o.300
0.48

WRITE PLA!ﬁLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

YV NPy WwE F Fad PEeSF i Wy STYHW W w W

el i - STANDARD CERTIFICATE OF DEATH
HEEDAPR 2 1952 - '

REG. DIST. NO. _B_E_pmmv REG. DIST.

State File No

1 O O 3 Registror’s No. ...

2885

BIRTH MO. ol o A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacetsed lved. If Institotion: residence before
a. COUNTY a. STATE b, COUNTY ad mimslon},
- Missouri Yy di
b. CITY N . LENGTH OF . CITY " -
oR {If outeide corpurate Limits, write RURAL and rive o g‘l;?‘l'ﬁthhnhu) [4 on d.l.-ggldnn-m%ﬂ
TOWN Ste Louis, Mos ToWN  St. Louis, = Lo
d. FH%S"P"#A'!‘_EOOF (If act in hospital or institation. give streot address or location) . AS[;T[!,!ETSS (If raral, give loestion)
INsTITUTION. Jewish Hospital 7 5551 Robin Avenue,
3. NAME OF 8. (First) - b. (Mlddle) i c (Last) 4. DATE = (Month) (Day) (Yem)
{ Type or Print) Wilbert Bechheus pearH  March 28, 1954
5. SEX 0 | 6. COLOR C:R RACE 7 m&%ﬁg gﬁg;&SRR]ED 8. DATE OF BIRTH S.I:\.?E unn)nn l: :l: IDT: ¥ DROIR N oWES,
(Epoci!:r) . a Hours | Min.
Male Vhite Single Dece 27, 1907 z}é'"“" o ’ |
10s. USUAL %%mnou | Qive dad ot work | 100 KIND.OF BUSINESS OR | g«y 1. BIRTHPLACE (1) wad Senta or foraign Comtry) | 12, CITIZENOF WHAT
¥tes BT Niedringhaus Steel St. Louis, Mo, J TS A
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
i Hermen C. Bachheus ] Theresa Kessing, ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. lNFORMANTi S SIGNATURE OR NAME ADDRESS
(Yea, Bo, orunknown) | (I wa dates of gurvice)
Yes ™ t'l'd Woll e Unknown Missa Agnes Bachhaus, 50[4.9 Davison Ave.

. Enter only onscmitss per

18, CAUSE OF DEATH -y , ,
: 1. DISEASE OR CONDITION

line for (), (b), acd (8) DIRECTLY LEADI!iIG TO DEATH®(5)

MEDICAL CERTIFIGATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

—

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a} dating
the underlying cause last.

tAe mode of dying, such
a# heart faflure, asthenie,
etc. It means the dis-

caae, infury, or complica- DUE TO' (e

If. OTHER SIGNIFICANT CONDITIONS

fona contributing to the death but not

tion which cauted death.
' Condit
related Lo the diseate or condition causing death.

'-L‘-u—r'-#‘-— N

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ves (1 wo O
2tp. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..!norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homa, tarm, factory, strest, offics bldg. eee)
HOMICIDE 220X
21d. TIME (Mosth) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wity o [MEEnT] A
2. I kereby certify that I attended the deceased from'%&_, lo Menge > 8, 1954 that I last saiw the deceased
alive on 19.2{__ and that death occurred at 1154 m., from the causes and on the dale staled above.
23a. SIGNA RE (Dagree or title) 23b. ADDRESS ATE SIGNED
M “Ho )7 7%%%‘3 19/“-‘;{
BURIAL, CREMA- | 24b. DATE Zd-c NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) {State)
110% REhiO\l (Bpedlty) S '
-1954. Calvary Cemetevv. Ste. Louis, Missouri.

DATE REC'D BY L%CAL

0

ADDRESS

25. FURERAL DIRECTOR'S SIGNATURE [ ]
)}‘J-Hath. Hemann & Son Inc. 2161 E. Fair Ave.,
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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 embs

working under my personal supervision,.

Student ... i iiecitaiiiecaas rreraas Signed... . 0.5

Signature of Student Enbalmer
Licensed Embal/my.. 8‘
: P. O, Address M7 %% d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

.

- <




