« No.300

. 10.48 °

FLED APR 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

844

b. CITY (1 cutside corpurats mits, write RURAL aod gve ¢,

LENGTH OF

¢. CITY (1 outaide corporate limite, write RURAL and give township)

51828 File N eroereres s sierermsssssinn
' BIRTH MO, REG. DIST. MO, .ML PRIMARY REG. DIST. MO. %eﬁﬂrﬂr’: No 7 L
i. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers d d lived. If lostitodon: residancs befors
a. COUNTY - a. STATE b. COUNTY adiiaton).
Gasconade ﬁ%rmann, Mo. GCasconade = 27/

N

R .
TOWN Hermann “““”sz?fiﬁE 1own  Hermann
d. FULL NAME OF (I{ gos in b ion, give streot add orl d. STREET < (I v, glve location)
HOSPITAL OR i ADDRESS
WeTTUTion 4th & Guttenberg St. 4th & Guttenberg Street
3 I;mm—: ori': o (First.) b. (Middle} ¢ {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pigty  LOUisa Baumgaertner DEATH Mar., 17, 1950
5. SEX 6. COLOR OR RACE } 7. MAR%EEE NEVEEC'EBR [ED, 8. DATE OF BIR_TH 9, AGE unmn I;:r |Dr:: & DIOEE M N
. ) Hours | Min.
Female White Warried § May 1, 1880 89" s
10a. USUAL OCCUPATION (Cliwekind of work | $0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btats or foreign cowntry)} 12, CITIZEN OF WHAT
an.d most of, w kiun:- wven If retired) DUSTRY COUNTRY? |
ousewi none Hermann, Mo, U.B8. AL

‘H13a. FATHER'S NAME

Fred Staude

13b. MOTHER™S MAIDEN
Emma Greune

15, WAS DECEASED CVER IN U, S5. ARMED FO
(Y-_rlnanrunkmwn}

{1 you, glve war or dates of service)

RCES? | 16. SOCIAL SE;CUR%

none

. Enter only onecawse per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complics-

" the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above caure (o} dating

Oosrey.

14. NAME OF HUSBAND OR WIFE

n_?ﬁﬂ%i

17. INFORMANT S SIGNATURE OR NAME

| Rudy Baumgaertner Hermanp EQ.
MEDICAL CERTIFICATION AL BETWEEN
o

ADDRESS

last.
DUE TO (c)

tion twhich caused death,

il. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

3b. MAJOR FINDINGS OF OPERATION

Omditions contributing to the death tut not 5 ?9‘,\)(
related to the disease or condition cousing death. - .
. AUTOPSY?

) YES D ND
21a. Accwzrrr (Bpecity} 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID bome, farm, fagtory, strest, office blds.. ste.) '
HOMICIDE
214. TIME {Mouth) lDu')v (Tour) (Houn 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT[ ] NOT WHILE
INJURY a | "work L] AT WORK

2] hercby ce(tdy that I attended the deceased from f‘a&.u_lj_ Iﬂ#ﬁ[
alive on Y- L, 19.5°0, and that death/occurred at [L:234

) < . .
- . 192.2, that I last saw ihe deceased
m., from jhe causes and on the date siated above

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD — -?-

/(Dmnnniua) 23n. mnazsis/ z

o

7&72’ 0

{mﬁ *
’ arch 19/50

24, NAME OF CENETERY OR CREMATORY

) _ALity Ce

24d. LOCATIG- \ult!.

; OF county)

(gtate)

ADDRESS




TG gy pamng

i ON 800 iz omsig
2661 9 ¥av Q-AITOTY

STATEMENT BY LICENSED EMBALMER

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

______ , Student Embalmer No.

working under my personal supervision.

Sign

S'lgned ......................................... Licensed Embalmer No 201‘_["

P. O. Address._Hermann, Mo,

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.




