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WRITE I"LAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

fILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

WEG. DIST. MO, _3_1_8_ PRIMARY REG. DIST.

State File No. | 24229
ID1_()_Q§_-. Rtﬂl‘:ll’ﬂ"’l Na._l_.?ﬁﬂ.zg_. r

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived., ! Inatirgticn: residence befors
a. COUNTY a. STATE b, COUNTY admbuion),
Missouri
b. CITY mmw.-eomnuhmm writs RURAL and give . LENGTH OF ¢c. QITY - d B Besidence within Lmits
wnahi In place) OR . a
oW . St.Louls - | Pl wles| 0w St.Louis | EFTREET
d. FULL NAMEOF (Lf not in bospital or instivation, give street addrem or location} (1f rural, give loeation) 62 /b
HOSPITA DR&
INstTuTion. St . Anthony Hospital ﬁ 3881 Juniata St. 70

3 NAME OF a. (First) b, (Miadle} e das) CONE (M) (Dan)_ (Yewd
(Typeor Prine) _ Fred A. Bachmann oA July 6, 195
5, SEX 6. COLOR ('R RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ toc & YEAR | o toEw 2 s,
i t WIDOWED, DIVORCED (Specis Iast birthday) Mmf.hl Days | Houre , Min.
Malg HHI; e R

10a. USUAL OCCUPATION (Give kind of work:
done during most of working life, even if retired)

Salesgman ]

10b. KIND OF BUSINESS OR IN-

Joerflinger Rityl.co.

11. BIRTHPLACE {City and State or Foreiga &u:rﬂ_
St.Louis, Missour

12 CITIZEP:'?FWHAT

v8a,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
‘Unknown _ Unknown _Winifred McGimsey Bachmann
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, Do, or unknown) uu- wive war of dates of service) . ﬁ-o '
Yes Well. — 192207«5502] Winifred L.Bachmann-3881 Juniata St
18. CAUSE OF DEATH MEDICAL CERTIFICATION : mﬁm
' Enter anly ansceme I. DISEASE OR CONDITION
line for (a), (b), md‘()g DIRECTLY LEADING TO DEATH? ) JALMZL/_.!‘__Q# AL LAy 2
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid comditions, if any, giving DUE TO {(b)
a2 hearl fellure, asthenia, mmmmwfﬁ)ww
cte. It memma the giy. | fhe umderiying couse last
eare, injury, or complica- - DUE TO (c)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eomtributing to the death bul not
N related to the disease or condition cauting death.
19a. DATE QF OP_FI%&N- 19b. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
F SOy Iy As Above . _ vis (w0 [
2ta, ACCIDENT . M) 215, PLACEOF INJURY (e inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE" . bome, Intm, fastory, sireet, ofice bidy..et0)
HOMICIDE _ - :
21d. TIME (Month) (Duy) (Yer) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ”
: . WHILEAT [ NOT WHILE |
INJURY m. | " work AT WORK 1 I

2.1 hereby certify thd I aliended the deceased from

aliveon ./UV4Y £ 19

el

, and that death occurred

9_5;4_’,to_¢u3;¢_,19£2’:m1muwmmw

e1n., from the cauases and on ihe dale stated above.

T

(Doano or I.idab

23b. ADDRESS
LI Diel & £

| Bc. DATE SIGNED

Py

24a. BURIAL ., CREMA-
TION REMOVYAL Bpedifr)

Remov

24b. DATE _ _

Julv 9, 19';1L Natioi

DATE RECD BY LOCAL

JuL 8 195%

1 Frbal,

24c. NAME OF CEMEI'ERY oRrR CREHATORY

ationalt C. i
lSTRAR‘S SIGNATURE - . JH
& ol x;é.g Qg{QM

-’

St

243. LOCATION (Clty, town, or county)

” (stato)

Ay Ll

8,




. "' 7+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by .......... e et dabeeaeereeesesemasassesesitassersesnnnsaannennan P » Student Embalmer No...........

working under my personal supervision.,

b ]

Student........iiiiiiviniiri it e in e
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENGED EMBALMER in l:us OWN HANDWRITING. (F:
to comply with the above constitutes’ grcmnds for revocation of license), gt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.




