn, connty, and State)
{STATE OR COUNTRY) 0. Specify whether injury occurred in industry, in honte, or in publie plu:e.nI )1/
Mrs.T,R,Davis bt 15 et ool 2

17. INFORMANT........ b ber i et At <
." " (ADDRESS) 1305 So0,31st,5%, Manngr of SJurY ..t o, m .?-Hﬁ'\"’
18, BURIAL, CREMATION, OR REMOVAL. Natureof lnjury....... 272" L LA y/4

¥Mar,12

mace Asiland Cemetery o

. UNDERTAKER........
(ADDRESS)

24. Was disense or injury in eny way relatod to occupation of dmud‘!/
i .7 @® . /

Hm.n'peclfy e S P o
(Address) ... £.01... F:araon...s.t.......S.i'u.Igseph,.l‘.g..f:f....







