MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =bZ~02041 &0

* ° DEPARTMENT OF PUBLEC HEALTH AND wEL l | %8@% STATE FILE NUMBER
H Tetri Primary Registration Distric?Ro™__2_____________Registrar's Ne, ____ “1ER NSRS

DO NOT WRITE
ON THIS $TUB AMENDED

2. USUAL RESIDENCE [Where deceased lived. 1{f institution: Residence before

. b. COUNTY dmisai
St. Loui uri > Missourt " ﬂho g g o men

b. CITY (If outside corperate limits, givé TOWNSHIP only} Length of stay in 1b €. CI'LY ] Tn_ride Limifs

oM St. Louis, Missourl 119 Days SN - d [1e. |wowo

c. FULL NAME OF ;If NOT in hos| gipp location) Inside Limits d. STREET ! (If cutside, five location) Reside on Farm

1. puace of peatv Prigco Hospital

VS 300 2. COUNTY

Rev. 4759

2 05?0&

HOSPITAL © ADDRESS

INSTITUTION: o Yes wn a Rte . 4,_BOX 307 Yes O No O

3. NAME OF DECEASED Firs U Middle Last 4. DATE Doy Year
ﬁ?

[Type or print) Ey Cﬂ. f'TT-. V . BA‘S’ f—'. ! D?AF?H / o { ? 6 2

5 SEX 6. COLOR OR RACE 7. Married 8 Never Married [ |0 DATE OF BIRTH | ¥ AGE (lnsf birthday) | 1 UNDER | YEAR IF UNDER 24 HR
* Month D. Hi Min,

Male u‘hit‘e Widowed [J Divorced ) n_lz_lg 57 enths ays ours | in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ji. ov1HPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired)
Machinigt Railroad |, 4va, Yoo U, S, A,
13a. FATHLR'S MAME 13b. MOTHER'S ~AIDEN NAME -~ - R 14, NAME OF HUSBAND OR WIFE

Farve Bash Unknown . Mildred Bash

TIB. WnS i R L i e CUAED FORCEST (16, swiiAu weVURTY NUL |17 T INFORMANT nddigis

(Yes, no, or unknown) | (If ywiw war or dutes of seri _L_' mldred Baah Rt. " Springfield, m.

18, CAUSE OF DEATH (Enter only une cause per line IN?ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ¥ DR ?ND DEATH
IMMEDIATE CAUSE (a) 4 w0, L VW, P Y e Pa 1%

Conditions, if any, DUE TO (b)
which gave rise to
above couse {a),
stating the under-
lying cause last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LIL. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

'I:l Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? [m] 0 =)
YES g NOOJ

20c. TIME OF  Houb  Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK J

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from. ' . 1o wnr}nr S8W pim alwe on. % % f ﬁ /g 6 L

Death ceccurred at ’ L |, m on the date stated sbove, and to the best of my knowledge, from thc causes stated.

22a. SIGNATURE [Degres or title) | 226. ADDRESS 22c. DATE SIGNED
l LTI AN w 0 T&o eﬁ&_ g Y iw

Z3a. B RIAL, & C - Nafe OF cwcrrev o Eﬁ‘d’é‘xs 23d. LOCATION {City, tTown, or county) {State)

227 5//?/7/% 2l S22
d. FUERAL DIRgETOR ) . ‘( -'f/d/f//”"'f 25, L)ATE RECD. BY LOCAL REG. ;-,' , m ﬂ ps

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




R P S
AR N LA Y] .2
.‘ _‘3..« n-_.‘,fs LI S-S

and
b
7

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. y M’\ |
Student Slgned - W%/ ‘
1

: |

|

[

l

|

Signature of Student Embalmer
.?sr
Licensed Embalmer No. ;/J By

P. O. Address /4

'F‘

TN - '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 sign in his OWN handwriting.

if thls body is not embalmed fact should be so stated above




