+ No, 300"
. 10.49=

/ FILED MAR 16 1951

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5! z PRIMARY REG. DIST. no-_.é__o?._@. Registror's No. (000

14042

State File No........ i byt sansnom

B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbas dJ d ltved, If lostitati it befors
a. COUNTY . X ).
St. Louis ¢ STATE Mo, b COUNTY  gSt, Lof{fg™

b. CITY (It outside eorpurate limits, write RURAL and give c. LENGTH OF

o)

J CITY (If outadde porporate limits, write RURAL and give township)

ToMNRural, Bonhomme Twshp, ¥7& /7

oW Rural, Bonhomme TWehps LD §F

-d. FULL NAME OF (If not in hoapital or instisution, give atreet addrem or loeation} d. STREET (I ruratl, give (oeation) d
HOSPITAL O ADDRESS
Nerrorion  St. Paul Rd. =5 8t, Paul Rd,
3 NAME OF o. (FIrSD) b. (Middic) e (LasD) ADAE  (Ma) (Da) (Ve
(Tweor Print)  Loulge Kathérina Bachus oA MAT. 6, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. nggcrésnsmez | ® DATE oF BIRTH 9. AGE Gayaan] o wous | Yo | @ ooen 2 man
{Bpucify’ : L] Hours | Min.
Female ' | white nefe”™ ™ G Apr. 23, 1866 | “BL lad ksl

10a. USUAL OCCUPATION (Ge kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of work.incﬁlh.mn if ratired, Y

11. BIRTHPLACE (Btats or forelgn oountry) d

"12. CITIZEN OF WHAT
UNIRY

Housevo At home St. Louls Co.y Moo Seho
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ulFE_
ichael Bachus. ? Werner ———————— -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

{Yes, no, or unknows) | (If yes, glve war or dates of service)

17. INFORMANT S SIGHATURE OR NAME ADDRESS

no none Fred Oppermann, Glencoe, Mo, R #1l.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION . ONSET AND DEATH

lne for {a}, {b), and {c) DIRECTLY LEADING TO DEATH* ¢

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b}
rise to the adove cause (o) Haling
the underiying cauar last.

*This dpes not mean
the mede of dying, ruch
as heart feflure, asthenia,
ete, It meana the dia-

case, infury, of complica- DUE TG ()

/ twod,

II, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death byt not
related to the disease or condition causing death.

tion which caused dealh.

19a. DATE OF OP'FIF(!JAPi 15b. MAJOR FINDINGS OF QPERATION 4 ’ - 2. AUTOPSY?
20 2 ves [ wo X

2la. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (o.s., inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP : (COUNTY) (STATE)

SUICIDE homa, farm, fastory, streot, offiow bldg., et}

HOMICIDE
214. TIME (Month) (Day) (Yaar) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF wnn.s.\'rD NOT WHILE| .

INJURY WORK “AT WORK

mﬁ that I last satw the deceased

. k : . .
21 he‘reby certify that I attended the deceased frm%ﬁ to %_é._ ]
9~f , and that death oceurred al ., Jrom the causzes and on the date staled above.

23c. DATE SIGNED

: , a (Dea:mo or title)

REM /85/
ZalBURTAL, CREWA /’Zlb DATE 2. I\AME OF CEMETERY OR CREMATORY | 24, LOCATION (Olt3, m.o:emﬂty) T
Burial Mar .8, 51. st. John's Lutheran [Ellisville, Mo,

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LDRCAL REGISTRAR'S SIGNATURE

fi-f/EG.L MM&

25, FUMERAL DIRECTOR'S SIGMATURK "AUDRESS

eiuzz:ﬂ m:&aummtmRm&dc)

$chrader Funeral Home, Ballwln, Mo,




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer MNo..... Prrrarianeaa treseaennn .
working under my persona! supervision.
Signed. r{ZLA—/ /;5 7 3_ 5 , o
3lgnediveceas resatrasrietecneens frseassaun Licensed Embalmer No......fé{..é—g #
Student Embaimer . PR

P. O, Address ,%

rd

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

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




