THE DIVISION OF HEALTH OF MISSOURI
No.300 FI .
to-200. I LED JUN 20 1952 STANDARD CERTIFICATE OF DEATH I L3 i o)
! BIRTH NO. REG. D)S8T. ﬂ)qj_a__ )f_ PRIMARY REG. DIST. N-LOL’(- Registrar's No. _AQ._._-......_.
’VD L PI;?S:T;.'}F DEATH ra ’ 2. USSTL;_?EL RESIDENCE (Whers deceassd livad. If institotion: resldence before
. . b. COUN dinkwlon).
| " 8t. Charles - ° M3 asniiTi $t. Charlés
¢ b. CITY (I outnide corpurate Umits, write RURAL snd sive ¢. LENGTH OF c. CITY (if sutedds eamnu Hmits, write RURAL snd cive township) a
R wishlp) | STAY (in shis placs} OR 07
ToWN Rurgl- Callaway e years TOWN Rural—GallawaY A
¢ d. FH&SLPFH{.EO%F (I not in hoapital or inetitution. give streat addrems or | d.ASI;I’[?REET £ 7 (1t raral. idve bocation) -
INSTITUTION] m41e South of New Melle =1 mike So_uth of New Melle, Mo.
(Typsor Print) L v DEATH 1952
5, SEX a| 6. COLOR OR RACE | 7 \".J'MRR\‘IJEDD. N]E‘ygﬁclgsﬂgﬂ.] 8. DATE OF BIRTH g? 9, I:?E {In r-;n l: ;::u 1 YEAR ; FNDER unlzi.
= ) ¥ 0! oars
Male White Rarried ) Feb. 2, LgB& | B8 4% | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during must of working [ile, sven if retired) DUSTRY COUNTRY?
Farmer Stock Farm ‘Missgouri U.8.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
Joseph Bahr . J Thresa Muehlhausler Stella Bahr
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, or tnknown) | (If yea, xlve war or dates of sarvice) NO. . .
No None Alfred Bahr Fegtup , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
. Enter only onacanseper | |, DISEASE OR CONDITION Coronery Thrombisis O%MBQ?T"

DIRECTLY LEADING TO DEATH (3

line for (&), (b), and (c)
NTECEDENT CAUSES i B

*This does not mean | M EDEN v Myocardiel Inferction 2 yrs,
the mode of dying, such | Morbld conditions, if any, gidhnlg DUE TO (b) -

rise to the above cause (a) stat
o# hear! fatlure, asthenia, The tnderlying canet tad.

de. Jt means the dis-
ease, infury, or complica- Dl.;lE TO _(:5)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ”

Conditions contributing to the death dul not
releted Lo the dizcase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o l 20. AUTOPSY?
TION _ 4’ ?4
, ves (] e O3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP), {COUNTY) . (STATE)
SUICIDE home, farm, lastory, steest, office bldy., wta.) . '
HOMICIDE ,
21d. TIME {Momth) (Dar) (Tew) (Hewd 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
z ] hereby certify that I"attended the deceased from June 3, 1952 to _lunﬂ;_ 19_5.2_ that I last saw the deceased

alive on JUNE , and that death occurred at?_._S_L.ﬂm ., from the causes and on the date stated above.

, &)
I G poatr, DOV Dbl o |TETL

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

24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATQORY W4 244, LOCATION (Clty, town, or county) - (5tate)
TION REM \MLM)
Burial U 6/7/5 Immzenlate Hpawrty o Ma Mo Melle , Mo,

REC'D BYLmAL 'R 'S SIGNATU “0? 25. Fuueﬁ'it Dlﬁtcft!l s s8I TU!E QDDIEQS
loff-f‘)/ W M MMV&&

(DtMEmbdmﬂl Statemnent on Reverse Side)




2

b
%

s

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

et e e s e s e ae e e Student Embaimer No.

Student Embalmer
P. 0. Addre ey M ’ “ i _ no|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ./ (Failure to comply wi
the ‘above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be 50 sated above.




