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DEPARTMENT OF COMMERCE
JBUREAU OF THE CENSUS'

At oot 1

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. ¢ ¢ / f‘j

Q0
State File No....___ﬁ_ts)_ﬂ -
Registrer's Na........@_m._

1. PLACE OF DEATH; -

1. USUAL RESIDENCE OF DECEASED:

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

Gasconad 37
{a) County q g € {a) St.at.p____...MQ __________________________ (¥} County. G'as c ona‘ée-;’
(#) City or town ermanr v
{If outaida city or town limits, write “RURAL" and name of townahip) {¢) City or town el“lllann [f
{c) Name of hospital or institution: (If outeide city or town Limits, write *"RUHAL") >
5.00 .E'. First‘ St - (@) Street No... 800 E. Firss St P
(T not in hospital or institution, write street number or location) (It raral, give location)
{d} Length of stay: In hospital or institution NO
{Specify whather (¢} Citizen of foreign country? (Yes or No)
In this community.. 41 years )
years, menths or days) . If yes, name country
MEDICAL CERTIFICATION
3ui9 FRINT  JOHN BAECKER
o : PR YR 20. DATE OF DEATH: Month._.. iggt 5" Aoy D
' veteran, B a) urity
N ohe 488_}d 5;‘528 6 car.__l.g..é..s....m......_._hour.__._.._...__....... ——tuin te‘SQ 8. M.
name war 21. I hereby certify that I attended the deceased from
o 5. Color or 6. (o) Single, widowed, married, 19....... to. 19.ni
s sec. Male Y. neWhite avorceddBTTLEA L 11yt st h aliveon ' 1o
6. (8} Name of husband or wife.._..—oco.. 6. (2} Age of hushand or wife if and that death occurred °“_‘h° date and hour stated above. Duration
H_e_dwj.s_B&&GKer ................... a!ive........?.g. ........... yearg || [mmediate cause of death -
7. Birth date of decea.scd_._A o l 1873 -——Ap Opl exvv
. {Monthk) ({Dax) (Year)
8. AGE: Yeara | Months Days If less than one dny Due to..
75 1 12 N _|[-—{Found dead _in Bed)
- Due tOA(,at'home)
9. Birthplace, Bay MO 0
. {City, town, or county} ="  "(State or foreign country)
- . Oth diti
10. Usual occupation Shoe Worker e rd (lpcell;;:;p‘:::x within 3 montks of death) —
11, Industry or Qusiness i o T ! PHYSICIAN
Major findings: ¥ 4
{2 ~oe Libule Baecker . . o\ e N 1 o
4 : ' Tine
=)\ 1. nmhpm___ﬁ_ermann._..,_).._.._ — M9 ) Ui -4 the chuse ta
15 te or copntr N q
Maiden name O BLS1IHE Hoe ] e o foriom comoirs Of aiitopsy T N
tistically.

Mo U

14.
{ 15. Birthplace. B €MANN
(State or foreign country)

{City, town, or couniy)

MOTHER

16, (@) Tnforment. MT'S. Cora Birkel
(%) Address Hermann, Mo
1. @ _Burial 42) Date thereof__ 3 =10-48

{Barial, cremation, or removal) {Month) (Day) (Yeur)

(¢) Ptace: bur.ial'nr cremation.. s M F
18. ' {a).
(&)

Signature of funeral director../

22. If death wa3s due to external causes, fill in the following:

No

(z) Accident, suicide, or homicide {specify)}

(&) Date of occurrence

() Where did injury occur?

{Ciry or town) {County)

(Stal .
{d) Did injury occurif or about home, on farm, in industrial place, in public p!:me?

Fal ey
of place)
feans of i lﬂJUJ'Y&
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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
, Rgfistered Apprentice No

working under my personal supervision. y@

Signed '
Licensed balmer No. 2160 e eene e

Hermann, Mo

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 net embalmed, fact should be so stated above.




