THE DIVISION OF HEALTH OF MISSOURI

l. No. 300 26 3 :
- weesoo | FLEG DE 5 1952 STANDARD CERTIFICATE OF DEATH svte Fite o, IORRG
BIRTH NO. res. o181, wo. // 7 eniumny nes. o1sT. wo. 222 A2 Regictvar's No 3§0
7 l . PLLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. 1f Loats reaid before
% a. COUNTY Hemann-—-Mo-"‘ Gasconade, s. STATE Mi ssouri b. COUNTY Gasconath*-'“'
, b, CITY (f oatslde corpornte limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (11 outalde sorporata limits, write BURAL and give townshin)
R : . OR o
TOWN Hermann, Mo, wrw|STAvaussis) &l Hermann, Mo, 227/
r d. F[-%%‘pwkME OF (I not in hoepital or lnetitution, glve streot nddress or losation) d. A%I'[I’EREEE;‘S (Xt rursl, wive location)
INSTITUTION
3. NAME OF a. (First) b. (Mliddle) c. (Last) . 4 DATE (Mouth) (Day)
DECEASED . . . 7) | (Xear)
(Typeor Pingy ~ Prledrich Wilhelm Baecker | o Oct. 1,
5, SEX [’ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeucsf ::::n | TR | ¥ GO u s
male white CHIBPEOEY Y |March 30, 1868 Mgi |Mg™| O% || =
108. USUAL OCCUPATION (Givektud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
dnnld most of warkjag life, aven If retired) STRY d \{]
ocewoeker int. Shoe Co, Charlotte, Mo. WA,
|3a.'FA1_‘HER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
Christoph Baecker Friedericka Berger none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yor. no, or unknown} | {If yes, give war or dates of servies) . NO. . (A
nn none Mrs, Alice H.ckman Harmann. Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFIGATION IﬁTERVAL BETWEEN

Enter oni I. DISEASE OR CONDITION ONSET AND DEATH
ime for (o), (b, and & | PIRECTLY LEADING TO DEATH®) __y_a_gum /n FareTron 7 Bove
R ANTECEDENT CAUSES 4_
This doer not mean
the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b) " L ¥ ft/(r’frﬂ /ﬁ‘ o Ol(er /o) ?-Zw

ar heart fallure, asthenio, | rite to the above cause (o) sating - - .
W @e. It meana the dig. | the underlying cauae last.

caae, infury, or plica- DUE TO (c)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing to the death bus not
reluated to the discase or condition causing death.

WRITE PLAINLY—USING UNFAﬁING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPFIFE)AIG' 195, MAJOR FINDINGS OF OPERATION T T | . AUTOPSY?
/Vb"‘- ’ . ) Ao (7] ves L] o
218, ACCIDENT (Goecfy) - | 21b.PLACEOF INJURY (5. Esorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE : boma, farm, lastory, sireet, office bldg., ete.) . . ' . A
HOMICIDE  A/éne ;
21d. TIME (Month) (D) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I altended the deceased from 7—13 19 ‘f? to (O~ , 1032, that I'last saw the deceased
aliveon 10— ¢ , 1982~ and that dea.th occurred ot Sdel. m ., Jrom the causes and on the date stated above.
23a. SJGNATU . Degres or, titla) 23b. ADDRESS Z¥;. DATE SIGNED
- Cb:/abbe (a S%q.«/ h a /'%'MMM/, M ogerre 1O £ KL
2. BUR :.:'6‘\:'31. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , .| 24d. LOCATION (Oity, town, of comnty) . - (5tate)
uria a Oct L, 1952 City Cemetery .Hermann . Mo, :n .
R AL 'S SIGNATURE . OR* & slau'rgu . ‘AbORESS
lee ﬁ 7SR Lo gl —




v
A

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 e S

working under my persona! supervision. ’ : Stuf}tmuam-r NOwoerounnn
A o m.{ifr/t,// e T
519 d..x.............-... ..... ....-.....:".' s
n ) Studont Embalmer AR Licensed Embalmer NO 2Ohh
J; k - ko 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. . |

?r
! .




