WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <)

" | Enter coly onecause per

L SAVIRWIN U AL UF

ST ANDARD CERTIFICATE OF DEATH

&PRIIMY REG. DIST. KO. 305-/

HLtU FeB 0 10O4

947y

State File No....

o

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

! BIRTH RO. REG. DIST. NO. Registrar's No..

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased livad. 1f latligop: reklence befers
8 COUNTY  perry County a. STATE }{3 ssouri bALOUNTEof }r oy o
b. CITY ! outeide corpurie limie, write RURAL xod xive c. LENGTH OF || J€ ciTy . . Is Residence withis Usdts of

¥
Town Periyville ownebiv)) TTAY @apleneel] OB p T HEmE™
d. FULL NAME OF (If ot la boepital or lastitation, cive streot sddress o7 lomtlon) 4o~ STREET (U rural, give location) P {
srorion Perry County Memorial HOSTILtEIl ADDRESS @45
3.6"E?:ME Of; . (First) b, (Middle) ¢, {Last) 4. DSTE (Monlh) (D”.) (YB&I')
{Typeor Pring)  Sharon Ann Bahr pEATH Jal. 1954
Fs‘. SEX 1 / 3 ﬁo:.on OR RACE | 7. #ﬁn%ﬂ%g‘ I;ll-:\}lggclélSRRIED. p 8. DATE OF BIRTH 9. ::GE (In years| ¥ EMOER 1 TIAR | & oRDEN &1 WES,
ema ’; 3 R . L {Bpecily] 4 birthday) |Mootha| Days | Hourn Mig,
male White Never married January 12, 195k . , |
102. USUAL OCCUPATION (Gvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " O] 12, CITIZEN OF WHAT
ol w tifa, i ) R DUSTRY . (Cicy aad Stete or Eﬂlll‘l Country) p
o G et of worina His. evea i rttred Hlone Perryville, Missouri fOUNIRY?
13n. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Archie T. Bahr Anna Lou Basler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 9o, or qgnknown) | (f yes, sive war or dates of service) - NQ. - . ae -
No None Archie Bahr Ste. Genevieve, Kissouri
INTERVAL BETWEEN
18. CAUSE OF DEATH onaey A BETWEET

line for (a), (b}, and (¢)

MEDICAL C_ERTIEICATION )
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0} Q Prvo.

*This does nol megn

the mode of dying, ruch

a3 beart fallure, asthenia, | rise to the above cause (o) stating
de. It means. the dig. | A€ uRderlying cause lost. ) . { .
ease, infurt, or complica- DUE TO {c) &M

1. OTHER SIGNIFICANT CONDITIONS ‘

tion which enused death.

Conditione contribuding to the death but not
related to the disease or condition causing death.

] Lo

K

19a. DATE OF OP'IE'I%AN. 1¥b. MAJOR FINDINGS OF OPERATION L. . L. 20. AUTOPSY?
4 .o L
= ’7 51 X ves (] wo (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.sirect. office bldx.,ete.)
HOMICIDE .
216. TIME (Mooth) (Duy) (Year) {Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY « [ SR WORK AT WORK

2. I hereby cerlify !hat 1 auended the deceased from ?*HL, 185% 1o %‘qglé, mﬁ? thet T last saw the deceased
alive on , and that death Mcurred at P AR ., from We causes and on the date staled above.

"NEELT

: (Deg:ro? o titloyy 'éb.'AD?BgT ' .- \,‘ o I 7' }25;{1;

24a. BURJRL, CREMA-

Tlmgd&& (Bpaalty)

24b. DATE

Jana 2L, 193)]

24c. NAME O ETERY OR CREMATORY ] 24d, LOCATION'(Ouy. town, or oounty) " (State)
Calvary bemetcr'y Ste. Genevmve,, iissouri

DATE REC'D BY

J- 35 -5¢4=

RAR'S SIGNATURE

a2 SO =, W/ﬁenn. om:g'rou SIGHATURE DORESS

- L
4

(Licensed Embalmer’s sz_#;‘gm on Reverse Side)




. - T AN
STATEMENT BY LICENSED EMBALMER \[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo 3 LT 3 g PO, . Student Embalmer No.........

working under my personal supervision..

Student......coovisiiimmiainaiiciieciesiieaaaaae
Signeture of Student Embalmer

P. O. Address /02 1 optet!, ¢
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (!
to comply with the above constitutes grounda for revocation of hcenue)
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




