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—-MAKEA PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

f FLED JAN 5 1959

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qj’ z PRII-IARY REG. DIST. NO. il‘ Registrar’s No...., &{é’..?_g —

43599,

State File No.u.

DIRECTLY LEADING TO DEATH® (o)

1. PLACE QOF DEATH - 2. USUAL RESIDENCE (Whers decesssd lived, If lnstitation: residenos bafore -
a. COUNTY STATE col sdinimios).
8%, Louis i Mo, st.thuts ,
b. CITY (1 outside corpurats limits, write RURAL and give c. LENGTH OF || ¢, CITY (it ousside sorporats limlts. write EURAL asd give W'ﬂh{n% U
wwnahlp) [ ST, unhi.phm
oW - Wini taxPark 22578 2brSin 2 S FanatanPark
d. FULL NAME OF (1f cot is hoapital or | fon, give streat addrem or location) d. STRI-II" (It rursl, givs locatton) N
HOSPITAL OR ADDRESS
mstitution 2232 North & South Rd. 2232 North & South Rd.
3 NAME OF a. (First) b. (Middie) ¢. (Last) \ 4. DATE (Manth) __ (Day)
DECEASED :
(Typeor Print)  Edwin R. Bachmann DEATH Dec,. 24 95
‘:' - 5."SEX 6. COLOR OR RACE | 7. MFD%“EB II‘:{“E‘}IER MBR(EIED 8. DATE OF BIRTH 9. AGE (Inn;u- ;.k';.a. | TR | 7 Do o
HO | S Days { Hours | Min.
"I ma 0 white marrie Jan, 17 1897 5 l
:u:m ugum. occup.a:rge (G kind of wors 18b. KIND OF BUSINESS oFscT k"f I1. BIRTHPLACE (Btata or foralen mnwa IZC&IR_IZ_ENOFWHAT
mowt of wor RY?
Tax C 5T Touis Co. 8t. Louis Mo.
. raa., FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3, ,
vips Unknown Unknowm Clara Bachmann
fi; I.;)' WAS DE:kEASEP Eyll;:n m‘l U.S. ARMED I;?RCS? 16. SOCIAL sscumg 17. INFORMANT' § S}GNATURE OR NAME ADDRESS
unn.er BoOwh] reu, klve war or dates . .
wl¥ none “"493.03-4786" |Clara Bachmann, 2232 North & Sough,
“"I'ta. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecsneper | I, DISEASE OR CONDITION i j ONSETGD DEATH

line for (8), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, glainc DUE TO (b)
rise Lo the above cause (a) stating
the underlging cause lest, -

the mode of dying, such
o# heart failure, asthenia,

de. It the dis-
e [he DUE TO (a)

coxe, injury, or complica-

tion which cqured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disease or condition ccuring death.

192, DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . _ F20/ ves [ wo B8,
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) T
SUICIDE N bome, tarm, factery, street, offios bldg..me) .
HoMICIDE &t
200. TIME  (Méh)' (Day) (Yean (Houn | Zte. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
- 22 WHILE AT NOTwHiLE
INJURY f WORK AT WORK

2. T hereby certi Y that T attended the decmed from ﬁ&_%
alive on , 195543, ‘and that death occurred

9,5_'1., to 10.8/_, that I last 2aw the deceased
m:, from the causes and on the date stated above.

DATE R.EC'D 8Y LOCAL
REG.

-

23a. SIGNATU K {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
@. EE‘P/M;‘ o 2o ontntd VIritl g Ot fpuery | 12-2¢-5¢
246 BUR IM.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
B 12/28/51 New Bethlehem 8t. Louis Co. Mo,
R RAR'S SIGNATURE 25, FURERAL DIRECTO R°S SIGMATURE .Rbollﬂ

L -5/ Vs,

-

) Drehmann-Harral, 1905 Union Blvd.

(Licensed Embalfup’gStatement on

Reverse Side)

—
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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 ...

Student Embalmer No.

working under my persona! supervision,

Student Licreaacncrsananns riseresraannaannn
Student Embalmer

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 license.) .
If this body is not embalmed, fact should be so stated above.




