THE DIVISION OF HEALTH OF MISSOURI

29-018301

1ealth,
Welfare N STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
S HIED JUN 41953 e 4 5127
Service’ R_oginrnlinn' District No. . Primary Reqinrmim_'l Distri;t [ L R.giﬁrur o, [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
300 o. COUNIY a. STATE Missour 1 b. COUNTY admiysi
-57 b. ClJRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C(l)TRY Inside Cimits
Town  St.Louls Yes [3f No [ tomw Ste.louls Yes[X No[J
¢ c. :g%;.';i:td%ROF {1f HOT in hospital, give location) | Length of stay in 1b d. :T)RD%EEES {If cutside, giva location) Reside on Farm
- o _iTiution Lutheran Hospitall li-days 3417 McKean Yer [J Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Paul Bachmann pEATH May 26, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIEDIKINEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yaars ::IN:ERL\;YEAR l; UNDER 24 HRS.
birthdo . urs in.
Male o White WIDOWEDD pivorcen[ ] M&r‘ 1880 76n thdoy) it ays o I A

108, USUAL OCCUPATION {Give kind of work done
during most of warking life, even il retired)

13a. FATHER'S NAME

net maker

(105, KIND OF BUSINESS OR

Hd@%ig Sash Cod

11. BIRTHFLACE (City ond atate or country)

?,'

Germany

12. CITIZEN OF WHAT COUNTRY?#

U.S.A,

Paul Bachmann

13k, MOTHER'S MAIDEN NAME

Gehevieve

14. NAME OF HUSBAND OR WIFE

Josephine Hummel Bachmann

I

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes,

18. CAUSE OF DEATH (Enter only one cause per

, ot unknawn)} (1f yas, give war or dotes of service)
- —— .-

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

15. SOCIAL SECURITY HO.

h9lie03=656

i7. INFORMANT Address

Frank Bachmenn - 34117 McKean Ave.

tine for (a}, (b}, and (¢c}.)

%&_ﬁw#

INTERVAL BETWEEN
ONSET AND DEATH

-
F 4
2. 4‘74

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK

NOT WHILE
AT WORK

D O

21. | attended the deceased from

Deoth eccurred ot

farm, uctory, street, office bldg., etc.}

Lt

Cendivians, If ony, DEE=-TOTE)
which gave rise to }
ghove couse (a),
tating the under- * qu
l-ylng ‘cuu‘u“lu:;. DUE T0O (c) ”XB
PART . OTHER S[GNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the terminal diyease cendition glvan in PART | {a} 19. WAS AUTOPSY
P da PERFORMED?
W a-s ""P\- YES
20a. ACCIDENT SUICIDE HOMICIDE 2b. #CRIBE HOW INJURY OCCURRED. (Edd noture of injury in PART | or PART 11 of item 18.)
O (A d
20¢. TIME OF Howr Month, Doy, Year
INJURY a.m. .
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

f t : z
" &) d last saw l[::;uli\'l on ts—/; 6 /fs-?

A *m on the da{. stated ’u’bov:; ond to the best af my knowledge, I‘m the cu‘cs uol:d.

All diseasas in Pert | must be cuu'sully ralated.

229. SIGNATURE

{Dogrea or titla)

m.B .

(&

22b. ADDRESS

3325

S Gurand lC

"5

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL i
emoval May 29,1959 |Sunset Burial Park St.Louis County, Missourl

24. FUNERAL DIRECTOR

Wacker-Helderle-=363l Gravols Av

ADDRESS

25. DATE
[ ]

ECD. BY LOCAL REG.

Y 28'59

{Licensed Embolmer's Statemant on Reverss Side)}

26 RE
1L

GISTRAR'S SliNATURE
¥y




b
"

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ooeuis

by me, O BY ..ot e

working under my personal supervision.

Student ..ooiiiiiiii it e
Signature of Student Embalmer

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 signin his OWN handwriting.
1f this body is not gmbalmed, fact should be so stated above.

.




