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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
NEG. DIST. WO _318_ rriwary Rec. oisT. wo. LYV Q. Rmi:trav’sNa.—igjici

1‘?06

State File Na

1. PLACE OF DEATH
- a. COUNTY

2 USUAL RESIDENCE (Where deceased lived, U institation: residencs befors
a. STATE Migaourl AP L ouis CcoY

b. CITY Of agtalde corpurnte Limite, writs RURAL and give
wownship)

o8y St. Louis

c. LENGTH OF

Y ey

Yen

2 C'“’University © Ak Boides wittin Dmits of

S R

d. FULL NAME OF (If not in bospital or instisution, give strest address or location)

« STREET pry—— '
B 6308 D1Tve St. Road 143Y

emorion. DePaul Hosptial
3. NAME OF 8 (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean
DECEASED OF
1T¥pe ov Print) SARAH BELLE BACH peatH May 88,1954
5, SEX / 6. COLOR OR RACE | 7. ‘w\umm, EE\‘{ER mnmm./ 8. DATE OF BIRTH 9.&55 Go e # ,D;:..,: ¥ e
Female wWhite Married Feb,7,1867 8- 1 l |
10a. USUAL gp'mou | (Oiviiod of work: 10b. KIND OF mjsufn?jg_r thly- N BIRTHPLACE (00 i stota or Fereign Comatey) O] 12, qt):ﬂ'lﬁ-é;?FWHAT
ousewlifle . st. Louis, Mo, _ U.S
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
George ¥, Phegley Salley Ross JWilliam c .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SiGNATURE OR NAME ADDRESS

16. SOCIAL SH:URE'Y

yMIaucnded
alive on

(Yea, no,of mnknown) | (If yes, cive war or dates of servies}
e | : None .F,Bach,6308 Olive St, Road

8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsonnseper | I, DISEASE OR CONDITION '

line far {8}, (b), md‘(?)- DIRECTLY LEADING TO DEATH® () : 4/’1/'773’#

Ton o o | ANTECEDENT CAUSES / o, G M

the mode of dying, such ﬂ"gdm u?nngUETO(b) d . I

o4 hearl fallure, asthenia, couse )

de. Jt means the dia- the nnderiying cause ladd.. .

eass, infury, or complica- DUE TO (c) v
tion 1ohich erused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Ovaditions contributiag to the death but nct aa/w W
related to the diseaze or condition cousing
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| s e w@
21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY (eg-foorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, farm, lastory, strest, offios bidy..,ewm.)
HOMICIDE w2 :
214 TIME  Gfest) Dw) (Tm Gowo | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCURT
- INJURY MU= o [ L] rwonx 7 331X

2. [ hereby cert deceased from H&M/-ﬁ 195 ey ¥ IOMMImemW

andmudmthm%edax;_.?uh&ﬁmmmandmmmmm

RS e ane:

{Degroe or tithu

M. b.

23b. ADDRESS

500

e A e | S 0f5

Tlm BURIAL CREMA- | 24b, DATE

g ay 11, 1954

24c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cem,.,

24d. LOCATION (Oity, town, ar county} " (Btate)
St. Louls Co Mo

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

LMAY 11 1994

DATE REC'D BY LOCAL "5 SIGHATURE

25. FUNERAL DIRECTOR™S SI1GMATURE ADDRESS

os. We Clark 1125 Hodlaemont Ave,,

on 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 em

working under my personal supervision..

Lt T: 1 L Signed..... S LA AAAA T -

Signsture of Student Embalmer , "":""“"“"-,: ....... SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. .

A

.




