AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51~031 254

STAIE FILE NUMBER
Registration District No. __—3_4 e Primary Registration District Noﬂ_g____llegmur s No. .2!.3.‘53.%“
AMENDED
— 0 7 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a8, COUNTY St.louis a. STATE HD b. COUNTY admission)
% b. CITY (If cutside corporate limils, give TOWNSHIP anly) Length of stay in 1b o CITY tnside Limirs
> G L 2 years|l Mg i
g TOWN emay ye wn  Saint Louis Yes [X No [
: <. ng.stpﬁ_ﬂEo(gF {!f NOT in hospital, give location) tnside Limits d. :5%%?55 (if cutside, give location) Reside on Farm
g_‘ wstitotion LeMay Nursing Home Yo g7 Nl 6332 Hancock Yes [1 No [X
|,
Az
1 3. NAME OF DECEASED First Migdle T 4, DATE Month oy Y
{Type or print) Henry 3" ‘B‘ach DEO.:TH 81 5 1961
5. SEX M 6. comowon RACE 7. Marrie’v]  Mever Married (] (8. DATE OF BIRTH | - AGE (lest birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Wi i Months Days Hours Min.
idowed Diverced [] 6_11_18?2 89 yrs I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
v duging mgst of working life, even if ratired)
E Car lLoader Brewery Vandalia, Tllinois USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
—
@ (unknown)- Frost. Lulu Bach.deceased
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 77 INFORMANT Address
: (Yes, no, or unknown)] {If yes, give war or dates of service} . JOhn Bach 6221 Arthur Ave. st . Louis 'MO
ol [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), #nd (g}, INTERVAL BETWEEN
< uz.l PART 1. DEATH WAS CAUSED BY ﬁ .z‘:”d CONSET AND DEATH
I~ = IMMEDIATE CAUSE (o) Ef-rél- / 6 Lt M T ey
ol° 3 7
L
22 Q
o 5 = Conditiens, if any, DUE TO (b)
@ 5 wach gave riut t;)
22 e S ok 4 5,
= |ying°cau:l Laat. DUE TO (¢} \5—2 0
% z PART II. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related tc the terminal PART 1il, If deceased was female was
g disease condition given in PART I {a) - there a pregnancy in last 90 days.
htd >
E § IDYeleNo]DUnknawn
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
g = PERFORMED? =] a o} :
5 . v YEsO NOH.
= % | 0 TME OF  Ffoul  Month, Day, Year |
< o INJURY a.m.
uia p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [} farm, factory, streel, office bidg., etc.)
. . NOT WHILE AT WORK [J
by *m < S
é 2. 1 attended the decened fram, £ /2 !g—. to. I / nd last saw pin, slive o 4
o Death occurred st -ﬁ Y m on jhe date stated above, and to the bast of my knowledge, from the causes stated.
e |
8 5 77a. SIGNATURE [1 rea or titlp) ) 226, ADDRESS 22c. DATE SIGNED
! .
& = A L‘l()\ I{a»ﬁoq,‘.rﬁ" $.7-6/
R < a. BURIAL, CREMAYNON, 2éb-.DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. lOCATION (Ctlv, town, or county) {State)
g S (Specify) St.Matthews Cemetery St. Missouri
W )
= < FUNERAL, DIRECTOR ADDRESS 25. DATE RECD. BY L1OCAL REG. EGISAAR'S SI
i > ofimeister Colonial Mortuary f, 7_, é /
= @ issouri ¢ /

| {Licersed Embalmer’s Statement on Reverse Sids)
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) STATEMENT BY LICENSED EMBALMER }
L

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

or by '_ Student Embalmer Ne.____

working under my personal supervisiont— % MW
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for fevocation of license).

(Failure' to comply

If embalmed by’ .a STUDENT, he also shall, sign in_his OWN handwrmng - o |
If this body is not embalmed, fact should be so stated above. T |
- . . e s Fefoolel - Ct g \

L bec el s oo






