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DEPARTMENT OF COMMERCE
BLT:RIITAU oF '1'1.18 CenNsus
MY 25 1849

o
Registration Distrlct No...........)(._.g_. .....j

I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registr.alion District No..._......]._Q.QB

0409
1657

State File No.

Registrar's No,

1. PLACE OF DEATH;

(a) County.
(&) City or town

(¢} Name of hospital or Institution:

Ste Lonig, Missouri

{If outside city or town lmits, write “*RURAL" and name of township)

, : . O
Stzl!‘ n":l. in %ﬁmlcorlin%}lrmt o, ?J%A;:trmt%uﬁ];or location)
(d) Length of stay: In hospital or institution '-] Davs

In this community.

(Specify whether

2 ST
s,

2, USUAL RESIDENCE OF DECEASED:

\ £ ,/7 {8} Couaty. 000

/722

(e} State

(c) Cityor tow

(Ifghtaide city or town limits, frits "R RAL".I

{d) Street No //b?_ 50 /f?

{If rural, give location)

O

-—

years, months or days) - (e} 1If foreign born, how long ih U. 8. A.?. vears.
g MEDICAL CERTIFICATION
3. (o) PRINT Emil Bachmann
b 20, DATE OF DEATH: Month.. L@DTUATY  aay 19,
3. (b) If veteran, %fj\/ Vear. 19};] hout. 1] '30 minute - _A“,,M.

name swat.

6. (b) Name of hu

7/
6. (a) Single, widowed, m:

" ot Yl TeS

shand or wife. .. ...

7. Birth date of d do At £ . A /f} é.z
/{ {Month)} (Day) (Yenr) 4
8. AGE: Years Months Days If less than one day
;\é 7 X / j ’ﬂ hr. min,
7
9. Birthplace ) . 4
, town, g connty) [ (S1ate or foreign 9‘5:1'7)

10. Usual occupation..../g...a...

. Industry or business.....

12, .Name [/
13. Birthplace dﬂ " 5/ A
_(fity Aowh, or eghinty) f .
14. Maiden name.:7 .
15, Birthplace ) pan) 4
Ly, towny, or ty)

“16. {a} Informant_
C T ad o
17, () Nt .. (%) Date thizeof.. 2. AAE df
{Borial, cremation, or remaval) | (Month} SDI!) (Lm)_‘
(<) Place: burial or cremation /2 G aZ e T

18. {o) Signature of fun

pa
CFEB 2 1641

19. (a)
{Date recsived local registrar)

21. I hereby certify that I attended the deceased from FEbmarv

17, 1904, o Fabruary 19, 1041
that I last saw h._i'm-. alive on______._Febm{:lILVl‘};_. 19..’:&.1{
and that death occurred on th e and hour stgted above, .
T . Duration
te causg of d 3 S

Due to. .

"y

Due to

Other conditions
. {Ioclude preguancy withio 3 months of death)

PHYSIGAN

Maijor findingas:
.. [Of operationa_-

AT -

Underline
the cause to
fwhich death
should be

Of autopsy.

22. If death was due to external causes, fill in the following:
{0} Acddent, snicide, or homicide (specify)

(b} Date of occurrence.
{¢) Where did injury occur?,

(City or taw)
{d) Did injury occur JL or about home, on farm,

"L]Connty) (State)
In indus place, in public place?

"y

(Licensed Embalmer’s Statement on Roverss Side)
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" STATEMENT BY LICENSED EMEBALMER
] N

. -I hereby certify that the body whose name s’ reci)rde'd on the reverse side of this certificate was embalmed by me, or by........

- /_\
working under my personal supervision. .' ; )
. ' - Slmedns. L. - - 5
: L:censed Embalmerug\ / / ;&J :
. . P . M i - -
N . o P. 0. Address. .
Note. The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT'[NG (Fallure to comply
the above constitutes grounds for revocation of license.) ._; . ) ] — -

If this body is not em.ba.!med fact should be so stated above
P




