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

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. n%

Statr File NQ tit;-’ g
Registrar's No ‘)

\

faumq Ko REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL, RES'_DENCE {Where deoessed lived. Lf lastltation: residence befors
a. COUNTY b. COUNTY adinimlon).

a STATE M43 souri

c. LENGTH OF

b, CITY (If outelds corpurata limits, writs RURAL and give
STAY (in this placw)

ToWN St , Louls tammbin)

c. CITY (M ou ocorpepyte Limtts, -m.nummm.w-uuw
Y o

. Louis 209 /

. uheaﬂ[nﬂurc,ns!hm!n,. .

- FULL NAME OF (1f nat in boapital or institution, givs street address or losation) . STREET . gixe location) &/
HOSPITAL OR ADDR!
IBIALSY 2321e Hebert® St. 4S5 5212 EntTy
3[;‘E‘ACME %FD . &. (First) b. (L_Iiddle) [ ¢. (Last) A 4 DSF (Month a])_‘ y (Year)
(m,E‘.,,'P,,s e} Sadie Bastam pErm AUE o S0
/ 6. COLOR OR RACE ) 7. MARI;IJED P[;IE\\{CFSECPESR?IEE! ) 8. DATE OF BIRTH 9.]:\.65 (h;:;;n n: UMDER | TEAR | O mMDER 4 RS,
L . ontha| Days | H Min,
Fenale White gfAgle " p™* |Nov. 27, 1871 | "8 | |
10a. USUALOCCUPATION (G Xind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountey) 1% 12, CITIZEN OF WHAT
nndnrlnxmwt rklulﬂ-.cunll rotired) USTRY TRY?T
ousewl Self Germany P 1 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Karl Bastam | Emlie Schubert | Nore
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

. Enter only onecause per

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating . .
the underiying cause last. -

*Thir does not mean
the mode of dying, such

ele. It means the dis-

case, infury, or complica- DUE TO (c)

T | NG TS ™™ | None Cherles Bastem, 2321a Hebert St.
18. CAUSE OF DEATH ' E MED] CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - - ONSET AND DEATH

-

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition causing death. -

tion tohich cauzed death.
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Co T 2 AUTOPSY?

DATE REC'D BY lm.Al.
REG

7%!1'5 SIG URE
/7 y

ang 4 _13_3)___

1%a. DATE-OF OPERA-'| 19b. MAJOR FINDINGS OF ' OPERATION
TIiON
e vy [ [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ... (COUNTY) - (STATE)
SUICIDE boroe, farm, fastory, strest. offios bidg., s10.) ' bl 3
HOMICIDE .
2td. TIME (Mepth)  (Day)  {(Year) (Homur) 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
o WHILEAT[—) NOTWHRLE;—] |
INJURY = | “work AT WORK X
e . ?
2. I hereby eertify that I attended the deceazed from 19@ lo L&jlaﬂsw Hiast saw the deceased
alive on , 19_0"¢Pand that death cofrred a 2_ B: , Jrom the chuses and on the date stited above.
2. SIGNATURE 1. " ) (Degres ortitle) | Z3b. ADDRESS 2. DATE SIGNED
TIO BURlAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOF{Y i [ 24a. LOCATION (Olty, town, or county) * (Sﬂ }
ROyl mtn.| g /2 /50 St. Peters Cemetery . .| St. Louis-Co., Missouri
25. FUNERAL DIRECTOR'S 81 GNATURE T abpRESS

PROVOST UND., CO., 3710 N Grand Bl.

(Licensed Embelmet's

t ¢n Reverse Side)}
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— 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 o

............... Student Embalmer fNo.

working under my personal supervision.

Student c.eececanvesnsanas tesenessnunanan s
Student Embalmer

P. O. Address

Note: The sbove 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 embakmed, fact should.be_so sated sbove.




