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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

12544

Svate File Na ......................................

4163

PERMANENT RECORD

BIRTH KO. REE. DIST. WO Repittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instligtion: residense befors
a. COUNTY a. STATE MiSS ouri b. COUNTY admision),
b. CITY (I cutsids eorpurate limita, write RURAL and give g;rALYENGTH OF c. Clng Restdences within Limits of
woght; 1 this 1] el a! R
Town  St.Louls e BT Gebaell  town  St.Louls. e
d. FHé!S-P?!TAAT.EO%F {If oot in hospital or institytion, glve streot sddtom or location) - As-DrDRREE'SS (If rursl, give location) ’2 __Z ::?
wstirution  City Hospt No 1 ) 1830a S. Broadway /o
3. NAME OF . (First) b. (Middle) o. (L.ast) 8, D.ATE {Month) A, ear)
DECEASED
oo v AdDETE Bastian ooh April 27 o8
5. SEX CJte. COLOR OR RACE | 7. MARRIEE BE‘YEQCPEBRRIED 8. DATE OF BIRTH I 9. A(‘;Ebm:.;n o wecs 'Dﬁ € U u .
. (Bpac . , ¥ on LT Min,
Male whiite edowe Aug 25 1865 BE |
103; Ug‘lﬂ; 2&%}&&:& u(’(ll:‘:k;ni:lofwor]; 10b. KIND OF BUSINESS or;_r w‘(' . BIRTHPI...ACE (City aad State of Foreigs Countryl 7| 12 chTIZEp:,QFWHAT
Owmer ot Shoe Store St .Louis Mo, o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Jacob Bastlan Elizabeth Waldeck | Dont Know bee
!3 WAS DEC]‘E.GE:) E\(;;l;:R 'N;U 5. ARMdED F?Rclsz 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Or unknown, }'..l "B 'll or t- of sarrvica
“Ho ¢ ° Dont Know Otto Bastian 1830 S. Broadwa

18. CAUSE OF DEATH
. Enter only onedsussper
line for (a}, (b), and (c)

*This does not mean

ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

INTERVAL BETWEEN
4 ONSET AND DEATH

PLAINLY—USING UNFADING BLACK lNIi—-——MAKE A

Qe

DATE REC'D BY LOCAL
REG.

Y

the mode of dying, such | Aforbid conditions, If any, giving DUE fo% e -
rise to the abore cause (o) stating A, -
:‘:fleﬂ;: f:'z:’: alsht:‘::f. the underlying catse lasi. “g /t‘ p o A'é_ ) _/' iy
case, Injury, or complica- A QA YA et 4,.;:{_ L » ; A ot ] O 72
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS/Z 0
Conditions contributing to the death dE A . - . - B
related to the disease or condition causing death. o i 4, / . . /]
19a. DATE OF OPERA. | 136. MAIOR FINDINGS OF OPERATIO® (24 ' o, V ECLE AT\ AL 20, Rutopsy?
M_a_a/ £ 70 "f 3 ves L] wo (]
21a. ACC] Bpeglty) 21b. PLACE@F INSURY (s.g.,inorabout | 2lc. (CI . TOWN, OR 'rowusuwg H5_ (countn (STATD)
SU home, ] t. offios bldg. et0)
M (-4
21d. TIME (Month) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 2ir. How DID INJURY OCCUR? ~,
INJUR F/ 66 7 "N O wen o
2] h@ certify that I attended the deceased from I%D?o , 18 , that I last saw the deceaeed
_~altyon , 189____, and that cou e .,}\%ﬁthe causes and on the date siated above. /
. le) | 23b. ADDRESS %/ l %‘TE si
! 3; . R S D
24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (sﬁu)
prili 30 19 Missourl Crematory| St.lLouis Mo,
REGISTRAR'S SIGNATU 5. FUIERAL- DIRECTOI 8 SIGMATURE ADDRESS e

Weick Bros 2201 S

MF7e—

{Licersed Embaimer’s Ststernemt on- Reverse Side)




e

[3 .

STATEMENT BY LICENSED EMBALMER

* 1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was emb
. ‘o t .

Student Embalmer No,.--------

working under my personal supervision..

"o

Signcd,&x.‘e«&..é‘... st

Licensed Embalmer,No.% A

LT 1 T Dt A T bbbt bbbty
Signature of Student Embalmer

P. O. Address Sebr... (X224 :

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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.

B




