10.48

ERMANENT RECOR\JR\&%

0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A4 P

*I| or heart fofture, nsthenia,

FALED NQV 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI PR
STANDARD CERTIFICATE OF DEATH O '

__sz& PRIMARY REG. DIST. uolQ._Da_

REG. DIST. NO. Registrar's No.... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: reskdenos befors
a. COUNTY adminxion).

e STATE M1 ssouri b-COUNTE Y . Loulsd

b. CITY ¢f outside eorpurste limits, writs RURAL and give ¢. LENGTH OF

c. CITY (if ouwdde sorporate limits, mnmmunmmm

OR STAY pla 1-’@{'
townabip) {in this place))
Town St. Louls "l ToWN  Affton D
d. F}‘f'dsl'p#ﬂEo%F {1 not in hoapital or k Jon. give atrest address or looathon) d.AsrREETSS (1! turs), give locstlon) : 2
OSPIAL O T itheran Ho spital A+ [ NS 8030 Wynwood \
3. DI’JEACNElis‘JEFD a. (First) b. (Middle) e {Last) 4. DATE (Month) (Day) (Year) \
{ Twpe or Print) Lamolne Bachsteln oAt 10/27/49
5, SEX - /' | 6. COLOR CR RACE | 7. .'I\JFRR‘.!'ED NEVS%CMSRRIED 8. DATE CF BIRTH 9. AGE (lnnsn l:":;l:l ID?: ; UNDER M HES.
(Ewd-fr) ouwrs | Min,
Male /| wnite arried May 7, 1907 l |
10a, USUAL OCCUPATICN (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mntn) 12. CITIZEN OF WHAT
done during most of working [ify, even if retired) DUSTRY \ COUNTRY?
Vickers Flectric Céd. Litschfield, Illinois UsSA

13b. MOTHER"S MAIDEN

Mamie Gwynn
16. SOCIAL SECURL'BY

13a. FATHER'S WAME

Frank Bachstein . o

[5. WAS DECEASED EVER IN U).S. ARMED FORCES? ’

(Yes, 8o, or unknown) | (If yes. give war or dates of sarvios)

Lﬁms sn@u\m%% wynw g ADDRESS

14. NAME OF HUSBAND OR WIFE

Olive

DIRECTLY LEADING TO DEATH®(,y

lo - - live Bachsteln--—ﬁﬂm-nﬂ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Eater only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Adr0-].

line for (a), (b), and (c)

*Thiz doea not mean | ANTECEDENT CAUSES

QWCL_ O;bLLMG}»Q'MqM LB
tnmatodtadlc 4w MW

[

Morbld conditions, if any, DUE TO (b)
rise Lo the abope cmu); {8) ﬂ‘"’
cte. It means the dis- | ‘e underlying cauae lost.

ease, infury, or complica- L.

the mode of dying, such

DUETO(c)" M o ’Q""M"Y" ' .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™
Conditions contributing to the death but not

related to the diseaae or condition g death

19b. MAJOR FINDINGS OF OPERATION Tt

19a. DATE OF OPFE'J?{ 20. AUTOPSY?
. . Vo . . . YES D no E
2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ( A
SUICIDE bome, farm, (aotory, strest, offios bidz..eve) -0
HOMICIDE
219. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? M Q
. WHILE AT NOT WHILE . -
INJURY = | “work AT WORK / ]

22. I hereby certify that T attended the deceased from

, 18 , lo , 19 , that I laat saw ihe dcccascd

alive on , 6nd that death occurred al

: m., from the causes and on lhe date stated above.

=11 NA'I'URE : titla) 23b. ADDRESS Z3:. DATE SIGNED
,ét/ G. PB‘:LA.—Q.G—«[ ;5'} 3108 AT M 10~ 2@-4q
ZIQONBURIS‘I;. CREMA- | 245. DATE AME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of coonty) _-. (Btate)
B rat” 10/31 /L9 Su setBurlal Park _ ISt. Louis Co.. Missonbi

DATE REC'D BY LOCAL

Ror 28 149

FHE =

25, FURERAL DI

—

RECTOR'S $)GNATURE - ADDRESS
e ken 72/ _______263[; Gravois

(Licensed Embalmer’s Statement on Reverse Side)




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

Student Embaimer No.

working under my personal supervision.

Signed_. J

Student c.censsarrrrsossesrssnnsssinnssonas
Student Enhalnar

Licenzed ‘Embalmer No

P. O. Address_é_éi/ -

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,




