s Mo.300 e TAE DIVIRUN UF REALIR U MiaAJURE 9862
LS. Mo. . . .
103 ] ) STANDARD CERTIFICATE OF DEATH State File No,
v. 10.48 FLED APR 1518 318 Oy 3 187
BIRTH NO. REG. DIST. no, _ ™ = ™ PRIMARY REG. DIST. NO._l_m_3. Registrar’s Nﬂ
1, Plagt':fﬁ.\?l: DEATH 2. USSTI..IA.?EL. RESIDENCE (Where decossed lived. 1f institution: residence befote
a. T a. . b, COUNTY adinirainn).
Missouri
b. CITY (If outcide eorpurste limita, write RURAL and give ‘C.S:I'ALYENGTH OF c. ng d. Is Ruldmu within Himits
hip) {in Lhjs plucsl . lc co rn wn‘
oWt St, Louis Mo, S S5 Yokg | Town St Louis 10 _HEHCRTY
d. FULL NAME OF (If not in hoapital or institution. give strect addrées or loestion) . STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
».§ INSTITUTION  Bethesd ; /79 3935 McRee Avenue
3, ge%'gﬁs%'i_: u. (First) b. (Middle) 7 % (Last) a. DgEE (Month)  (Day)  (Year)
{ Type or Print). Inez Bach DEATH h- / - 1957
5. SEX £ | 6. COLOR OR RACE | 7. miRRRllég. gIE‘\IiggchélBRR!ED,/ B. DATE OF BIRTH Q.QGEH’&:.;:‘ h:lr UNDER | TEAR | IF UNDLR 14 WRS.
- N (Bpecify) t the| D H : .
Female White D%I‘I‘ied pecily 12-2- 190‘4 ¥ o ays | Hours'| Min
oy AL CCCUPATION vty | 100 KN OF BUSESS G | Th BIRTHPLACE iy s s oo o) | S EON AT
Housewife (Gleason, Tenn. JSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Barney Laster . Alta Verdell Frank Bach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or uoknown} | (if yes, wive war or dates of service} M.r
72-/0-60 79 . Frank Bach above
18, CAUSE OF DEATH MEblCAI;CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

ige tor (&), (b, and (0 | OIRECTLY LEADING TO DEATH®,

*Thiz does ot mean ANTECEDENT CAUSES ¢ 1

the made of dying, such | Morbi¢ conditiona, if any, gising DUE TO (b)
a4 heart foiltire, asthenia, | Tise to the above cause (a} sta!ma
ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO {g)
tion twhich cauaed deoih. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing degih.

G UNFADING BLACK INK—MAKE A PERMANENT RECORD (%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUToPSY? 7
: TION o /153~ -
ves ] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF {NJURY (e.a-. Inoraboge | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE home, Iarm, faotory, sireet. offion bidy..eve.}
Z HOMICIDE _ .
g' 214, TIME (Montd) (Day) {(Ywr) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY = | woRrK AT WERK
bt - - > -
’; 2. T hereby certifipthat I atlended the deceased from . 19&.7, to_ N =]l -, 1857, that I last saw the deceased
ﬁ alive on { , 1957, and that death occurred at 10226 kM from the causes and on the date slated above.
2 SIGNATURE (Degree or titigf }| 23b, zlafss _ ‘ 23 DATE SIGNED
[: 24a. BREIHS\‘}.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY (Oity, town, or counly) (State)
4 (Bpecily} .
£ aﬁ,.m[ </ .z/ ‘57 | T titnZer Coced Comd _ \Lu’u./
DATE REC'D BY qu:% R
APR3 57




' STATEMENT BY LICENSED EMBALMER-

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

working under my personal supervision..

Student
Signature of Stodent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING {Failure
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 boedy is not embalmed, fact should be so stated above.




