|
No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 5971

FLED FEB 26 1957 STANDARQ]%RTIFICATE OF DEA'iIbQ3 State File Naisg o

 BIRTH NO. REG. DIST. NO. _____  PRIMARY REG. DIST. NO. __ __ Fegistrar's No
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased llved. 1If iostitotion: resklspee before
a. COUNTY a. STATE b. COUNTY adinimlon),
. . Missourl
b. C&B‘I’ (It outelde corpurate limita, writa RUWAL and give g:TAlilENGTH OF c. ng‘ . o . d. Is Residence withln Ilmits of
. b *
rown  St, Louis,M¥, @l i St. Louls A - -
Fli.’}é.ls.PvTAME OF 11 fiot-in bospitsl or hul.iuxl.lna &ive streot sddress or locatlon} . STDRREE‘STS * _(If rural, give location)
3 INSTITUTION St.Louis Altenheim L 6'?1’ St. Louls Altenheim
3. NAME OF . (First b. (Middle e, (Last
DECEASED 8. (First) ( ) (Last) 4 DATE  (Month)  (Day)  (Yes)
(Type or Print) Fred Bachmann o Feb, 13,1957
5, SEX 6. COLOR OR RACE | 7. 'mIADRORIEB EIE#EECBESRRIED 8. DATE OF BIRTH 9. AGE!::;::.).H ;{F Unu;':-l lel I UNDER 14 HRS.
\ (Bpuoity, Y. on! ays { Hours | Min.
male white widowe Nov,.13,1873 thj |

108, USUAL OCCUPATION (Give kind of work Lmb KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ((iry 1nd Seate or Farsign Commtry) O 12 CITIZEN OF WHAT

rettred Ty ‘fak S,. Louis,Mo,

13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WtFE
'Philip Bachmanm  [Katherine unk Lucy B chmann
E’ WAS DEC]‘EASED EVER IN U.S5. ARMED FORCES: ‘ 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e, ho, or ynknown) | {If yes, ive war or dates of servics) |’
no no unk lise Schraudenbach 1122 Bellerive
18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION )
o for (), (b), snd () | DIRECTLY LEADING TO DEATH®(5) 1 !
< L]
“This does mot mean | ANTECEDENT CAUSES R -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _MM_M :QQAQ (ﬂg‘g
az heard fallure, asthenda, | Tite Lo the aboge couse (a) sating )

de. It means the dis- the uaderlying couse last, m .
case, injury, or complica- DUE TO (¢} w [¢. 7 PN ]

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not- -~ - w ?
3 related to the disease or condition causing dealh, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . 2 _D 20. AUTOPSY? l
TION 0 0 ._U/
YES ND
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR\TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, factary, streat, offics bldg., ets.)
HOMICIDE _ ™™
21d, TIME tMoatk} (Dar) (Yewr) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE —
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from { , Iﬂ'ji, to ML, 19'.’;2 that I last sow the deceased
* alive on , 19.:L7, and thal death occiirred ol #ﬁ. m., Jrom the causes and on the date slaled aboue

(Degreo or titlef’)| 23b. ADDRESS ED

el 5120 s Otaen |2l 7 LA

Z3a. SIGNATURE

24s. BURITAL. CREMA- P NAME OF CEMETERY OR CREMATORY 244. LOCATION ({City, town, or connty) * ;ém.e)

TN RO B | 5 32 55 |New Plcker Cem. St, Louis,Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| . FUMERAL DIRECTOR S S1GMATURE ADDREAS
een 16 Eff 5 E 22 M )35/ outhern Funeral H'ﬂmg -

(Licensed Embalmer’s Stxtfmzm on R:veﬂe Sldc)




Dr, Max. .Starkl'bff , -

510 Dover-P1l,’’ T
. LS
1-to 3 p.mes . : e
. e e -
¢ - -1 -
% - ! ’ .
S .. TLoen B -
o M

e 0‘ , o o

b, _ STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY - e inencniienrrnnnemeeaeaaaaaucasararmreranstasnsasranassrrannranseans , Student Embalmer NO..cceeenn---.

working under my personal supervision..
. 2

Student.......ccooimmrmiticiirarsrctaasaieaaan, i S
dent o Signature of Student Embalmer . Signed

& ‘ .Licensed Embalmer No.jé—g.%?.
P. O. Address 57%“‘”%

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

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

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



