. 8. No. 2
OM--5-43
v, 5-17.39

Bo 1 X3667

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

DEPARTMENT OF COM. ﬁRCE
UREAU 0

Primary Reglstration Distrlct No...

1003

() Name of hospital or institution: Barnes Oap‘

4]

(Lf not in haspital or institution, write strest nomber or
(@) Length of stay: In hospital or Institution _Ze €

thon)

In this community.

pocily whether

years, montibs or days)

¢

{¢) City or town......

Rcd:tmtion District No... Registrar's No...._ £ 0%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(9) County. (@) sm,,_ : MJ. ssou I'l ® County 0t " :
(8) City or town... T .._.____S h} . : e 7
(If patuide city or town writs “"RUBRAL" mdnmglanTmhp) St. louis

YL

{If cutsids cily or towa limits, write "RURAL" ) i~

If yes, name country,

¢d) Street No 5712 (Goethe ave \ G
{1f rural, give location) 7
(¢) Citizen of foreign country? {Yes or No}

3oll Fame M ver 12.,,.‘_5 uwRA —ﬁﬂu

MEDICAL CERTIFICATION

15. Birthplace 2t. Touis

. pr - U
Missourl

{ (City, town, or county)
16. (o) Informant__John A. Baumgatiner

{Stata or foreign country)

(¢} Place: butial or c:rem.auon.Q

(&) Address 5712  Goethe avenue
17. (g) burial . () Date thereof_d80=6= 47
{Burial, cremation, or ramoval) {Manth) (Dny) (‘{m)

® I 3. (5 Sodal ﬁ '\ 20. - DATE OF DEATH: Month . M} O\ 84.  day 3
3. veteran, . (e A ‘ q 4 ,.l 2-' —
year. T it %_:mQ»M
name war. no No..[10T1€ our TRk
; 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, lf 19, — puf o b= B -~ 1wtT
¢ sexfemele /. | nedillie divorccd.....mdrrled/ that T last saw b€ R, alive on T 1ok
6. (b) Name of husband or wife.......cccccorveerseeee. 8, (¢} Age of husband or wife if and that death occurred on thg date and hour stated above.
John A. _Baumgariner. .. TS 5 ...years || Immediate cause of death.£
7. Birth date of deceased....... JURLE 15 1903
{Month) / {Day) (Year)
8. AGE: Years Months ﬁg If legs than one day
' Z
l,.' t} 3 6 ‘f hr min ]
9. Birthplace_.__.St. Louls Missouri A
{City, town, of county} (Stats or foreign couatry)/
10. Usual occupation a t hOﬂle 0(:::1’ Oﬂﬂmdlmtlﬂﬂs.uy _wnhm 3 months o WW- - -
11. Industry or business none Mm\w ¥ A?"‘J‘ PHYSICIAN
or ngs: ———
& [ 12. Name Fred Pohlmeyer , jor Pdingy: | _
& . R N O hUm'!erlu:xe
=-|-13:- Birtbplace=dre- LOUEE - - ;sAMlStlSOL‘lrl_ -[]-- che cuse to_—
(Cie or coupt tate or foroign country) my)éﬁ/"'\‘-‘ e olam b .. . [shouldb
E 14, Maiden name.— AGLEN. ROETLY ks Of auto ‘ charged sta.
i M tistically.

22, If death was due to external causes, fill in the following:

(a} Accident, suicide, or homidde (gpecify)

(b) Date of occurrence.

{¢) Where did injury occur?.

(City or town) {County)

{d} Didinjury, oceur in or about home, on farm, in industrial place, in pubhc p!aoe?

ﬁml‘r type of place)

/-

18. (o)} Signatire of funeral director. (‘ ﬂnld f > While at work?. ... ot () Meana of injry........
% Address 2707 N. Gr Lv G . { ey,
” & e L= 1943, X ( &mzmm A 5] (M. D. ocath >
- @ ('Dlmreoeivedlo;_lrui-mr) (Rexistrar's signatare) ' Address Ba!‘nes Oaﬁ‘ AR » 10 mﬂed.{‘-g"?’;

(Licennsed 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

.................. . . wewmy Registered Apprénticé No...... . S

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MER in hl!s OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.) 4 .

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




