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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

o 15834
1003 458+

Registrar's No.

1. PLACE OF DEATH:
(a) County....

(8 City or mwn___ﬂt. Loul By Misgourl

I outskde city or town llmll.l. ‘writs "RURAL* and nams of ownship)
{¢) Name of hospizal or [nstitution:

e Shrigtian Hogpita)l U

(11 pot in bospital or Loytitation, weits street

or location)
{d} Length of stay: In hospital or inatitution . Laxﬂ_.._____..__

2. USUAL RESIDENCE OF DECEASED:
sme Missouri

ooy
i

57>
(Ilouuld. city or town limity, writs “RURAL™)

sueet %o 3205 _Bonth 4th Street., N

(H’rnrnl give fosatlon)

(a}
(e}

(8} County,

(@

(Specily whatber |f (¢} Citizen of foreign country? (Yes or No)
In this community. '
yours, months or dayr) 1f yes, name country.
MEDICAL CERTIFICATION
Full same._. Ailliam Bachman
YRR : - 20, DATE OF DEATH: Month. MY day—.h 5
- & m::::r::' Unknown 3 ;:)n Sock ty year. 1943 hour, 11 minute. 59 P M
21, T hereby certify that I attended the d fro E,
5. Color or 6. (¢jtSingle, widowed, married. 3 . 1983 to. _— 19%3
. s Male 1) White vore. MBTTi 0 &1 _,_Qp;)_ Y

6. (&) wa%oé T

6, (¢) Age of husbzéor wife if

dive............

that T last saw hoselen.. allve on &ﬂ@?’
and that death occurred on the date and hdur s

taied above
é Duration
Immediate cause of death 2 = - I,

7. Birth date of dmmunmmx.ﬁmbﬂl_.__...gl._ Pl 89 1
{Month) {Dsy) (Yur)
8. AGE: Yeaars Montha Daya It lesa than one day
51 5 24 br. min e

MOTHER FATHER —

P

17. (o} .

18, {a)

o, Bromee. JOl10t .Nlinois /[

{Clty, w-ﬁl or county) {Stats or foreipn country) [
Oth diti et

10 Usual oceupation. L EUCK Driver (Includs pregimacy within 3 montls of deatb) \S
1. Industry or buﬂnul.....".}..j"ggl,b..er Loc&l #700 Mo R : PAYSICIAN

a g9: —_

2. Name.CBT1_Bachman Al Of operatlons
: . Underline
13. Binhoteee . JJRKNOWD..___ _Germany.. fj the cause to
ﬁy Imrn.mé (Suu or foreign country) Of autopsy thanrld be
14. Maiden name_ Ta i I: L . cm sta.
ts: y.

Unknown

Gemany

{Htate or forelgn conn )

15. Birthplace

{City. tawn, or county)

IMMLWM&M*.BE_QM&B i
Address 3205 South 4th Street.,

1____.._ (3) Date Lhercof.._SL.l_

(Burhl cremation, o removal} {Mooth} (Day) (Yur)

-
o

-
)

-~

-
o
—r

(e}

Albert B, Hoppe, In¢

Signature of funeral director.

Place: burial or cremation S ¥e _FeTdinands Cemetgry

22. 1f death was due to external ceuses. fill In che following:
Accident, sulcide, or homicide (specify)
Date of occurrence.
Where did injury oocur?.

(City or town} {County) (Suate)
Did injury oceur i or about home, oxn farm, in industrial place, in aubuc place?

(Specily type of place)
(¢) M

While at wg ¢} Means of Injury..

(5) Address l\4ﬂ7oo Washingto Blv Ge o ; 1
AY 1.7 ;g M 13.- Signatured/@) POt (M D. or other
b o (Dute recelved looal roristrar) (494 & Raelatrar s clenature) J“?\ddmu.ﬁ.g..(nm,l“ e M-... Date signed éZ‘!/nr
(Licensod Embalmer’s Statement on Reverse Side) 7 ,I
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STATEMENT BY LICENSED EMBALMER

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

d Apprentice No N

2971

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMi!ALl\gER in iliﬂ OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : N

ol this body is not embalmed, fact should be 8o stated above.




