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

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 6 1956

L4

STANDARD CERTIFICATE OF DEATH

State File No

.. 10851

DIRECTLY LEADING TO DEAT

VeV Wl
L]

line for (8}, (b), and (c)

M

ANTECEDENT CAUSES

Morbid condilions, if any, gi
rise to the above cause (e} &
the underlying cause last.

*This dors not mean
the mode of dying, such
as heart faflure, asthenio,
etc. It means the dis-
case, fnjury, or complica-

| BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's N
1. PLLACE OF DEATH | 2. USUAL RESIDENCE (Where dacossed lived. 1l fostitution: residencs before
a. COUNTY a. STATE b. COUNTY ndunbssion).
Missouri L
b. CITY (It outslde cortsrats limite, write RURAL snd given c. LEKGTH OF c. CITY . d. I» Resldence within Hmits of
OR township)| STAY (in this placel OR ! a dty or m:m-por“gd own?
TOWN S5t, Louis 10 yra, | TOWN St, Louis i =
d. FULL NAME OF {If bot in hoapital or instisution. give streot addrese or location) STREET (If rural, give location) c; %
HOSPITAL ADDRESS 3
IWSTITOTION 2659 Ann  Ave, Ann__ Ave,
3. NAME OF a. {First b, (Middle} c. (Last)
DECEASED (First) 4. DATE {Month)  (Day) (Year)
(Type or Print) Hugo Bahler pEaTH December 9, 1955
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (1o years| W UNDER © YEAR | W UNDER u mas.
WIDOWED, DIVORCED (Bpeuif Laat birthday) Mnnthl, Days | Hours | Min,
Male White Abt. 1906 At B9 |
10a. USUAL OCCUPATION (Give kind uf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. CITIZEN
done during mart of working life, sven if ratired) DUSTRY (City and State cr Foreign Couscrv} couuTRy?FWHAT
Baker Germany ; 1US.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Frederich B r —r
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECUR{ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If ¥ ve war ar dates of sorvice) }
ves Wk g2 92-085-7870 | Steve Pinter 4 N, Eight St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1.-DISEASE OR CONDITION i , ‘ Co t ONS

11, OTHER SIGNIFICANT CO
Condifions contribuling lo
related to the direose o7 con

tion which caused death,

al

the bt 13!J
195, MAJOR FINDINGS o%, WM

-7 6 o7

19a. DATE OF OP-F;%Aﬁ 7 20, AUTOQ ?

M YES ND

21a. ADCIDENT (Bpecify) 21b. PLACEQF JURY (o.x-.inoraboat | 21¢, (CITY WN OR TOWHSHIP) (CO } (STATE)

barse, farm, Enot, wto.)
HOMIC M - &’<
2Md. T(I#E tMooth) (Day) (Yaar) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE ,
. "‘HURVG:“ S EE6 7 - |k AT WORK L} E¢77 X

2. I hereby certify Vthat I allended the deceased from
alive on .19 , gnd that deat

19 19

that I last aaw the deceased

) lo ) )
h occurred at MJ m., from the causes and on lhe date stated above.

N

2

-

23p. ADDRESS
| /T

23c. DATE SIGNED

/2~ 2,

|AL, CREMA-
ISp.dI:r)

JORE

24:. NAME OF CEMETERY OR CREMATORY
%National Cemetery

24d. LOCATION (City, town, or county)

3t. Louls County,

(State)
.

DATE REC'D BY LOCAL

ISTRAR'S SIGNATLS,
DEC ]2 19%;@5 yy

25, FUNERAL DIRECTOR'S SIGNATURE
John H,Gebken Sons

ADDRESS.

2630 Gravois Ave,

P

(Licensed Embaimer’s

Statement on Reverse Side)




AFR 25 1960

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml|
BY M, OF DY i e

. Student Embalmer No
working under my personal supervision.,

: Signed.
Signature of Student Embalmer

Licensed Embalmer NO..&.\..B.).'.‘

P. O. Addre ss»%
Note:

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

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this bedy is not embalmed, fact should be so stated above.

(F




