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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH - Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..

791 10704

Fite No.

YFCSE
Prmny Betnton tacr NS D D | st B
ay...ob. Loulis (Ne.... 27128 Potamac gt Werd)
2. Fort name.. August Baumunk )
(%) Residence, No...... ol deB. LOLOMAG Btey oot o Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death ocrurred yvB. mos. ds. How long In U. 8., If of forelgn birth? T, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5.

lale White

SINGLE. MARRIED, WIDOWED. OR
DIVORCED (wrifg the word)

liarrie

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) A

©ORWIFESF Christens Baumunk

pril 17, 1865

17. INFORMANT.

7. AGE YEARS MONTHS DaYs If LESS than 1
@}rﬁ 71 11 7 day, .ol brs
A [ ST min
¢ | 8. Trade, profession, cular
F 4 k’i:d op; :rorkotﬁmg:‘ mnner. barher
\ [ sawyer, bookkeeper, oic.
E | 9 Industry i ch
QI g s h'ork w:: gou:i:?i ;lk'l::ﬂl. Sel f
3 saw mill, bank, ate .
§ 10. Date deccased last, worknd st 1. Tota! time (years)
ooCu; [} AD spentin
/ I 12 BIRTHPLACE (ciry on Towm) l‘}nknown
(STATE OR COUNTRY) Lermany
/4 &l e Philip Baumunk
/ { } E 14. BIRTHPLACE (CITY OR TOWN) unknown
L | 7 " (STATE OR COUNTRY) GEFHETY
: T,
& | 15. MAIDEN NAME Xathryn Heigel
5 unknown
E remerrmre
2 | 1 B T are oncommn,. O ST HEITY
71l1lie PFasulo

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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(ADDRESS) 24dz21ia lowa

D]

18. BURIAL, CREMATION, OR REMOVAL

meote Paul Church

exd  llar, 27 &

19, UNDERTA - LA -
(ADDRESS) 11 33 [s]

= FizAR. 29 |

CAUSE OF

= e ct-

21. DATE OF DEATH (MONTH, DAY, AND mn)?*’ai% —— 4P 7
) — —
2, I HEREBY CERTIFY, That I at d from

|| bbb, = elestznm. A

A [ I PLISN

Name of operation Py

What test confirmed dlaznahM ..... Was thers an autopsy 1.02£2"....

28. If death was due to externa!l causes (violence), fill in also the following:
Accident, suicide, or homicide? y 2 Date of Injury..... ooy 19.en
‘Where did injury occur? £

(S:ecify city or town, county, and State)
Specify whether injury occurred hy industry, in heme, or in public place.

Mz.nm of injary. bt 3
_Nature of injury. prd

egistrar,

(Address)..c3 5"







