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1. PL.AC.E OF DEATH ’ 2. USUAL RESIDENCE (Where deosassd lived. If inetitutlon: residencs before
a. COUNTY a. STATE b. COU dandaslont.
}% \ St. Louis - Missouri MEt, Loulg™™™
i b. CITY (1 outaide corpursts . . CITY . )
\ ar ot Bn!h.vrlhnml.nnd”d:;up} gTAL"E;‘GT?H’E:‘ ¢ m L}C’OO ‘?:d?‘mm%‘f
TOWN Robevrison tin TOWN Robertson 78 Y ?‘;‘(E’ .
. FU F bospital or Sxstitath A Looath
d H'ﬁSLP?AT.EOOR (f pot in or Lon, ive Krest or ASE"I'I;REEI' O rural, give location)
INSTITUTION. Ry tm #T Route # 1
3.DNAME OFD 8. (First) b. (Middle) . {Last) DATE (Month) (Day) (Year)
(Typeer Priss)  TL0UIS BACKHAUS beAnDe cember 21,1955
5. SEX 6. COLOR CR RACE | 7. 'l'\'alAD%RIED NEVER MARRIED, \ 4 8. DATE OF BIRTH 9. AGE (lnn;n LA T 'rul l‘ DAMDER 3 WXE.
Hours | Min,
Male White Widowed 2 loct. 4, 1874 > il e il el
t0a. USUAL OCCUPATION (Grakiad of xeck- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;¢, wnd Beate or Foreies Couatry) a] 12, CITIZEN OF WHAT
Ret. Fgrmer Farming . St. Louis County, Missourji Sl
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. MAME-OF HUSBAND' OR WIFE
Charles Backhaus 4 Mary Siemer _|Anna Rieke Backhaus .
i5. WAS DECEASED EVER 1M U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (51 yen. glve war or dates of servioe) NO. ’
No e None Carl Backhaus, Rt.l,Robertscn, Mo.-
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAT
. Enter only onacamseper § |- DISEASE OR CONDITICN )
Hina for (o), (0, and (o | DIRECTLY LEADING TO DEATH® () M . 7 2 )
Thls dors oot wean | ANTECEDENT CAUSES ) ) .
|| the mode of dying, such Mcrb!dmmndb:t:enm if ?ng m DUE TO (b) _MM
a» heart fallure, asthenia,'| r1ise to the above canze (a) stating -
cc. It mesns the dis- | (he wnderlying couse loat.

ease, infury, or complics- | BUE TO (&) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not ——
' - related to the disease or condition causing death.
19a. DATE OF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L one — e o)) ves [ wo
21a. ACCIDENT (Apecity) 21b. PLACE OF INJURY (e lncrabout | 21c. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, larm. fastory, strest, offios bidy. wts.)
HOMICIDE 7 P2g € D2 £ B

21d. TIME (Month) (Duy) (Year) (Hour) 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRY  Demg - "m0 Dnee '
2. I hereby Ei{y that!! attended the deceased fromM, 1 10108 . 7D | 1094 that I last saw the deceased

alive on , 1 9#: and that death occurred atd " m., from the causes and on the date sialed above.
1 IGNA (Degrdo or ity 23b. ADDRESS o AR |@ - BATE S| ;9
?W %.9,, .qf/‘.. »,7-?1
24a. BURIAL. CREMA- | 24b, DATE ’ 24e. RAME OF CEMETERY OR CREMATORY | 24d. Lﬂcmou {Otty, town, or county)

TIGN, REMOVAL Bueslty : . h
N Removal |Dec.23,1955 . Tuthersn Cemetery | St, Charles, Mo. ..

DATE REC'D BY REGISTRAR'S SIGNATURE

]A-27-5" )

: icensed Embsimet's Statement oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY o on et ree o tio sttt asiinetsacassarsnnrsnnnssansasresannnnarss bevnenan . Student Embalmer No...........

working under my personal supervision..

SHUAERE 1 veneeeeesonneianeennsozarerzs s e eeeeans i p ' ?.// - @ A:Z
_ [ Licensed Embalmer No,Zs3.0,"

P. O. Addresé}./:.ﬁ o A<

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

I embalmed by a STUDENT, he alsc shall sign in his OWN handwriting..

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




