.5, Me.300

LV.

%

10. 48

7l

[

FTlEﬂNov 10

 BIRTH NO.
i. PLACE OF DEATH
a. COUNTY
Ga

IFL AYIENWIN U reAkin W Mlaalsund

195[

STANDARD CERTIFICATE OF DEATH -

REG. DIST. NoO, ,{ZQ

&
State File Nﬂllais"?-
PRIMARY REG. DIST. NO. m.g_ Kegistrar's Aa...&..a[.

sconade

2. USUAL RESIDENCE (Where docossed lived.
a. STATE Mis sour.i b, COUNTY

If iostitution: resiience before

Gasa@nads™

b. CITY (it outside corpurate lmits, write RURAL and give

¢. LENGTH OF

€. CITY (if outside corporata limita, write RURAL acd give cownahip}

rownship)| STAY (ia this place) . . . 2 /
town  Hermann, Mo, TOWN Hermann, Mo, g2 7
d. FULL NAME QF (If not in hooplul or isstitution, give sireot address or locatllon) d. STREET (It rural, give location) [/
HOSPITA R ADDRESS o .
INS—TITUTION -

3. NAME OF a. (Firsp) b, _(Middle) c. (Last) 4. DATE {Month) (D v
DECEASED e OF g 29 oar)
(Topeor o) Rudolph S. Baumgaertner | | #9F Oct. ,27,,«1? Ei

5, SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. "AGE" (In years| If unDER ) TEAR | ¥ UNDER 4 mEg.

Male

ite wi

Widowed = B

June 21, 1874 ““f day) "3“"[ D‘-Y!ljlounlmh.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINLSSD%R IN-

11. BIRTHPLACE (State or forelgn conatry) d 12, cbn_lz_%r; OF WHAT

one duging mos ng Lk, sven If retired) STRY .
Retired Plasferer Hermann, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert Baumgaertner Carrie Fischer Louisa Baumgaertner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1I GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of gorvice) NO.
L88-28-047L1 Cyrus Baumgaertner Hermann, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | 1. DISEASE OR CONDITION OJSET AND DEATH
ine for (), (b, and (9) | PVRECTLY LEADING TO DEATH* § O Avi ~
“This does not mean ANTECEDENT CAUSES i 3 ty
the mode of dying, such | Morbid conditiona, if any, giring PUE TO (b) ‘ =
s Reart fallure, asthenio, | rite to the above couse (n) stating G ..
dc. It meana the dis- {he undmwing cause last. . ) -
case, infury, or compll Lo __DUE T0 (0} gi:\_,t ; p .-rJ_CQJ-LM )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death bui not
related to the dizeate or condition cauring death.
19a. DATE OF OP'FFO‘}I 15b. MAJOR FINDINGS OF OPERATION : ] : 20, AUTOPSY?
. b 2.l ves (1 o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) " (STATE)
SUICIDE home. farm, fastory, sireet, 0fios bidg. eta) | - .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | Twork AT WORK

2. I hereby certify the
alive on

, 19

lI atiended the deceased from

_ﬂ: , and that death occuiid al .

. o M,_ 1930, that T last saw the deceaced

m., from the couses ‘and on the date stated above.

232, SIGNATURE

or title)

Q-

Vv

2. soones J » o 1o

WRITE PULAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Y/

Zia BURIAL  CREWA- 24:NAME OF CEMETERY OR CREMATORY | 243 LOCATION (Cify, tewn.orwumy) r ,(sme)
1IGN. REMOVAL (apecity) 30 _
urial o 1851 ACity Cemetyy | _-Hermann, Mo. :
|| DAYE RgE'D BY LOCAL IGNAT . /o | = rupemaL R'S S1GMATURE /l\/@
EG.
q r g 3444 ‘4—\/
(Licensed *s Statement on Reverse Sifle)




i

3
s e ¢ e g

"ON 8jid
¥ "ON 301440 K1TVaIH Lo1YISId

1561 8- AON

d3AI1303d '

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——_. -

. .. Stud Imer Noweanans .
working under my personal supervision. Hden almer No

Slgned........ ssstssersrsavereraananeanas ‘e

Student Embaimer Licensed Embalmer No 2041

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 iz not embalmed, fact should be so stated above.




