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THE DIVISION OF HEALTH OF MISSOURI,
ST ANDARD CERTIFICATE OF- DEATH

9]
"(
REG. DIST. WO. _3_1_8_91:11;»“ REG. DIST. AQ.Q&. Registrar's No u‘g

1aS&0

Suu Fiie No

(Yus, Do, ¢ ciknown) I

(If yus, give war or dates of sarvioe)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whars decessed lived. If_lustltutiop: aoe before
a. COUNTY a. STATE Missouri b. COUNTY SI% . ﬁou Brimloal.
b. COIEY (It oatolds sorpurate limits, write EURAL sad ¢. LENGTH OF <. CITY (1 outxide sarporats lmits, wrive BURAL D} 7
Town Ste. Louis ol ST‘WEE‘EB" ] oy Baden Station R 3 Jﬁt‘-ﬂ)
d. FULL NAME OF (If pot L hampital ar L fon. wive strest addrem or | > || id. STREET (It rucal, ghvs location) ’ /
HOSPITAL OR 'y i thern Hospl tal ADDRESS  Jarimore Rd.
3. NAME OF a. (First) b. (Middle) ¢. (Last) ) 4. DATE (Mcatt) (D
D ay)
oo oy Lela Bahr | SEAprii Qti'x 1558
5, SEX , 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #- | 9. AGE (In years| ¥ DNOQK [ TEAR | 7 W0ER 2 o,
female'!| white WGV BED ‘8"“;”’ Feb 12th 1916 g igtdan “"“"" Dars “""I Min
T0a. USUAL occgpmou (@wektad ot work | 105, KIND OF BUSINESS ogs'T IR | 1. BIRTHPLACE (State o farsles sounscy) / 12, CITIZEN OF WHAT
togt Totired) L
housewire home Brussels, Ill | NTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Edward H‘“K.lnder Ellen Wallendorf |Bernard Bahr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

- ——— . — - -

"IBernard Bahrp R#3Box 269 Baden Sta

18. CAUSE OF DEATH. "MEDICAL CERTIFICATJON ] ) INTERVAL BETWEEN
| Enter caly onecsusper |1, DISEASE OR CONDITION _ 24 _ T - | ONSET AND DEATH
line for (8), (b), and (¢ | PPRECTLY LEADING TO DEATH® 5) ( %MAM; / J 2 WMM -
“Thia does mot meun ANTECEDENT CAUSES
the mode of dying, ruch | Mortid mduionl if any, M DUE TO (b)
&8 hearl fallure, exthento, rise Lo the above causs (a)
de. It means the diy- | he vaderiying couse lost.
tard, infury, of comp DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to ths death dut a0l
related to the dlsease or condition ccusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
*TION
. ves D w ]
21a; ACCIDENT 21b. PLACEOF INJURY (eg..Inarabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) f‘
SUICIDE, . \M home, ferm, tastory, sirest, office bidy., sto.)
HOMICIDE \ Sh e A
21d. TIME- Mooy \,n_n\,qrgd: cﬂm l zta) INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF V"" WIGLEA NOT WHILE
IPQURY = @. WORK > AT WORK

é

—Ig

Qz_.]ftcrebyceﬂg! that I atlended the deceasedfrom:é:'_i__
alive on _ALL) ,19.3 0, and that death oceurred at

to 194850, that I last saw the deceased”
, from the causes and on the date staled above.

(w%-mmm%)

23a. SIGNATURE r titte) | 23b. ADDRESS DATE SIGNED
. g2 z
Y2 (R Boy S |3503 4 Beos dBdkl 5
'noua ggul &I'. CREMA- | 24b, DATE' 4. lﬂ\hE Of CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
burial 4/12/50 Wilson Cemetery Batchtown, Ill.
DATE REC'D BY LOCAL 'S SIG 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
10 lﬂ?ﬁs ,?““ M Diedrich ¥
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N 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, O by oo

Student Embalmer No.

working under my personal supervision, Z """
Slg'ned x‘ t‘
STgnedsvsiescasenacann teeriesiececsannae .e /3/J 5
" Student Embalmer Licensed Embalmer Nn

P. O. Address

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

If this body is not gmbalmed, fact should: be 5o stated above.




