84230 ..
FEDERAL SﬁCéRI%Y AGENCY MISSOURI DIVISION OF HEALTH 24@?21
REEDAEE"1E 1948° STANDARD CERTIFICATE OF DiﬁBl, Stae 522 No
Registration District Nou oo ._,_3]8 Primary Registration District No.ooomoo ol Registrar's No J—— .().? 1 '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e P4
{g) County. " . M N d‘ - 4’)
® City or town 8t.Louis,Missouri,. @ soe Migsourd.. . @) County...._.
(1T outaide city or towa limiis, write "RURAL® and name of towsstin) || (c3 City or town 8%.Louis 7
(¢) Name of hospital or institution: U (If ontaide city or tomn limite, weite Rumu) - |
St.Lonis City Hospital-Max C, Starkloff (d) Street No 2 5122a Goethe Ave,,- 7 |
{If not in boapital or inatitution, write sirest number or location) ! Hom ri&l {If rura], give location) ) Ia ‘
{d) Length of stay: In hospital or institution L days o No né" d
(Specily whetber || (e) Citizen of forelgn country?. (Yens or No)
In this community Life .
years, monibs or daya) - If yes, pame country.
N MEDICAL CERTIFICATION
Foi? RAME. THEODORE_BACHMAN L ol let
- — 20. DATE OF DEATH: Month " WLy  day
3. {&) If vereran, 3. (¢) Social Security No. 1 8 25 A
name war_=™= — year. —910- hpur 5 minute M
21. I hereby certify that I attended the d C d from 5/27/48 LY
o $. Color or 6. (a) Single, widowed, man-ic(dj . . 19 to_suly 1st 10_48
4, Sex.._.._P_‘Iél_@._.._... mm..ﬂﬁh.;:t!g divorced S ingle that I last saw h im alive on J uly lst 19!‘_—48
6. (b) Name of husband of Wife. oo 6. (&) Age of husband or wife if [| and that death occurred on the date and hour atated above, Durction
alive o years || Immediate cause of death -
7. Birth date of deceased September 18th
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
—— -_— b
M i3 i ¢
N Due to U
9. Birthplace. St.Louis Missouri O A
{City; town; or county) {State or foreign country) \ ? \
) Cock . Other conditions., \
10. Usual occupation (Toclude pregoancy within 3 monthy of death) W \
11. Industry or business Unknovwn - A | PHYSICIAN
812 Neme...i__.__Charles Bachian ~ || S e o . —
g2 . / Underline
£\ 13, Birthplace Unknown . the cause to
{City, town, or eoun.f (Suu or foreign conntry) Of antopsy. should be
E 14, Maiden name ia Bntle - ke T
o U V/ =..|tistically.
© { 15. Birthplace o I'I}FI_'JO - 1| 22. .If death was due to cxternal causes, fillin the following:
= . {CitLy, town; or county) {State or foreign counu;) - -
16. (@) Informant M .Renard -4 (a) Anddent.‘suictde. or homicide (specify)
5 Ad i-ssoure-Stelonis City Hospitaly () Date of ocqumence
A 6) Where did injury occur?, —
17. (n : (5) Date thereof. J.HH,Y 394 (City or town) Conaty) %
“““]-“‘m"'-‘““' or removal) mra (Mon! ) (d) Did injury occur in or about home, on farm, in industrial place, in puhlic plaoei'
(¢} Place: bu.nal& . P
- " - S f pla . -
18, (o) Simature of nR@Wiand -Mortuary SeVICe | wuew I -~
Addresa AlQ4 Maﬂ':h'"‘tﬂr FIVER &)z%g ' her)
3 orot [ -
o 0 o JUE ST 7, s |
Date received local registrar) lmtn.r s signatare) Date signed..
{Licensod Embalmer’s Statement on Boverso Side) W T




e -

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..........

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NOGY%// ........................
P. O. Address. ‘@'- M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F. allure to comply
the above constitutes grounds for revocation of license.)

a‘.

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




