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

Xc_lé 21h 712 TR PAWHNIAN WT PRI W iileAS NS . ry .
Reg. ALLO STANDARD CERTIFICATE OF DEATH e 4 1510 )
Bl% # ﬁILED DEG 1 lgﬁc DIST. NO. 31 8 PRIMARY REG. DIST. NO. md_ Registrar's No. mﬂ_ﬂ_ﬂ.gg_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decetsed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adunisafon).
. MISSQURI —_—
b. CITY 1 r limita, RURAL wnd glv . LENGTH OF . CITY i I Residence w
OR g‘l‘f"ﬁf'l?raﬁd"" - wil:lhip) CSI'AY {in this place) ¢ OR ¢ ?3¢,wmw$}‘:’u¢"“§‘o':.§f
TOWN o louis, Missouri 39 days TOWN St , Iouils =@ ™0
d. FH(l)-SLPPAME OF (If oot in Roagital or institution, give streot nddress or location) ;rDRREEE;S (If rurs, give location) 2 /J" 7
M&S_ADMINISTRATION HOSPE. 4113 Manchester d
3. NAME OF s. (First) b. (Middle) e (Last) 4DATE  (Moath) (Do)  (Yew)
{ Type or Print) FRED Q. BACHMAN oeaTH December 6, 1954
5. SEX 0 I 6. COLOR'CR RACE | 7. N{AD%FH,EB ?EI)]E\YOEECESRRIED 8. DATE OF BIRTH" : 9. :.GEir(fj:i:;)‘“ BI; I-I:::R lbmn ‘W UNDER U Wm, T "
. (Bpectly) t on ays | Hours | Min.
Male White | Never Married  d| 6/16/92 62 | |
10a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BERTHPLACE - . 3
done during mmtoiwo!kinlli‘h.o:enﬂ:‘dr‘d) DUSTRY ICity and State cr Foreign Countrv} |2Cgl|};‘|%§f§?0FWHAT
Maintenance Worker St. Iouis, Mo.
13a, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Bachman , Susan State - None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yen, mive war or dates of servios) NO.
Yes 497-03-7661 | VA HOSP. RFCORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BT
_Enter only cnecauseper | |- DISEASE OR CONDITION _ . Géneralized o A TH
lime for (@), (by. a0d (¢ | DIRECTLY LEADING TO DEATH® ) Carcinomtosis
ANTECEDENT CAUSES a =
*This does not mean Carcinam of larynx
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
us hear! follure, asthenia, | Tise {0 the abose canse (o) stating
e, It means the dis- the underlying cause Iaat - - - - _
case, injury, or complics- |- _DUE T0 (c)
tion tohich coused death. | 11, OTHER SIGNIFICANT COMDITIONS
<o Conditi tributing to the death but nol
rdatrd’mf:ﬂ?nu :ﬂ"mmfm muaiﬂ: death. Bronchopneumonia
19a. DATE QOF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- —-— - - - - - - YES ﬁ KO D
21a. ACCIDENT " (Specity) 21b. PLACEQF INJURY (e.g..lnorsbeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUHCIDE . bome, farm. fagtory. streat.office bldg.,ete.} .
‘ HOMICIDE ‘NCNE . - - - -
21d. ngE {Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED ] 2if. HOW DID INJURY OCCUR?
. OT WHILE .
. INJURY VA . | "Work L] "aT woRk - - - 161 X
attended the deceased from _10/28 19 5k 4o 12/6 19_5_i+ RRDDIE R AIRIHH I L
CO0CE A OCOOaC1&xx%, and that death ocourved at 9230 Pum., from the causes and on the date stated above.
(Degrea or title) | 23b. ADDRESS 23, DATE SIGNED
gt vikindag M.D. °|VA Hosp., 915 N.Grand,St.Louis Mo. 12/7/54
N 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) (Stats)
B ]
remov 12-9=54 National Cem, Jeff,Brks, ,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUN RAL DIRECTOR SLENATURE ADDRESS
R ern “unera ﬁ me
DEC 8 1954 s, Mo

(Licented 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 em

byme, or by ... ..o e aeeeieraaas e e e b eraeiaa e

working under my personal supervision..

Student............ et ieraeeetaean e
Signature of Student Fmbalmer

sed Embalmer Nogr/
P. O. Addressé;.a..?:ﬁﬂ,zﬂ

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

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

I¥ this body is not embalmed, fact should be so stated above. R

.




