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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

’

DEPARTMENT OF COMMERCE ..
BUREAU OF THE CENSUS

'JAN 7 194G~ “3 ____________

Registration District No...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No._‘f.',g.% ......

§1%21

Staie File No.

Registrar's No.

1. PLACE OF DEATH:
{a} County.

Gasconade |
Hermann . Ziima

(If outside city or town Limits, write "RURAL" and name of township)

(@ Name of howltal ot i Theton Street /

{If not in hogpital or institution, writs street number or location)
(d} Length of stay: In hospital or institotion

2l . .Years

() City or town

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
Ifissouri

2

7

Gasconsd e

(b} dountv
Hermann

(If outside city or town limijts, write "RURAL")

{g) State

{¢) City or town

/
. &
Washington Street 2

(I rural, give location)

(@) Street Now.ooeoeeeee.

years, months or days) (¢} If foreipn botn, how long in U. 8. A2 years
MEDICAL CERTIFICATION
3@PRINT  ATOYSIUS ADAM BAUMSTARK Dea. 2 5
20. DATE, OF DEATH: Month.............:....
3. (b} If veteran, 3. () Soclal Seeurity 1941 o 039 -M'ma.,.,... M

pame war._ HOT1d War

No.
ﬂ 21. T hereby certify that I attended t}ﬁ deceased fmmDﬁ.Qe.mher....?.é,, .......
5. Color 6. (a) Single, / : 19, to. December 25! 1941 .
i ﬁh frar r'rie sierll : -t 4L,
4, Sex Lzal e t e — dwurced_......... oo [ that I last saw Il aliveon December 24 1941’
6. (F) Name of husband or wife ool 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Katlie Baumgiark alive...... i ,% Oyéam Immediate cause of death RRTrTe
7, ’ i 3
7. Birth date of deceased June 16 8S Valvular heart Disease yr
{Month) (Day} {Year}
8. AGE: Years Months Days If less than one day Due to.
bl 6 9 hr. min ts& ¥
Due to L
6. Birthplace . HETMANN Missouri () T P
" (City, town, or county)’ _b(Stnn or foreign country) { v m
. - Oth ditl
10, Usual occupation Ge ner al La orer . (l::lﬁ?pr::;icy within 3 months of death) ‘_}\ ‘9’
11. Industry or business PHYSICIAN
g 12, Name -Chas. Baumstark . {f || Mafsr findings: - AN —
: Underli
2\ 13. Birthplace Ge I‘[Ilany] th;i%;u;:té
. a Mn Lt
n; 14. Maid (Cltmmrcgty)steppé%uuu mw}/ Of autopsy. Shouldaie
E . en name. sta-
£ 15, Birthplace Germany ¥ ' tistically,
= City tawn, gr county} tate or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant_-_ LS » AlOYyS ius Baums tark (#) Accident, suicide, or homicide (specify).
() Address "Hermann, Missouri (4} Date of occurrence
1. @ e BULLAL o ) Date thereor L2/ 27/ 41 () Where did injury occur? Ty o P
- (B“"“‘l'“’m'"""“' o removal) (Day) (Year) (&) DId injury occur in or about home, on farm, in industrial ph.oe in public place?

St. @ (& Gathol
(¢) Place: burfal or ' . gOrges atholic

18, (a) Signature of funeral director_ 150 _H. .Blul_ner
{5) Address Hermann, Missourl

6 I!I«A AL ‘.f Y / .
9. @ 12-206 % - (nqmngndmtlmﬂ /ﬁi“"

tion,

)]

( Datereceived local rexistrar)

{Specify type of place)
(e} Means of injury...
L]

‘ummmun

(M D,orother) _____

12-26=-41

ol /S

{Licsnsed Emhdmer‘{l Statement on Reverse Side)




"STATENIENT BY LICENSED EMBALMER - o '

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

. .. working under my personal supervision.

[ L - . - . - gt

cested Embalmer No .
P. 0. Address Hermann, Missouri

Note: The above MUST BE SIGNED BY- TI-IE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply wit
the above constitutes grounds for revocation of llcense )

- - If this body is not embalmed, fact should be so_stated above, - - !




