S. No,300 TME IAYINAUN UF FIEALIF UF MlaoUJJURI 2433
v. 10.a0 NMLED FEB 1 STANDARD CERTIFICATE OF DEATH State File No...

' BIRTH NO. 1952 REG. DIST. no._3_(Q_Pam.mr REG. DIST. m.m Regisirar's No f J/

T,

(BARTH N0
g 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. Jf institution: resbdence befors
. COUNTY . STATE b. COUNTY admimion),
aq & 2 St Charles * Missouri St Charles
0 b. %EY {1t outslde corpurats limits, writs RURAL and give gT LENGTH l’I?F <. ng (If cutaids corporate limits, write RURAL snd give township)
township) {in this place) -
Towy St Charles "1 "% “yr TOWN St Charlea. P
. FULL NAME OF (If not in bospital or institution, give strect sddross or location) d. STREET (If rural, give location) .
HOSPITAL OR ADDRESS - < -/
institution St Joseph Hospital 217a South Main St
3. NAME OF 8. (First} b. (Middle) e, {Last) 4 DATE (Month)  (Day} (Year)
{ Type or Print) Albert Bach DEATH January 25 1952
5. SEX d ‘ 6, COLOR QR RACE § 7. Mﬁ)ROR\“IJEg EIE\‘IIOERCESR(EIE.:?! , 8. DATE OF BIRTH I 9.[2?E (In v.,su ;‘r m'::n ID!':u ;lmnu b NS
pocily) an ays | -Hours Min.
White Brried 7 | June 21 1875 7 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE {State or forelen eountry) 12, CITIZEN OF WHAT
i dgingmmofwnrhiuﬂh.mi!ndnd) DUSTRY RY?
I ar Foundry Calloway County Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Bach i Unknown Minnie Meamtmann Bach
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S SI GNATURE OR NAME ADDRESS
(Yee,qq, or unkoown) I (I ywa, give war or dates of service} NO.
498-10-0823 Minnie Bach St Charles Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter onlyonecaussper | |, DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH* () j‘J_( . /L 9744 L.t o

*This does not mean ANTECEDENT CAUSES (} R i Q,.‘..( %M\\ (9 M )

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)

s hearl folltsre, asthendo, | Tide to the above cavse (a} :tah'ng .
ete. It meons the dis. | he underlying canae lost.. - 2 ( ) S éz / 0 .
eaze, injury, or complica- DUE TO (f:) e‘V\

tiom whith caused deazh, | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a.. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION o : v 20. AUTCPSY?
TION 17/—5-6 b [
| _ YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory, street, office bidy.. av2.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY a | Mwork 1] T wonk C C :
2. I hereby certify that I atiended the deceased from _L-zfiﬁ[_ Jyﬂ to _LJ;L. 19.5L,, that I last saw the deceaced
alive on __‘ldéL__ 195.15_ and thal death occurred m., from the causes and on the dale staled above.
. SIGNATURES ' _ O (Degres or title) | 23b. ADDRESS Z. DATES
&7/& (s mOD T :uso)nwjf//c(.,,&,)m ;Q&
24a. BURIAL, CHEMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . mTlON (Olw.wwu.acmty) (Btate)
TiON. REMOVAL ) -
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 0235{ - ‘/)_ 5. ERAL DINECTOR'S SIGHATURE DRESS
(L5 | ey . -.
M’- s Qo 2 . %/’

~ (Licersed Embalmes®y Sta on Reverse Side) } :—«-é.?—.f p e




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, 0 by e ccenrcomeme

Student Embalmer Mo.

working under my persona! supervision.

Student c..eiaceenae revssrrmssssasres teanne Signed %/\W wr _{W

Student Embaimar

Licensed Embalmer No L G g 7

P. O. Address ,/J"‘- M Ve,

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 30 stated above. .




