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985 ANDARD CERTIFICATE OFODEATH

21609

State File No.

I
Regisirar's No. __...q%: —

03

Registration District No.— oo Primary Registration District No.___ . 7 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Cousnty ST Toud {s) State ‘Missouri (5) County o0
(%) City or town s LOWJLS
{11 outaide city or town limits, write "RURAL" cnd name of townshin) (¢} City or town.......... St. Louls TAY 7
{c}) Name of hospital or inatitution: (If octaids city or town limits, write “HURAL} | &7
Deaconess Hospital @ Street No 4506 Fair Ave p
{If not in hospital or institulion, write strest numhgr wgcllan {[f rura), give location} /
(d) Length of stay: In hospital or institutlon ay g ”
(Specify whether {¢) Cltizen of foreign country?. {Ves or No)
In this community. A
yoars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. Bl)‘ PRINT F
yuld mame__ Fred R..Baumgartoner .
T . T ol et 20. DATE OF DEATH: Mombh _ QCt . _day..__enth
. veteran, . {c a urity
name w: N one Mo N one 1.9 45_..__.__.__1101:1' 8 00 A-_M_. ~minute__.._______M,
%zb::;ernf attended the deceas
’ 0 5, Coloror 6. (o) Single, widowed, married, j; 52’ # £ L 19.%};‘
s sex Male U] L. Whi1.:e divoreed,. Married ’mamm h,_‘_‘ Afiveon W 2.5 A e
6, (¥ Name of husband or wife.. LOt tle 6. (c) Age of husband or wife if’ and that h o¢curred on the date and hour stated above.

C. Baumgartner nee GrosSS.iw. 93
November 10, 1891

7. Birth date of deceased..

{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day
53 11} 15 | b e uin,
.9, Birthplace Herman Mo, n

(City, town, or county) {Stats or foreign country)

Real Estate Business

1

Due to.../_ ). &

causg of deatl.

Due to

Other conditions..

10. Usua! occupation (inchide proguahcy within 3 months of death)
11. Industry ot busi A PEYSICIAN
8 12 vame.....Robert Baumgartner . : o || e S R iy
E{ 13. Birthplace Unknown Switzerldan I] /) '!L = Q‘ﬁ%‘zggﬁ
5 14, Maiden s TEEYSTTHhE Fi sdhar ‘mmmm‘:,j-" q Of autopsy ] U}, I : %E{ﬁ%';;f
§{ 15. Birthplace iGityt “Enl:lwknown (s%f&&efiin 22. 1f death was due to external wjzm fill in the following:
16. (a) Informant Mrs. Lottie C. Baumg artner .|| (8} Accident, suicide, or homicide (specify)

() Address 4506 Fair Ave {6} Date of ocrnrrence.
17. (@ Elltombment g e (9 Datc thgreo!__l_Q/_.ggL4 _______ {¢) Where did injury occur?. Gy ot o

(Burial, cromation, er “""’“‘D * (Month) (Day} (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?

() Place: bural or erinaticn_ Q3K..Grove Mausoleum
18. (@) Signavure of funeral direcior. MALN_Hermann & Son_ ||

& Address 2161 _East Fajir Ave
19. (a)

(nm;ﬁn @:Eﬁﬂ- 7 Regi S

‘s signature)

4
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STA'I'EMIL.NT BY LICENSED FMBALMER

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

. ' . LN TR
. vt s ten e re s amtbn e amnnn . ..., Registered Apprentice No ey
working under my personal supervision. ‘ -

Signed
h\ l\.‘ - vl ;
Note ;7 The above MUST BE SIGNED Y ‘FTHE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with
t.he nbove constltutes g{-ounds for Ye revocatxon ‘of lucense )

W ']f thls body is. not embalmed fn‘%:t should he s0 stated above.




