. No.300

., 10.48

\-
=

: \)
WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ \

#56367 THE DIVISION OF HEALTH OF MISSOURI 2429

FLED FEB 2 1849 STANDARD CERTIFICATE OF DEATI—i 002 State Fite N
BIRTH NO, - REG. DIST, No. _ @AM op uary sEG. DIST. MO Registrar's No, ..69.5......".................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lvad. I institution: residence befors
a. COUNTY a. STE b. COUNTY admisaion),
At
b. CITY (If outeids corpurate limits, write RURAL sod give c. LENGTH OF || c. CITY (U oumide corporate Uimits, writa RURAL and cive mw’nﬂuac’ -~
CR townahip)] STAY (ln thia plaee) OR s /
TOWN St.Louis, Mo, A |l ToWN_ B4, Louts
d. FH(‘)'SLP';"IBAME OF {1 not in boepital or institation. glve strest addrems or lon ADDRESS €If rara!, dve locatlon) ' /
INSTITUTION St.Louis City Hogpitql #1 4230 Beethoven /)
3:;‘EACNEIES%FD 8. {First) b. (Middle} c. (Last) 4 DA}'E {Month) (Day) (Year}
{Type or Print) CHARLES BACH Sr, .| oeaam Jan., 23rd 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9, DATE OF BIRTH 9. AGE (1o years| o UNOER £ TEAR | tr toDER 1t bES,
h ,@ WIDOWED, DIVORCED (97.(:,) | st bjrbdan Mondnl Days | Hours | Min,
ale white married - April 15,1864 .
10a. USUAL OCCUPATIONl::'Gheundofwmk 10b. KIND OF BUSINESS’O%TRJY 1. BIRTHPLACE (State or torelgn ecuntry) 12. CITIZEN OF WHAT
o of working wvan If ratired) COUNTRY?
rEEIREd" " gardener ' | Alsace-Lorraine 7
13a. FATHER'S NAME - |13b. MOTHER" S MAIDEN NAME 14, NAME OF -HUSBAND OR WIFE
Charles Bach _ - Marie Bach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) {If yo», pive war or datas of service) RO.
1o Marie Bach 4230 Beethoven Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ) M[; “ ONSET AND DEATH
Iine for (a3, (b), and (¢ | PIRECTLY LEADING TO DEATH* ) C(/ £ éro N @
: ) ANTECEDENT CAUSES
*Thiz does nat mean ¢£, /JJ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) /J t erie 3 : 3 .2 _ 7 S
s heari fatlure, asthenda, | Tise to the above cause (o) dating )
ce. It meons the dis the underlying cause last. a W
case, injury, or complica- . .DUE TO {¢) . \ \
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS y c" \’) A
Cunditions contributing to the death but nod W .
related to the disease or condition causing death. i . [ 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION u . 20. AUTOPSY?
TION .
% D . . ves [ xo [
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, strest, office bldy..sta) )
HOMICIDE
21d. TIME (Month) (Day} (Yes) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
INJURY m | et ] Mook ' . ’
22. I hereby certifi dended the deceased from 1/10 1*9 ﬁB , lo 1/23/49 . 19 , that I last saw the deceased
alive on ﬁ_ and that death oceurred at 22 <7 m., from the causes and on the dale stated above.
23, SIGN URE z3b. ADDRES 23z. DATE SIGNED
% : ‘? 5 ﬂ 1515 Lafayette Ave., - |-1/24/49
% BURIAL. CREMA- ubﬁTE 24«: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedtr) H
1..26_49 Sunset Burial Park -1 8%, Louig t"o Mo,
DATE REC'D BY LOGAL | REGISTRAR; sr%ms _za_nﬁuzﬁu DIRECTOR" S 1 sunuu i ‘AODRESS
- REG. ;Z Z 't 2l ilegenhein & “ons 7 Graveis Ave
1y 2 4 1049 g 8 027_ r 8 .

T (Tictnsed Embalmer's Statement on Reverse Side)




Vet

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, of by o

- , vy Student Emdalmer No.
working under my personal supervision,

Student c..uvusesranescnnnraas sassatisasenns Signed MA W—‘” ’
2

Student Embalme
Licensed Embalmer No

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 not embalmed, fact should be so stated above.




