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Registration District No. -_--_-_-3_18_}rimury Registration District N01_0‘0.3 ______ Registrar's No. _.._8536-.
AMENDED l
. PLACE OF .
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o)\

HEALTH — STANDARD CERTIFICATE OF DEATH

—61-03400x

STATE FILE NUMBER

i b e et

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
E a. COUNTY 8. STATE MO. b. COUNTY Jeffers on admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
g TOWN S5t. Louis aZﬂ M TOWN Festus Yo MO
c. FULL NAME QOF (If NOT in hospital, give location} Insida Ligig d. STREET {If cutside, give location) Reside on Farm
‘."_" HOSPITAL OR . ADDRESS 13h G St
< wsTitytioN: 5S¢, Johns Hospital Yes W No [ TeY Ola, Ye: O No (f
[»] o
3. (P;AME OF DE:'CEASED First Middle Last 4, Dé‘\":I'E Month Day Year
ype or print
DORA (vicToRIA) M. BAHR vea™  Sept, 10, 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Naver Married (] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [ If UNDER 24 HR
Fe 3 e w»hi.be Widowed [} Divorced [J 10_18_1893 70 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during me of workmgihfa, even if retired} .
ous Ste, Genevieve Co, Mo | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Andrew Fischer Caroline Joggerst Frank X, Bahr
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addraess
Yes, Qo, ki If . gi dati 13 T
(Yes Noor un| nown),( yes, give war or dates of service) None Fr ] X. B ] 13}4 Grey St. Festus’ MO
A W A A EE A
& - H H 4
s g IMMEDIATE CAUSE [a} éAQ compa O/\’ ESf—N & 'f"/ / Mo -
O
i / L '
5 Q Conditions, if any, DUE TO (b) A‘+ AI e < A $ ,5 o} U Nq ¥
u'—.) wbi':ch gave riu(?)o /
z L. yﬂ cause al,
-~ tat the under-
Ily?n‘;g:nu:e last. DUE TO {e) /ﬂA
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsed to tha terminal PART Il If decessted wos female was
g disease condition given in PART | {a) there & pregrancy in lost 90 days.
§ ] O Yes | Mo I O Unknown
;-“: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
x PERF, D7 [m} a a
o YES NO
& | 20c. TIME OF  Howr  Meonih, Doy, Year
H INJURY a.m,
g pam. )
20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office kidg., etc.)
NOT WHILE AT WORK O
o N
;l:-' 21. 1 attended the deceased ftom_M——v * nd last saw ,.':Lglive on. q ’/? ’/6 /
fa] Death occurred a2, ? ,4- m on the date stated above, and to the best of my knowledge, from the covses srared.
] .
8 % 23 £ {Degree or fitle) ORESS Z2c. DATE SIGNED §
z v
30| _ oawl, ), 7 30 Coroudolid 9/nfers .
<« | 23. BURIAL, CREMATION, | 23b. DATE Z3c. MAME OF CEMETERY OR CREMATO! oaY 23d. LOCATION (City, town, or county) " TUStafe)
o' Q REMOVAL (Specify)
rd T Burial 9-]3-61 Catholice Fastns=Crvstal City Mo,
= < { ~Fa FUNERAL DIRECTOR ~” ADDRESS 25. DATE RECD. BY LOCAL REG. |26 n%un's , NATUE © 7
wi > . .
[ =] Vinyard Funeral Home, Inc. Festus, MO. SEP 13 1861 and i ‘ A/
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STATEMENTY BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Lo b 8 ve e
M - E i . Y
ey Ve 1" -:‘ 5 /‘:3 ":} * D * . .
' Noie: 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). ) )
* . 1¥ embalmed by a STUDENT, he also shatl sign in his OWN handwrmng -

. .

If this body is not embalmed, fact should be so stated above.




