100M-3-£8-13

.

N. B.—EVer{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE

1. PLACE OF DEATH

OCT 5 1936 BUREAU OF VITAL STATISTICS

CERTIFICATE QF DEATH 3 5 '{g ,1[ :( )

BOARD OF HEALTH Do 1ot use this spacs,

791

County...cccvves s tlon District Now.ooiocornovers H@@ g Flle No.......oovrcraarnnnns 9@82

6. DATE OF BIRTH (monTk.oav.anoves) ¢+ Don't Know

7. AGE YEARS MONTHS Days If LESS than 1
day, ...l
79 About PrIR—
8. Trade, profestion, or particular
z kind of work done, as splnnr.r. n il
0 sawyer, bookkeeper, ete
E Industry or b fn which
E 5 work w:: dnu::e:’l ll;lkwmﬂl.
o) saw mill, bank, ete.
i 10, Date deceased last worked at 11. Total time ggarl)
8 this occupation (month and - spent ig
bV D < pation
12. BIRTHPLACE W)
(STATE OR ::o(tfg\"”)R o GErNSny
. E 13, NAME Don't Know
Tk
< | 14. BIRTHPLACE (CITY OR TOWN}......c.o. - - S——
n {STATEQR COI(JNTRY) e Don Tt Huow
14 3
W | 15. MAIDEN NAME Don't Know
=
Q | 16, BIRTHPLACE (cITY OR TOWN)......cooonn- PO L PO
; Z | {STATE OR cofrmv) (i
17. inForMANT..F0.80. Iﬁfo;%ﬂirmt s
(ADDRESS) kA CET Y MRL PA
13. BURIAL, CREMATION, OR REMOVAL ’
Calvary e Sept. 15,16

PLACE

1. UNDERTAKER... M%rém%@{ op...
Lo e ke’

TOWRERIP .. g ggos oonssbt ettt et tion District No...... Registered No, ;
an e Louls, Iflssou(;;i % ¥ Hosoital No.l 8. .. Ward)
B',.5,.Z,:_L,_2Nm.; Emil Baumgartner
(3} Residence, No.....0Zanam.Shelter Sty onnd 1 Ward, ...
(Usual place of abode) (If nonresident, g;lve city or town and State)
Length of residence in city or town where death occurred ITh. mos. ds. How long in U. 8., If of foreign birth? yea. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOI? OR RACE | 5. SINGLE. M.}Eﬂ:}l‘:tg. t‘ﬂ?ﬂ-ﬁ?' oR 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) 978736 19
male shite single ER BY CERTIFY, t I attended deceased from
SA. IF MARRIED, WiDOWED, OR DIVORCED ’ 7 1 /
HUSAND oF 9} ...... 19 ......
(OR) WIFE OF 1last nnw l;hlm aliveon... , 19, . Death Is eald

to have occurred on the date stated above, atBaﬁOmp

cipal cause of death and related causes of importancs were a8 follown:
Date of sasel
MW e 2 e VY R £t
Namse of operation........ AR I i i Date of. 2/ 67 26 .
What test confirmed die¥nosis?. &2ttt Was there an autopey?...

Accident, suicide, or homicidel............coosisiisne. Date of Injury.................... 18

Whete did injury oecur?
(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Mantier of injury.

' g Clty Ho'cnlta'l o 1

gy g5 L,




-




