. No. 300

10.48

THE DIvIsi

FILED JAN 19 1949

BLIRTH MO. REG. DIST. NO.

318

PRIMARY REG. DIST. Jl@;_i‘ Rmmmuh’o.n...s e "

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

1. PLACE OF DEATH
+ 8. COUNTY

a. STATE

2. USUAL RESIDENCE (Whete detossed lived.
Missourl

b. COUNTY

U lostitation: residence before

adiniasion).
P

b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF

¢, CITY {If outaide oorporate licits, weits RURAL snd rive

MHne for (a), (b), aod (6

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH® ()

MW

townahy
: TR 8t. Louls townabip) | STAY (i this place) S gt Loui s %_;
d. wO%P?%MEO%F (If not in hospital itutlon, give streot addrom or location) A%rDRESS rursl, mive location) ’ ;:;J‘
-INSTITUTION DePaul HOBp ital / s 5722 Page Blvd. \
3. NAME OF 8 (FIrst) b. (Middle) . c. (Last) 4. DATE (Month)  (Day) L
CECEASED  “Rose M, Bachman o ' P8 "18%e
5. SEX 6. CCL.OR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.!:\.GE (In yenrs| © UNDER | YEAR | tF uwoER u uEs,
romate /| wnite | “ml@amegoe |‘Apr. 3, 1892 1 ~EE B 0% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) / 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY
) housewife Wisconsin
13e. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Baker Emma Becker | Willlam Bachman
E-W:’Sn?EEE‘J:'S'EP E;.;E?JN#&?&M&&E;?E&E&: 16. SOCIAL SECURIJ‘I 7. INFORMANT'S SIGNATURE OR NAME \ ADDRESS
1o " Mrs. Dolly Kenyon - 5722 Page Blvd.
igﬂggﬁg;ﬂ:z;: . DISEASE OR CONDITION MEDICAL CERTIFICATION_ _ [gl;gg:lig%u

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT'RECORD .

Morbld conditions, if any, gicing DUE TO (b}

(| e beartfaiture; asthenda, . | »rise to the above couse (a) stating-- - - e e e aea - N
" the underlying ciuse last. -
ee. It meens the dia-
case, injury, or complica- - DUE TO (_c) - | ﬁ ﬁ
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .- /71, / 7]\
Conditions contribuling to the death but ot
related to the disease orgmdulon causing dccﬂh qu‘ﬂ L..J
19a. DATE OF OP_lgE_)m 19b." MAJOR FINDINGS OF OPERATION I' ' 20. AUTOPSY?
I/t ) L Afeery £ _ - s 3w B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x-.inorabont | 2l¢, (CITY, TOWN, OR TOWNSHIF). (COUHTY) (STATE)
SUICIDE bomae, farm, taotory, street, office bldg.,t0.) -
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF - . WHILEAT ] NOT WHILE . o
INJURY m. | “work AT WORK N : ..
22, I hereby certify that I attended the deceased from M_ﬁ_, IDAK/. to , 18 T.thal I last saw the deceased
'g alive on ", 1949, and that death occurred at __Alj‘:l ., Jrdzh the couses and on the date stated above.

23c. DATE SIGNED

ol 2. si1G E .. . (Degreeortitle) | 23b. ADDRESS
£ Aé? : .
b - /m/ /‘L%f,ceu - L SV Dbt K | 1/ /e
24a. BURIAL, CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county)?  * i(State)
'3 TIGN, REMOVAL (Bpedity) | A
t|__ removal 1/8/48 Toledo, Ohlo
as| PATE RECD BY LOCAL | R SIGMATURE by 3. FUNERAL DIRECTOR' 5 SIGNATURE " nbDREAS
oloan 7 18 % Drehmann-Harral - 1905 Unlon Blvd.

O {Licensed Embalmer’s Ststernent on Reverse Side) i |



SATTIO 00S¥

JSUTOIN 09Uy *«g

(es:8~7)

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 ...

Student Embalmer No.

working under my personal supervision.

ot oo N it /MMK%WM/

Student Embalmer
Licensed Embalmer No /6/ 2! j 7

P. O. Address_. g reed

/ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to :omply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




