GE should be stated EXACTLY.

PHYSICIANS ghould state

Exact statement of OCCUPATION ia very Important.

y supplie

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

OE6D MAR 1 3 1939

1. PLACE OF DEATH

ﬂ Registration District No.......o.rvcsinssncens

5122

Do not use this spacc.

7oL

(a) County.............

(b} Townnhip Pritvary Registration District No..................... 1 @®3 Registered No.igi'? .......

(& Oty e LOMLS (d) Street No........... 4073 .Quincy.. Avenae .
{If death octurred tn Hoapitul or Institution, write its neme jostead of streot and number)

(e} Lengthof refidemln city or town where death eccurred yro. mog.

=4
2. painr ottt FREDERICK J. BALTZ.

da, {f) Howlongin U. S.,If of forefgn birth? yes. mos. da.

(3) Besidence, No.......... 4073 Quincy Avenue

{Usual place of abode, il no strect address, write county or city)

-[/]

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | S. SINGLE. MARRIED, WIDOWED, OR

Male White ‘ﬁ'macm (wme the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBA;

HUSBAND OF .
oemwreor Sylvia Baltz

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  J2Nl. &, 1870
7. AGE YEARS MONTHS DAYs If LESS than 1
day, . hre.
6 9 l 2 l or..... Jmin.
z 8. Trade, profession, or partleular kind of :
0 work done, as nwyer?bookkeeper.w Retired ...
£ | 9 Industry or businessin which work
o was done, as saw mill, bank, stc.
D | 16. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
year)... pation ;
12. BIRTHPLACE (crrvorTown).... M3 L1 stadt. . /
(STATE OR COUNTRY) T11

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Feb . 24 189
] HEREBY CERTIFY, Thpt I_attended deceased from
H x¥ .19, Q?

Catitor,. W A 1932,
s 982

astaiw b./2R). sliveon.. L 2a

to have occurred on the date stated above, t905
The principal enuse of death and related causes of h:nport.nncn wera as follows:

19, ’ﬁ Death a said

.Dllu of ouset

Ferdinand Balts
Millstadt -

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

Tt

{ STATE OR COUNTRY)

Il1.

Name of operation....

What test confirmed dhznosh? ol ¥ U Tyt

Mary Reichert

15. MAIDEN NAME

Millstadt

16. BIRTHPLACE (C1TY OR TOWN)

MOTHER | FATHER

11l

(STATE OR COUNTRY)

‘Where d.id i occur?
njury (Specily city or town, county, and State)

7. inFormant.._MTS. Frances Nickolay

(ooRESS) 4073 Quincy Avenue
18. BURIAL, CREMATION, OR REMOVAL

Bpecily whether injury occurred in industry, in home, or in public place.

Manner of injury.
[ 22ture of injury.

race_Millstadt, I11 ... Feb., 27, 19

Mat Hermann & Sonl
'1Wﬁﬁ%$mﬂ§T%T"kast“ghlr Evenue

24. Whas disease or injury in any way related

2 FILED..... o

-- Local Registrar.

“ (Licensed Embalmer’s Binjement on Reverso SBlde)




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded q'n the reverse side of this certificate was embalmed by me, or by........... rerememramemnacac
..... L e . ) .-, Registered Apprentice No. ...
working under my personal supervision. ot . | ' '
- 'f -
s Signed..&

i Licensed Embal‘mer oﬂ&.!_(/ .....................
.~ . . RO Ad;irmeglf..l_'._ég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license.) _ '

If this body is not embalmed, above space should be left blank. - o s
. N T R




