3. No.300

v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\A

1. DISEASE OR CONDITION

E cexe
- pater anly anemUPer | “oIRECTLY LEADING TO DEATH® (5)

line for (a), (b), and (e}

STANDARD giglFlCATE OF DEATI-i 0 D 3 State File No
BIATH NO, REG. DIST. MO. PRIMARY REG. DIST. NO. Rggu:rar’; No 3 1 81—
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lved. 1 inend rasidence befora
a. COUNTY g. STATE MO b. COUNTY admislon).
b, CITY (1 cutside corpurate imita, writa RURAL and give c. LENGTH OF ¢. CITY (If ousside corporate limits, write RURAL and glve township) /7
OR . t.o'n-h.l_p) STAY (In this place) .
TOAWN gt Touls Missouri TOW St Louls 4
d. FULL NAME OF (i not in bospital or institution, give stroot address or location) d. STREET (I raral, glve location) f
HOSPITAL OR ADDRESS /7
INSFTUTION City Hospital 1862 S 1 7
S.I,:E%ME %FD a. (First) b. (Middle) . (Last) 4, DéFE (Month} (Day) (Yean)
{Twpe or Print) i E Ba anY) | DEATH = £ s
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *71 9. AGE (In years| o THOER 1 YEAR | & Wwem of Hm3
WIDOWED, DIVORCEQ'isn.dm Iast birthday} uom., Days | Hours | Min.
__Male Yl White | J Sept 24 1973 75 l
10u. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forelan country) 12, CITIZEN OF WHAT
dons during most of w lifs, svaz if retired) DUSTRY / cou Y?
Hotire St Louts U S
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Eugene Bachman | Rose Stalk = |
ié. WAS DECE.BE;J E\(III;ZR lNdU.S. ARMdED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, Do, of unknowa, Fe, give war o7 dates of servios) .
. Lillie Melville 1862 S 12 Street
18, CAUSE OF DEATH CERTIFICATION | INTERVAL BETWEEN

. 7 7
ANTECEDENT CAUSES

*This dou;d teen

7L / Wunmm
[ 4

-

P S

Morbid conditions, if any, giving DUE TO (B)
_as heart follure, esthenia, | rise to the above cause (o} doting
de. It means the dig- the underlying cause last,

ease, infury, of complicn- - DUE TO (c} .

the mode of dying, sch

[

tion which coused death. | 11, OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the deafh but not
relcted to the disease or condition cousing death.

1 I'

Jumrd 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’d, 20, AUTOPSY?
TION =
) . : ves L] wo (]
21a. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY tug..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE homa, farm, agtory . strest. ofioe bldg .. eta.) : ' - |
HOMICIDE |
21d. TIME (Moath) (Day} (Ywr} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L I
WHILE AT NOT WHILE i
INJURY m. | work AT WORK

, 18 o , 18, , that I last saw the dcuased

2. I hereby certify that 1 attended the deceased from
alive on

and that death cccurred al Ziae Pm , Jrom the causes tmd on thc date siated above.

(Degres or tiﬂg

?GNA RE ¢ /é%ﬁu(/

Bc. DATE SIGNED

3- 745

23b. ADDRESS

S B0 o0

Clar L

2]

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or comnty) (Stafe) -
T CgmgﬁgzL _ St Louis Mg

25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Doy ditf Zprel_1926 M1len Av

(Licensed Embslmer’s Smuncﬁi’on Reverse Side)




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 b}'__b.‘_&‘a_

" Student Embaimer ¥o.

working under my personal supervision.

Signed....~

SHgnead ciiveirraraacnrssesinreteatarsrannraacnas Liddnsed Embatmer No 2 Z—? Z.

P. 0. Address..L. Z2e. d%«_@rg—

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

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




