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State File No

Registrer’s No...

1. PLACE OF DEATH:

(a) County
(5} City or town St.louls

{¢} Name of hospital or institution:
(d) Length of atay:

Inthis community.
years, months or days)

(IT gutaide city or town {imits, write "AURAL" and name of towaship)

ticon. Hos ital

(Ir not In hospital or institntion, wri r7

r or lucnunn)

/4340

(Specxl’y whether

In hospital or msututl.o

.

61 /43

2. USUAL RESIDENCE OF DECEASED:
@ sace. Missoul, o county.
{9 Cityortown...Ob. Loui 8.,

r town limita, write "“AURAL")

“ outside
@ sweno. 3519 N. ‘?ﬁhay.

l' ruaral, pive locaticn)

{¢} Citizen of foreign country? —..{Yes or No)

If yes, name country.

iule FRINT 7ohn Baumpgardner

3 )

If veteran, 3. (¢) Soclal Securlty

name war. No,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __JMR@: 1st .
year. 1 QIL miﬂﬂtﬂll; 2 5§M

21. T hereby eertify that 1 attended the deceased from MAY.. 26th

day.

hour.

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

[‘ 5. Color or i teG. (a)(ds!inzle. wido;ed. m]a-.rried. 194e.3. to June lst 1943
4 SCI....MALE.._.....__ ﬁ PREE...... o om iR lvom“'ﬁ"“'l'!‘g‘“""e'“"“ that [1ast saw h ¥ alive on_______%_-’-’ I v IOAﬁ
6. (1) Name of husband or wife..........cvnsrne. 6 (¢) Age of husband or wife if { 8nd that death occurred on the datdfénd hour stated above, Durati
uration
alive s eereernr..yearg || [mmediate ?se of death
7. Birth date of d d ? O Mo 4 4 (4 it A
({Moath) (Day) {Ysar)} —~
-— F . .
8. AGE: Years Months Days If less than one day Due to. / / "( j -
. 65 7 ? St & | L
hr. min. /
Due to.
5. Birthplace Swi tzerland 4
lL“g(.‘-l!.y town, or oonmy) (State or forelgn country)
Other conditiona
10. Usuat occupation Orker in Mi lkHOl.lS e A (Ioclude pregoancy within 3 months of death)
11, Industry or business SR PHYSICIAN
ajor findings:
g 12. Nuame. W q Of operations
E £ Underline
= . Bi ? thecause to
# \ 13,, Birthplace i which death
o ? (City, town, or county} (State or foreign country} Of autopsy. should be
m { 14. Maiden name 23 charged sta-
E o ‘f tistically.
15. Birthplace 4 P

5\ ‘ (City. tawn, of sonaty) {State ar Toraign cadairy) 22. 1f death way due to external causes, fill in the following:
16. (@) Informant Stella Grad Y. (a) Accldent, suicide, or homicide (specify) !

&)
17. (a)

©
18. Ea)
)
19, (a)

Arsenal St.

:\(‘?ﬁ . _— ljm ® ereof. b -4 ‘7{3

{Moath) (Day) (Yeas)
Place: burial or cremauon_

Signature of funeral dlrect.or,...

AddressJU qz ?

(Dne received hcnlrll'lltnr) SR

(8} Date of cccurrence.
(¢} Where did injury occur?
( ity or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial plnm. in public p]ace?
" {Spacify type of place)
While at work?..pvircrre g oo, (€} Means of IBJUIY.ovvvmrerviranimerronnsresirinns
. Signature..§ ér Q.. (M. D.or

Address 25 Z (ﬁ _____ J ' /

Date signed. Z /4 /.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticé No...... ,

working under my personal supervision.

Note: The above MUST BE‘EIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING
the above constitutes, gxounds forrevocation;of license.)

v ln B\‘ If this-body is not embalmed, fact should'bé so stated ‘above. h . e :




