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1 | FILED EER 193 Ed —
9 g Registration et No.....x. Primary Registration District No.__ 0_6..._.9_,, Registrar's No. '3 é 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &5‘)
g o (a) County_.oCe ToOuls Richmond Helghts Missouri “
& | & City or town (EEiS Connsot iciit Street d-|| @ 5=t - (&) County 77
3 {é) () Name of hos( t’.;luomr‘iun;’t'ﬂ&m'n limita, write “RIRAL"” nmi-u;m of township) ’ (¢} City or town.... SE 1nt CLOU. 1 B+‘ 1Mi h EO'Llr 1 . t. ?
i DL Stcm Iﬂ (I outsida city or town limits, write “AURAL") 7
e Marys Hospitalld . 3612 Connecticut Street.
(d} Street No.
(It not in bospilal or institation, write streat oumber of Jocation) (I raral, give location)
{d) Length of stay: In hospital or institution ) :
5 In thi . (Specify whether || (¢) Citizen of foreign country? (Y;::s‘;)r No)
n this community
E years, months or days) Tf yes, name country. -
=
= 3. (a) PRINT MEDICAL CERTIFICATION
| A FULL NAME Euma Bagzerman . 10th
- 3. (b} If veteran, 3. () Social Security 20. DATE OF DEATH: Month_ F@RIURLY say ! 0t_’ 2
E name wa N None year. 1844. hoter. 4 minute 90 A. M
N 3 I. 0. [} "
= 21_J-harehy, y that I attended ecensed from
""El 5. Color or 6. (g} Single, widowed, married, &ﬂ. /O 19, (‘
g || 4 s Fesule.| /melhite. vorced Rl XTied e || hat T1ast caw b, 9_\' alive o M L4
E_ g 6. (b) Name of husband or wife...—.......c.. 6. (¢) Age of husband or wife if and that death oecurred on the date and hour ur.atedk:bove. [
;4'.?1: John Baggerman alive__ (B9 vears Immew L=y Dum‘hcm
S| 7. Birth date of deceased July l4th, Lovd. . \x -y 1204,
E {Month) (Day) (Year) A
p 8. AGE: Years Months Days if less than one day Due to
z 69. 6 26
a hr. min
_ _ Due to
B || o Birthotace Galene Illinois. / _ .
=) {City, town, or coanty) (State or foreign country) X
. At Home - - ... ., || Other conditions... ..
= 10. Usual occupation Lissried : | pe within 8 montba of daeath) i e
=] 11, Industry or business \-/ PHYSICIAN
:l E 12, Namie "Leopold Schweitzer - ' | Mmé’frf;gfﬂﬁs : L ‘i\l -
i 1 i Underline
Z ||& \ 13, Birthplace Unknown Geruany &/ - ‘w \/ ohich death
A - M B R . ] ea
3 5 14. Maiden name ‘C3uTse “Frang (Buate or forwiam commtey) Of autopsy should be
[-™ { U R Pooros o ged sta-
. nKnown . German tistically.
E § 15. Birthplace @ e Bare o forsim y‘m“g, 22. If death was due to external causes, fill in the following:
& 16. (6) Informant.—....c é;,drﬂ W- |} (@) Accident, suicide, or homicide (specify)
B (b) Address. 12 Connect ﬂ:ﬂt Street. () Date of occurrence
17. (@) ... B_ul__ﬁ.]r..,............_..._ (b Date thereof. Feb. 1415444 (¢} Where did injury eccur? i o =
(Burial, eremation, or remeval) (Month) (Day) (Year) (d) Did iniury occur in or about home, on farm, in industrial pla.oe in pubhc plaoe?
(&} Place: burial or cremation Vaihglla Cene t.ery
Mc/&gyv ) : . of place .
18. (a) Sigmatiire of funerat director.? L e White at woff— [ T e S e of dnjugy— o
® Mdrm, Gravols Ave. 5’ e
. @ - 19447 o U Sesd Y Y e Lo p.orar
(Dats mamred Ceritrds) e pierer i ddress.. 3," qlo ,,,,,,,,,, AAAA ._-Gd.fs Date si
{Licensed Embalmer’s Statement on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

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

, Registered Appr;:ntice No

working under my personal supervision,

Signed....

Licensed Ermbalmer No 3\9 é 1 &)

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




