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’f DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DFSC/I f

Reglatration Distrlet Neo.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
. Primary Registration District No_._.aaﬂ..

State File No., _483:5:; =
l6]

Registrar’s No.

1. PLACE OF DEATH:

AT-CHARLES
ST-CHARLES - Mn

({If cutside city or town limits, write “RURAL" and pame of township)
{¢) Name of hospital or institution:

ST-JSOSEPH~- HOSPITAA
{If not in hospital or inatitution, write street nomber or location)

(d) Length of stay: In hospital or :nsmutim..___?_._’/st._..ﬂ.ﬂ_.Q..&.S ........
{Specily whether

(a) County
(b) City or town

In this community
yearm menths or days)

2. USUAL RESIDENCE OF DECEASED:

a State..._l.'.......u ..‘ b ounty...
(a) A“NOMIVIFP([;CEN CALH’OUN/Z/

(If outeide city or Lown limits, write “RURAL”}

RURAL-~ STAA-~ Kourr

{if rural, give location)

Vo

(c) City or town

{d) Street No

(£} Citlzen of foreign cotntry?

{Yea or No) 0;: »

If yes, name gountry,

3. (a) PRINT
FULL NAME...

AvBERT.. BAALMAN

3. (¢} Social Security

No33_7 18 '3!70 2

3. (b) Ii veteran,

name war_WORLD - WA R #2

3. Color or

6. () Name of husband or wife. . =TT

6. (¢} Age of husband or wife if

—_
11 S am——,

21, 1 hfrebi certif;

MEDICAL CERTIFICATION

L1

20. DATE OF DEATH: Month

1945

day.
I o P .

hat I attended the deceased from

to....% / 3 .

year hour.

that I Jast saw h

akiveon

and that death occurred on the datejand ho stated above.*
W? Duration
Immedlale cause of dmth ....... o AL

WRITE PLAINLY—USE UﬁFADlNG BLACK INK-—~MAKE A PERMANENT RECORD

MEPPEN — [LLiNoiS ]

9. Birthplace

7. Birth date of deceased 5 J% 143 3 .Mv;{ L AT, —
{Manth) {Day) (Year) -
8. AGE: Years Months Days If lesa than otie day Due to
CQ Q O I ‘1 ... Lhe mirn.
Due to

. ™ (ﬁurhl. mmmn, or nm;;li) -
) Place: burial or cremation.. ¥/ 4 ,;.'_mm, ...............
18. (a) € i L7 4; ‘4«-4 .

&)
19. (a)

VI = 3 i AR )

{Date received local registrar) (Remlnr s signotore)

{City, town, or county) (Stata or foreign cotntry) i?\
10. Usual occupation F‘A R' M l ‘Vr;. e v ! eshe‘r :"’“"d""‘“‘“ within ¥ months of dealh} o{ . W
11, Industry or business TR T ~ I\, H PHYSICIAN
. or findings: J—
12, Name...ﬂ..gﬂ-.[!’.ﬂﬂ ool A‘ iy BA‘A’\M A’ N - f - Of operations 3 t Q : ' .
/ 1 Ui\. u Underline
| 13. Birehplace MEPPEN . “J- rhofs : £ the cause to
(Cn.y town, or ts or ign country)* Of autopsy......... ! h 1d b
B f 16 Matden mame CATHERTN A = FACKERTTT )| Ofowors - o
-~ : : - L2 tistically.
s 15. Birthplace. M E P P F N ’ AL’ Mo ’S e 22. If death was due to external causes, fill in the following:
= i uy, town, or coagty) (Stauorforeuncu try) - ; . _/ j /
16. (2) Informants*” ‘ N {s) Accident, suicide, or homgicide (spemfy).__.w‘_ 'AMJ A e
) Ad - ﬂn‘Wh (6) Date of oocu.rrence_.....__)zWi L2 ,!‘79’\)
. " ' - Where did injury occur? i aded 240 ... - 5 L
17, > Dack thertor.. 1> (6=19%Y" | @ njury .
« (®) Dats thereo (Monih) (Day} (Year) () Didinj (City or town) {County) {State)

ur,in or aboupshpme, on farm, in industrial place,';public place?

e . o {Specify typo of piau) . !
‘Whileé at S ..;Z-_ e) M of miury.'..;.z. .....................
23. Signature A Sl 4 D. m‘okger;...___...

/337

/ 3 g 0 (Licensed Embalmer’s Statement on Reverse Side}




RE[‘.EIVED
Dlstnot Health. Officer No 9

. - o \ ' o 4D|ﬁt[l¢t Flle .qumber""""‘-' -;-'--
' - Date Filed L 2‘/ ‘/‘f
' Vo \ e "
. .'f s . v . . %
' S v
. »
' !
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by " ‘h

v

BN

\ lliéensed Embalmer No.....g_. ‘—.-/ et eeemanne

. . V : ‘ P 0. Address r-‘W / = %

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER 5n his' OWN HANDWRITING. (Failure to comply with
the above cnnshtutes grounds for re\ocatlon of license.)

If this l)ody is not embalmcd I'act should be so stated above, o e -

a




