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a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where J d lived. If lastituti reid before
. miblinisgion).

a. STATE MiSSD”I'iD' COUNTY /) ") e

b, %‘n’ (1 outeids corpurate Limits, write RURAL and give

¢. LENGTH OF

<. ClT;{ (If outside corporate Lim!ts, write RITRAL ard give tewnahip)

done dusing most of working Life, yves I retired)
0AA

R rowetip)| STAY.fio thia slace) 4
TOWN St.Louis Mo, > //} * TOWN St.Louis //’
d. ?&SLP?TJ"AT.EOOF {If oot in hospital or inatitution, give street ndd_ or location) d.A%rE?F% 2 (If rura!, give locatlon) JJ'
nstiTution  St.Louis City Hos pital #1, 57— 615 Walnut St., b
3. NAME OF a. (First) b. (Mlddle) e, (Last) 4OATE  (Moni)  (De)  (Yem)
{ T¥pe or Print) HENRY BAHLMAN DEATH Jnly 25+h, 1949
) / 6. COLOR OR RACE | 7. MARRIED. ER’EEC'E,?R'EP- 8. DATE OF BIRTH 9, AGE Uia yoan] i weca™s van'| w viben o
(Bpecily) ¥ on ¥4 | Hours | Min.
_male__'/_whine_ single Sept. 18th ‘* 83 | |
10a. USUAL OCCUPATION (Civs kind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (St oe fareten country) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Z// Germany

138, FATHER S MAME

Raymond Bahlman

13b. MOTHER'S MAIDEN

Henrdatte.

4. NAME OF HUSBAND OR WIFE

NARE

Heinrich

(Y8, no, ot unknown)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yaw, give war or dates of service)

I 16. SQCIAL SECURITY

o, 7

FORMMANT" ¢

18. CAUSE OF DEATH

‘||. Enter only onecause per

lige for (a), (b), and (¢}

*This does not mean
(he mode of diring, such
as heart failure, asthenia,
‘etc. It meana the da-
ease, Infury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) stating

M A
ERQICAL CERTIfI ION 4 / //INTERVAL BETWEEN
P . d ONSET AND DEATH

DUE TO (c)

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

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions mnwwummnww /"3‘101/\-&&/)
related to the disense o condition cauting death. (M(m M l LA
19a. DATE OF OP'FIF::)’H 194 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s ves ) ND[
21a, ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ISTATB‘,\.)
SUICIDE home, farm, fastory, streat, office bldg., s10.)
HOMICIDE P
21d. TIME (Month) (Dwy) {Year) (Hoar) 2le, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF HILEAT[—) NOT\I'HILE ﬁ_{’
INJURY WORK AT WORK s,
] =
ended th(dec cdfrom \ 6/22/49 19 , lo 4?&51&9., 19 , that I laa! saw the deceased
19 that death occurred at _6__5_m from-the causes and on the date stated above.
23b. ADDRESS ’ #%. DATE SIGNED

1515 Lafayette Ave., 7/26/49

24c. A'\ﬂi OF CEMI-.'I'ERY OR CREMATORY

244. LOCATION (Clty, towm, or county) (State)

REG IS'I'ER‘S ﬁNATURE

5. ru-wemﬂommwc-——

4104 Manchester Ave. - $t. Louis 10, Mo.

(Ticensed Embalmer’s Suterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) . -

Student Embalmer Mo, .

...................................................... - ey

working under my persona! supervision.

STUSENL vesaveansnanvanrsrmnctrarnransannes Signed e .
Student Emballner

Licensed Embalmer Nou. ..

P. Q. Address Iy

) lNote. Tbe above MUST BE SIGNED BY THE LICENSED . EIVIBALMER 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. . .. .




