.H-elth, THE DIVISION OF HEALTH OF MISSOURI 58 :9412_‘;1’ uuuuuuuuuu

L Wellore STANDARD CER"H(ATE OF DEATH STATE FILE MUMBER
Public I 3
Service HLED N OV 2 0 1gwgistmﬁon_ District No. __...._.._.3_].8 __________ Primary Reglslmﬂ?n Dlstru:l No. __]_Q.Q _____________ Reglsnur LY hﬂ_cﬁﬁ"_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence héfore
. 300 a. COUNTY o. STATE b. COUNTY admissigh)
Mo.
1-57 b. chY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TRY Inside Limirs
. 0
o o St. Louils Yes [ No[] tome  St. Louis Yos[ ] No[]
<. Eig%#l'PAliA%lgF (1 NOT in hospital, give location) | Length of stay in 1b d. STREETs {If vutside, give location) Reside on Form
A 4 ADDRES:
R Lanstitution. St. Anthony Hoslp. /092 3544 Connecticut Yes 7] No []
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) oF
CHARLES Je BACHMANN peath  Nov. 4 1958
5. SEX 6. COLOR OR RACE]} 7. MARRIED@NEVER MaRRIED] ] 8. DATE OF BIRTH 9, AIGE “’".ﬂe’; Jx‘rrll?ea[i’::m 1:°UNDER 2:"_HRS.
agt birthda a2 urs in.
Male | White wiooweo[]  fovorceo[J| June 24,1875 83 Y
10a. USUAL OCCUPATION (Give kind of work dona | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
ﬁrmg t of NHI"' life, aven if rorired) INDUSTRY . U S A
ir Cinn,, Chio / -S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bachmann Unknown Josephine Bachmann
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S0CIAL SECURITY NO.! 17, INFORMANT Address
(Fer. oo O ven R o of sorvien) None [ Edward H. Brockmeyer 6417 Printz Ct
18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Ez é e ?)SET E DEATH
IMMEDIATE CAUSE (o) —

4

Conditions, if any,
which gave rise 10

DUE TO (b)
above causs [a), }

stating the unders

©hc. US] Ule any sTondard nomenclaiure (n (fem L0, ~NO symptoms wili be lrsted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last. DUE TO (<)
- b=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o.the terminal diseass conditian given in PART | {a) 19. WAS AUTOPSY
1 = 3 PERFORMED? 3L
k] 5 X YES[J] NoX?
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
= ('Y
] 3 O O 1
]
v Y| 20c. TIMEOF Hour Month, Day, Year
2 a INJURY a.m.
‘.:E: x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NDT WHILE I:' farm, factory, strest, office bldg., etc.)
5 WORK

i g
21. | attended the deceased fr (4 d_ , to and lost suwk alive on ‘ M: QZ! ) 4 2 J—"
Death occurred of the Jate stated above; and to the best of my knowledge, from the ¢Guses stated.
22a, SIGNATU 2 W titl 2' o 22b. ADDRESS 22¢. DATE SIGNED
) % B 7T Ao frerk  Girrdspo

23u%R1AL CJMATION I3b. DATE 23¢c. NAME OF CEMETERY OR CREMATOR? v 23d. LOCATION {City, town, or caunty) {5tare}

RéEMEYAI"” [Nov.6, 1958 |Resurrection @emetery St. Louis Co. Mo.

25.-RE STRAR'S SIG:XURE )h . ‘3“
M ga

RLIDT, LLiaticr,
All diseoses in

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG.

Kriegshauser 4228 S Kingshighway mg S8

(Licensed Embalmar's Statament an Raverse Side)




R

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iitiniiiei i et e et e r e e e e e s e aE s ., Student Embalmer No. ...........oviens

working under my personal supetvision.

StUdent -rviviiiiiii e e e Signed . %%Mé ....................

Signature of Student Embalmer
. Licensed Embalmer No}éf/

P. 0. Address ¢ a?—.{.‘% o

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). ) L
' If embalmed by_a STUDENT, he also shall sign in his OWN handwriting. - ' .
If this body is not embalmed, fact should be so stated above. . + . . Lo e




