| _ THE DIVISION OF HEALTH OF MISSOURI
ce e RLEDNOV 271957 STANDARD CERTIFICATE OF DEATH sne e v 1708

Rry. 10.48

e

REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 chu:mr:Nj—j.O.?a

DRI R P PR

2. USUAL RESIDENCE (Where deceased lived. 1If institution: residssos before
8. STATE . b. disston).
Missouri COUNTY Vs
<. cgg (I outaide corporate limits, writs RURAL acd give toweshipn)
TOWN

55 Leu—i—aEHc"
d. STREET 0t rarat, Bve locasfon

fellmq NO.

1. PLACE OF DEATH
a. COUNTY

.

¢. LENGTH OF

b. CITY (if vuteide eorpurata limita, writsa RURAL and give
STAY (i this piace)

OR .
toww  St. Louis, Mo, ™

d. FULL NAME OF (If not in hespltal or tnstiention, give strect sddress or location)
HOSPIT, ADD|

g INSTITUTION 2310 a Montgomery St. 07, 2310 a Montgomery St.

Spectasen @Y b. (Middle) e (Last) - [eoAE (M) e (Yewo

{Twpe or Print) Anthony A, Bahr DEATH  1].18-57

5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = teoam | YEAR | & ORR 4 H23,
WIDOWED, DIVORCED (Bpodlﬂ: ) Lsst birthday) uoau-' Daye nnml Min,

102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslen ) 112 cImi
done duyting moet of working life, sven if rn;:) : DUSTRY « somel, 4 COUNTZE,‘}OFWHAT

i sy o | Merchant St. Lonis, Missouri USA.
Llan._n‘mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Martin Bahr Sophie Gueithly | Cecelia B ahr
i5. WAS D EASEP EVER IN U/S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

- ;\:memw )_L92-32-1).L‘g7 Mr, Edwin Bahr 2310a Montgomery |

é } MEDICAL CERTIFICATION INTERVAL BETWEEN |
. DI OR CONDITION . ONSET AMD DEATH |

DRECTLY LEADING TO DEATH® (5)

TECEDENT CAUSES
]dorbid conditlons, if any, giving DUE TO (b)

g \ rise to the above catise (a) niating .
the underlying cauze lost. hd
DUE TO (¢

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disease or condition causting death.

G BLACK INE—MAEE A PERMANENT RECORD*

t9b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
2 426.0 ns L] m&
218 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
&)
h SUICIDE bome. farm. fastory, strest, offioe bldg.,ete)
& HOMICIDE
g 2id. TIME (Month)  (Day) (Ynﬂ (Hour) 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
l NSTRY WHILEAT[ ] NOTWHILE
\ WORK AT WORK
E 2. I hereby :fy that I attended the deceased from , lo 1 / Ly 1972, that I last saw the deceased
. = alive on. ) and that death occurred at 4 m., from the éaueea and he date stated above.
. E Mg NATURE . {Degree o t!a}a 23p, ADDR Z3c. DATE SIGNED
) | /K0 ' 7/(18/5
:E' %!ON FLilERJ OAJ-ALCREMA- 246, DATE | 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {@ity, town, or county) (Biate)
. ) .
& Remover 11/21/57 Resurrection Cemet.| St,Louis Co. Mo,

DATE REC'D BY LOCAL !I:s, FUNERAL DIRECTOR'S 8|GNATURE "ABDDE 98

NOV 19 &7 obert D, Kinealv 2228 St.LouisAve.




STATEMEN'f BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Eabalaer MNo.

working under my persona! supervision.

SEUABNE ¢enrrennsersnnnnes . , ,- Signed......o.._ 2 éﬂ/‘n«% 7{4_?/‘1‘/2{;

Student Embalmer
Lu:en-ed Embalmer No. r? ff}_

P. O AddrP“ vj'

LY d
-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 this body is not embalmied, faict .should be,so stated above. ° ' a AN




