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

’

DEPARTMENT OF COMMERCE

e W MR 20 3542

BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ‘f..'f }O

6592

1.

(o} County.
(&) City or town

PLACE OF D

e sconade n N
Hermann ( [Catx ek, )

{If outaide city or town limits, wriu “RURAL" and nome ’lw-'mhiv)

(¢) Name of hospital or institution:

(d) Length of stay:

In this community.

(11 nok in hoapital or institation, write streat number or Jocation) "

In hogpital or Institution

47 years

{Specify whather

years, months or daya)

State File No.
Registrar's No.
2. USUAL RESIDENCE OF DECEASED: ((3
(@) State Missourd . Gasconad e
Hermann Pa

{¢) City or town

g

(I outaide city or Lowp limits, write “RURAL")

A
7

(d) Street No

(11 rural, give location)

{¢) If forelgn born, how long in U. 8. A.2.

(8

. (8) PRINT CLARA MARY BAUMSTARK

FULLNAME

MEDICAL CERTIEICATION 3
}.—f-'_‘-' -
20, DATE OF DEATH; Mont &Z,/,w“mmy_g_él;_._-

3. () If veterna, 3. ;) Social Security year vonr 2123 e £ M
ame war. [1) N
n- 21. T hereby certify that I attended the deceased from., z ol
5. Colop,pr , 6. (o) s:ugle. idowed, ed, F )
Femalg thite f‘rlch 19%3;‘772 KIT 192
4. Sex 7 race. ld.iv e e that [ last saw h L2 alive ont Z e~ L _1914_1___
6. (b} Name of husband or wife ____ e 6. (c) Age of husband or wiie if || and that death Duration
George Baumstark alive. § Im L e Ta 27 20 Bl
7. Birth date of deceased February 18, 1895 i - :
; {Month) {Day) {Your) /4
8. AGE: Years Months Days If less than one day Due to.
47 0 7 in ,' 2 =
. Due to.
o, Binthoiace.. HErmann  MissouriJ|[ ™ 4 -
v {City, town, or county) {State or fureigm coontry)
: . B} Oth ditd
10. Usual occupation.... ....__“._...._...I:iwf L] : ([:ﬁf w::::wv within 3 months of death)
11. Industry or b PHYSI(IAN
g{ 12 Nime Wm. Kuhlmann . 72 || Molsr findings: | STTIEIEIE TN )
s L N - erline
2\ 13. Birthplace Hermann Missourd/ : the cause to
: . o/ eal
14, Maiden name (C.ﬁ"dﬂé_ﬁ'i“féf”l{o enlgmﬂm forelgn country} | Of autopey. r e [RRELCS g:
A - " . .. T . sta-
E{xs Birtholace Rhineland, Missaurli . . : charged o
5 ' v é'm.,. town, (Syate or foreign country) 22. If death was due to external causes, fill in the following; '
16. {a) Informant OI‘gewlBaumS tar N (s) Accident, suicide, or homidde (specify).
® Adth _ ermann.,__hlj_%%f_w_ (b) Date of occurrence.
1. urial _ (5 Date thereof. < 28/ 42 (c) Where did injury oceur? T epv— rom—— T
or wrm,
(Burial, crematios, o '“’""E,’; A (Hﬂl“h) Day) (Yé*" (4) Did injury occtr in or abott home, on farm, I ind place, in public place?
() Place: burial or crematlon eo. Cgiholic Cen
18, (a) Slgnature of funerst director__ L US0 H. Blumer While at wark?
(&) Address Hermann, Missouri , ég:‘;;g;‘“ : A
E R ; 23. Sigmat .
19. (a) @) v y .
{Dats recaivad local registrar) a sm . ¢ {Rogistrar's depstore) Addmwm Date dmedaZ:'Z,Z_{/),.

=17

{Licensed Embalmer’s Statement on Roverss Side)
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o - ' ’- ) S'I'ATEM‘E‘DII'-‘BY LICENSED EMBALMER :

A . T B . L - . ' RN
) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. -t .. S

. ,'-- e — __ — - iy, Registered Apprentice No .
" - working under my_personal supervision. . Y ' )
SRS - . - 3160 -
' - RO ) LiceHsed Embalmer No . —
S o o P: 0. Address Hermann, #issourl
Note:: The above I\I-UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ].icel?se.) . . L. L :
‘ __If.(_};‘is,bdd)' is not embalmed, fact should be éo'stated above. - L -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No /0 5 ?‘2

Registrar's No.

Sy 6

1. PLACE OF DEATH:

/HW

{a) Count¥......
(b) City or town

(If outside city or town limits, wrn.n HURAL" aod name of township)

{¢) Name of hospital or institution:

(If not in hospital or institution, write atreet number or location}

{d} Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State {d) County.

{c) City or town

(If outside city or town limits, write *RURAL")

(d) Street No.

(If rural, give location)

(e} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME~@AKM...)TH“._.-..._

3. (¥) If veteran,

name war,

3. (£) Social Security
No.

5. Color or w

w2

6. (o) Single, widowed, married,

MEDICAL CERTIFI

4, race divorced........ = 70
6. (&) Name of husband or wife........coeicnns 6. (¢} Age of husband or wife if Durati
uralion
7. Birth date of deceased.....;..i..,...... Lo an B, % S—
{Month)
8. AGE: Years Months D%ﬁ
% 7 AT
Due to
9, Birthplace ... &
{3tate or foreign country)
@ Other conditions
10. Usual occugiation. (Tnclude p y within 8 mwenths af death) —
11. Indmstry or busi PHYSICIAN
o Mag{ findings: -
operationg
E{ 12. Name l_‘Underlme
the cause to
=« { 13. Birthplace
= {City, town, or county) (State or foreign country) Of autopsy. rtlll:)clllllc:leal:tel
Maiden name. stg-
tistically.

Birthplace

B 1a
o
=

16. {a) Informant

(City, town, or county)

(Stats or foreign country)

{b) Address

17. (8}

{Burial, eremation, or removal}
.

(¢) Place: burial or cremation

(&) Date thereof.

{(Month) (Day) (Yesr)

18. (o) Signature of funeral director.

b) Address

1(9 (a) - 1-47 ........ "f.‘L

(Dat.e received local regmrar)

ajf,&uaw

__,,(Ragutm 's sixnature)

22, If death was due to external causes, £1] in the following:
(g} Accident, suicide, or homicide (specify)

(%) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (State)
(4) Did injury occur in or about home, on farm, in industrial place, in public p[ace?

{Specify l{:;o of place)

While at work? e Means of InJury..oo e
23 Signature...... {M. D. or other)....
Address. Date signed

\ . Ml(-@M /







