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WRITE PLAINLY—USE UNFADI{WG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY )
. National Office of Vital Statistica

FILED AUG 23 1948318

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........

“Siate Filz No.

- - - B

1005 ..

Rzzl'.n‘rav r.No.

T

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: “- :-fi

(a) County St L a1 1 (a) s:aLM’.ﬁﬁ.Qllri___._ ()] Cnunty..s_iw '?o
(&) Clty or town ] 8 W ll t
(II outaide city or town limits; write “RURAL" and name of l.n-nulnp) (¢} City or town e stLon ﬁ
(¢} Name of hospital or institution: . . O (If ontside clity or town limits, write “RURAL') *
St. Johns Hospital. @ s 6319 Flla_Avenue. J
(T ot 1 Tamite) or institatlon, write stroet puat or location) ~ K R: (Ut rural, give bocation)
(d) Length of stay: In hospital or institution_J._hr_ﬂ_e_m.e_e.lis.c_._... Y N /
) (Specify whatber || {¢) Citizen of foreign country? 0] (Yes or No
In this community .
yoars, months or days) If yes, name country.
v MEDICAL CERTIFICATION
3 ﬂ PRINT
FULL NA FI‘ ...Bach,
ME .. e“d““‘ﬂ‘ |l 20. DATE OF DEATH: Month AUGUSE . day._ 1Qth.
3. {b) If veteran, 3. {¢) Social Security No,
‘ ym_.ig_iam...._._hour MQ___P AM‘I“WM
name war me e —None....
7 21. I bereby certify that I attended the d om._.._.._._mf'_ﬁhhr...‘_&_.
5. Color or 6. (a) Single, widowed, marred, 1 to. VO 10D
i = - LG Nrres
. Sex. a_l e,.. I mctlmme divorccd_ﬂi.domﬂd H that I last saw alive o \] o . .19,
6. (b} Name of husband or wif 6. (¢} Age of husband or wife if || and that death occurred on the date and hour above. 1 Duration
e Dllie B, Bach. alive.DEC Y G ayears | T @m of death Q 0
1. Bk daeof docums.AUEUSE 2B, 1861. P! | Lane | 24 K.
BAr
. AGE: Years Months Days If lesa than one day Due to....) . Py ‘:"’_ A *
PR L Tae
1 | —— T X ..min,
g6 | 11 | 17 5[ e u:..r.lQ;:} ..... Z
9. Bl.rthp!ac&.'.;....ga i_-._
(City, town, or ¢oanty) =~ ° (State or foceign country) if L’
10. Usual occupation. Sm.tmne(my. Lngineer. ] 5‘-};““ ondltlo '“L“, B i o s e
. Retired)
. business PHYSICIAN
11. Industry or I , ﬁndmn
& (12 Neme...Phillip Bach, - omﬁo —~—°¥’5~——5w— ‘ﬁ;&s‘ Usderline
5\ . piso . _Germany.'f|| Gswa e a2
town, or conn! vats of foreign country. . Of should b
5 { 14, Matden mare MEFEETE L. Thoma S, astosey should be
Gel’mﬂny. L* S R H tistically.
E1 15. Birthptace , - = || 22. 1f death was'due to external causes, fill in the following:
= ) {City, town, of county) {State or forcign country) . .
16, 'fa) In.fnrmanr_.M.i_s.,s.. _LLLC.ille__B&Qh.___..,,,.._.._.._m.... (a) Accident, suicide, or homicide (specify)
(#) Address—_ 6 ELQ_EJ.la_AY eNUC.. .. () Date of cccurtence
17, (@) __Bl-ll‘l&l— () Date ;hum:_ﬁ_lﬁ_l%&._ () Where did Injury occur? preper—
(Burial, cromation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in [ndusr.nal place in pu.br.h: p!a.m?
() *Place: burial or cremation._OBK _Grove Cemetery
18. (o) Signatnre of funeral duecmrgelQ_-_Lclfl_a_l-ﬁ_s_Qh;lnpg_ " While atfwork?.” _(Smﬂf!' t(n)n m)of Eﬂlm'y—-———-— T
®) Addﬁ% ba“ 23, ﬁgmtun:_ s (M D orothef
19. {a) %) . - %
(Dutes received local rcn:zru) ]




Nr. %W,A.McGuire. -
2322, ‘North Kingshighway
Hours 2 to 4 P.M.
Forest 4667
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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.

":_,;_,' . . .
. Registered Apprentice No

. ot
wor_éﬁk under my personal supervision.
e N

i - Z Z ,

Lxcensed Embalmer No. ?7 “3 2

P. O. Address. .M _________________
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




