No. 560
10.48

R

I. PLACE OF DEATH

ALED JUL 3v 1949

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3__1__ PRIMARY REG. DIST. no_.:o_i. Registrar's Noe e cvvese s srrsenvreesa

__245é5
Sy

State File No.......... 6.‘..

2 USUAL RESIDENCE (Whers decsassd lived. Il iostisotlon: residence before-

a. COUNTY . a. STATE Missouri b. COUNTY "r.ix_.ngi?u;.
b. CITY (If outalds corpurate mlu, write RUBAL snd give | €. LENGTH OF || c. CITY (If outetde sorporase limits, write BURAL snd giva towmshin) Vs
. 07A rownship) %bY ay this place) N '
TowN  St. Louis ears Tows  Stl Touis :
d. ]'-]'lijéSLP?'ll'AAM EOOF (If pot in hospital or § ion, glve streot addres or locatlon) d. é (I rural, give location) '
INSTITUTION 3637 Chippewa St. 3637 Chippewa St. o/
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE Menth
DECEASED , AT (u{n ) (IZ)I?";’) ]%?9
( T¥pe or Print) Elizabeth Bachmann W | DEATH JUlY =
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeera| i hoea | Dum.. © toen u g,
. . {Bpecif, on! 31 Min,
Fenmale White PG VORE S | sontember 5 , 186 P 7 3 [ =

10a. USUAL'OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
do: %ﬂnﬁmwtol-orﬂulﬂn.wmﬂ rutired) DUSTRY
onme

11. BIRTHPLACE (State or foreign aml-l7 v 12, cmzzr\uf OF WHAT

St. Jacob, I1ll.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

. Enter only onecatse per

Michael Goldenberger Anna Hochuli Conrad Bachmann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR MAME ADDRESS
(Yes. 0o, orunknown) | (I yes, give war or dates of sarvice) ’ NO. . .
——— | e ———— Miss Alma Bachmann 3637 Chippewa St.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

Coronary thrombosis .

line for (8}, (b), and (<) DIRECTLY LEADING TO DEATH* (5)

*Thie does not megn | ANTECEDENT CAUSES

General arteriosclercsis ,

N

Morbld conditions, if any, gleing DUE TO (b)
a2 heart fallure, asthenia, ﬂ!c to the above cause (c)

de. It means the dis- nderlying cause lagt

caze, infury, or complica- DUE TO {¢)

the mode of dying, such

SR

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death duf not
related o the dlsense or condition caunsing death.

Vi

19b. MAJOR FINDINGS OF OPERATION

RS

19a.” DATE. OF OPERA-’
TION

No opération -

20. AUTOPSY?

YBD NOE‘

U

(COUNTY) & s1a®

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inotabeqs | 21c, (CITY, TOWN, OR TOWNSHIP) .
SUICIDE home, farm, factory, strest, ofice blds., st0.) : t .
.. Homicoe No . .| e e T e - . )
210. TIME (Mo}, (Day) (Yeant (Houn | 21s. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? Z L;’WZJ }\7'\
WHILE AT NOT WHILE . - S i
INJURY = | “work AT WORK ) /

21 hereby.csﬂtfy that I altended the deceased from

__le]T %69_ lo _.J.ul}L.lL 19J.L9_ that T last saip the deceased
].—l&, and thal death occurred al _____.___"‘m Jrom the causes and on the date siated above.

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

aliveon __July 17
23a. GNATUR Degres or Litla) 23b. ADDRESS Oc. DATE SIGNED
/g W 7’)4. /6 3701 Grandel Square _7/18/49
u Bll!JERM[‘DA\:' CREMA- 245 DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ) {Btate)
ONEMOM = | 10y 20,1949  Sunset Burial Park 10180 Gravois Rd.

DATE REC'D BY LOCAL | R RAR'§ S!G! —

ADDRESS

1936 St. Louis Ave.

25. FUNERAL DIRECTOR'S SIGNATURE

_|Beiderwieden F.H.Inc,
(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byammucinsrene.

i r———

......... , Student Embalmer No. ot

working under my persona! supervision.

STUAENY -uursnnssnnnosnsnnnnesanneaensasans Signed.......... %ﬂ% AV

Student Embalmer

Licensed Embalmer No 7/// a2,

P. Q. Address /?S’é WM ﬂb\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




