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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 17 1950

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

I REG. DIST. NO. _31_LPRIIIARY REG. DIST. NO. M.& Registrar's No. zlﬁ._ﬁ .......

State File No OBJO&

2. USUAL RESIDENCE (Wherg o d lived. If 1 before

1, PLACE OF DEA;H ] d
a. COUNTY ST. IaOUIS ‘ a. STATE MISSOURI b. COUNTY wdmimion).
b. %EY (If outclde corpurate limits, writea RURAL and give gT LENGTH OF c. ng {If vutside corporate limita, write RURAL aud give townahis)
. Town  JEFF. BRKS,. MO. eveetio!| STAS Gasdiypl| . town ST. LOUIS 22 ¢ G N
d. FULL NAME OF (If oot in hoapital or Institstion, give strect sddre of loktion) d. STREET (1f rursl, give foeation)
NeTrioTioh VET ADM HOSPITAL ORESS 29114 WYOMING /
3. NAME OF a. (First) b. (Middle) f ¢. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Type or Prin) JOSEPH A, BACHMANN DEATH MAY 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEQCESR‘EIE&) 8, DATE OF BIRTH 9.£E {In r-;n .'I:o:::' 1D'-u: ; ONOER 3 KRS
MALE O | WHITE = | 7-3-78 l i

10a. USUAL OCCUPATION (Give kind of work
retired)

100, KIND OF BUSINESS OR IN-
done dusing moe of working lis, wven I - DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry) 1?—ag|T|ZEI;OF WHAT
[

KNOWN ]| o = e = e m = = SWITZERIAND &
ﬂlsu.,nmen's NAME < 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN KATHRYN (UNKNOWN) BERTHA
{Ys.ms DEE]‘EASE:J E\(.ER ] U.S.ARMdED F(’)RCB‘: 16. SOCIAL SECURITY | 17 INFORMANT'S SI|GNATURE OR NAME ADDRESS
nown) or tea o
“RE | s “='|  NONE VA HOSPITAL RECORDS
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTweEN
1. DISEASE OR CONDITION ONSET
'&%"ﬂiﬁ;ﬁ:z DIRECTLY LEADING TO DEATH® () ENCEPHAT.OPATHY UNKNCWN
ANTECEDENT CAUSES
*Thiz does not
the 1aode of 8 mg."'"“:: Mot congions, f any. 'b?" DUE TO (b) CEREBRAL AR‘;['ERIOSCLEROSIS _
. ::“;:!wm'%tezﬁf '_meio ';;in,:a?;.?faff)w"’ o ma e B L
east, infury, or complica- . DUE TO_(0) i
tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ '
etzied to the diseass or condiioy edising secth. DIABETES MELLITUS _ .
19a. DATE OF °PTE|F<‘_~,‘§ .19, MAJOR. FINDINGS OF OPERATION 20. AUTOPSY?
324X 5] o ]
21a. ACCIDENT (Spuety) . 21b. PLACEOF INJURY (s.4., inoratioms | 2lc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) + (STATE) ;
SUICIDE - g Bome, tarm., [actory, strwet, offige bids., wte.) '
HOMICIDE
214. TIME (Month) (Day} (Yesr) (Hoon | 21e. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY " Vl:l;.::‘l’ NAO.'rI"HlJ.E
2.1 herety cortily ihalBaitended the deceased from _27L3=50 _ 19 10 -2718-20 15 noiom R GNARX
e I X XMnd that death occurred al 83 m., from the causes and on the date slated above.
Z3a. SIGNATURE ¥ title) | 23b. ADDRESS Z3. DATE SIGNED
L.E.STIIW s o1 uHI * OF PRO¥, SERVICES O: . JEFFERSON BARRACKS, MO '6=18-50
%_Ala Ns g sf‘ m' A J.ALCREMA] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° |'24d. LOCATION (Oity, town, or county) (Stats)
B A IAY vy [ eo| Sunser Bur/AL FARKl S7.co00cr5, o -
DWﬁg REGISJ‘RAR'S SIGﬁAT RE ) 25. FURERAL DIRECTOR S SIGNATURE hﬁbli“
%q #._L} KUTIS FUNERAL HOME 2906 GRAVOIS
(Licensed Efrtbuliner’s Statemnent on Reverse Side) 3 1




|
|

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

working under my persona! supervision. tudent tmbalmer No ' tec

S /0/4/%, O 2l
51 gN@gesscccccnnsanaracnnssssoronsssessassa

Student Embalmer _ . T Licenzed Embalmer No. yj#/?
: . . -
vAPNY BN 3 A 2 &£

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

I this body is not embalmed, fact should Be' o’ stated sbave. = 1@ &¥°
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v ., Ry $ o L




