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

00

HHEIMAR 2 2-1956
AEG. DIST. No._3_1_8_9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 00 3 Registrar's No. ... 2016 o

BIRTHNO. RIMARY REG. DIST. NO.
I. FLACE OF DEATH . | 2. USUAL RESIDEMNCE (Where d d lived. 1 1 denes befors
a. COUNTY a. STATE M b. COUNTY acinimion!.
O
b. CITY (If outoida corpurnta limits, write RURAL and give gmlfNGTl; DEF c. CIT;{ e o & I Residence within Limite of
townahip) {in thi ce) * » ehiy of jncorpersted town?
Towd  St, Louls ToWd St, Louiai..¢.|... oYY
d. FULL NAME OF (If not in bospltal or ive stract address or location) «. STREET (1f rursl, sive location) i [
HOSPITAL OR RESS .
NstTotion. 5719 Chippewa St. 22591 Utah St. - AR fo
33&?:“&55%% 8. (First) b. (Middle) ¢. {Last) 4. 031-5 ‘(-Mont_h:) _ (Dsy)  (Yean)
(Typeor Priy  NELLIE BACHMANN pat  Feb. "2l 1956
5. SEX I 6. COLOR CR RACE | 7. MARRIED. glE‘\"ggchElsREIED. 8, DATE OF BIRTH 9.1:GE (I::;;n B:’r m‘::.n :Dr'ul ¥ UNDER M HIS,
. (Bpae! - t on ays | Hours | Min,
Female' | White dow Nov. 27, 1875{ 867 " l
102, USUAL OCCUPATION (Givebtad of vork | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1010 104 State or Foraigs Coustry) O 12, cnglZEp&orme
usewor St. Louls, Mo. <A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Unknown Minke Josephine Unknown Late Otto Bachmann
iﬁs. WAS DEC;EASED EVER IN U.S.ARMED FORCES‘;‘ r 16. SOCIAL SECURIJJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, runkoown) | (H yea, war or dates ol service
o | “"Rone ™" None Gertrude Blerdeman 5719 Chippewa St.

. Enter only one coutse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MEQ!CAL CERTIFIC.ATION

INTERVAL BETWEEN
ONSET AMD DEATH

hanr Shanitia SN W 7R 8

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

*This does not mean ANTECEDENT CAUSES

M

q—«cc)‘-M-Am

Morbid conditions, if any, gicing DUE TO (b}
rise to the gbove cause {a) sating
the undeslying cause lost.

the mode of dying, such
aa heart fallure, asthenia,

de. Jt meana the dis-
DUE TO (c)

M

ease, fnjury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Condilions contributing to the death but not é b\..go
relgted to the disease or condition cotsing deafh. -~
19a. DATE OF OP_FIIgﬁ 190, MAJOR FINDINGS OF OPERATION @_Aﬂ.ﬁ-«.—o WJ.LA. [ 4T ‘f\ . AUTOPSY?
£z ss- Areaa, %Zoon vs () wo 3
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {es..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, fasiory, areat, office bidg.. ew.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "WoRK AT WORK

3 to 9*/'1"/ Ié,é that 1 last saw the deceased

22, I hereby certify {hat I atlended the deceased from Jp/ 20
alive m&,@_f_, 194b., and that death occurred atL 8
T

v, ST w213

o from the causes and on the date stated above
AL

A
23b. ADDRBS 6 0 F?

DATE REC'D BY LOCAL
REG.

L4
24b. D, 24z, NAME Of CEMETERY OR CREMATOR‘I’

.zrzn.NegEaM; é\vL. cgﬂn- 24d. LOCATION (City, town, or connty)” "(State)
. ( ¥)
rematlch |Feb.27, 1956| Missourl Crematory st. louis, Mo,

REG! 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

FER27

Kriegshauser 1228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervisi.on. .

Student....co.ioiiiiiiniiiciiiiiinsearanirainesannaans
Signeture of Student Embalmer

P. O. Address ...................

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

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

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




