No} 300
10.48

"

N

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

IRTH MO.

THE DIVISION OF HEALTH OF MISSOURI X
FILFD APR 21 1955 STANDARD CERTIFICATE OF DEATH —— L Yl Y

REG. DIST. No-m PRIMARY REG. DIST. NO. _\j"m. Regisirar's No?w.

1. PLACE OF DEATH

a. COUNTY
St

. Louis

2. USUAL RESIDENCE (Whero decoased lived. 1f Instltution: resideocs befors
a. STATE b. COUNTY mistlon).
Mo.\, , St. Lou%s

|

b. CITY (If outride cor

purste limits, write RURAL and give ¢. LENGTH OF

C. C!JY 7‘7/ T dts Rle‘lder::e within Limits of
s cily or inesrporal Wh
roun Rural BohBomme |0 Rt LS o

OR ownship} | STAY (la t-hu plaul
TOWN  Rural-Eonhormme TWSp ?
d. FHIO_?';.PT_IJ_\::L-EOOF (1f not in hospitsl or inatitution, give streot address or location) Asér[;‘REEEsrs (If rpal, glve locaticn) L‘.}‘
institurion D.O.A. Co. Hospital Highway 66 ‘.
3DNEACIEESOEF6 8. (First) b. (l\vﬂddIEL ¢. (Last) 4. DATE (Month) = (Day) )
(Topeor Priny  Albert Fred Zakemeler peanty March 311 5?
5. SEX 0 6, COLOR OR RACE | 7. mlkp%ﬁﬁg ET\‘IISECESRR'ED [ 8. DATE OF BIRTH 9. I.A.GE (ER ").“1 IF UNDER 1 YEAR | *F UNDER b has,
(Boeuify, t birthday) |Mocthe| Tiays | Hours | Min,
Male White Married 11_2 r l 3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE . . 12,
dnnduringm.onofworkinzmom:annu :.:;::n STRY (City and State oz Foreign &““")‘D I zcgbn%gr;.‘?FWHAT
shipping Clerk Sefton Fiter Cdn 8St, Louis Co. tT.S.4.
133, FATHER'S NAME “|t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fenry Bakemeier lAnna Yashow t1le akemeier
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (I you, Kive war or dates of service) % M .
no 9h 07-21951F1len Bakemeier Rt 12 Kirkwood Mo.
18. CAUSE OF DEATH MEDICAL CERTIE, CATI lNng'\_uL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION . AND DEA
Lime tor (5, (19, and oy | PIRECTLY LEADING TO DEATH(s} 0’ .&-%/ 7(
*This does mot meen ANTECEDENT CAUSES ’ 2 . :
the mode of duing, such | Afortid conditiona, if any, giving DUE TO (b)
aa heart failure, asthenia, rise to the above caude () slating
de. It meons the dig- the underlying couse laat.
cae, injury, or complica- _ DUE TO (&) 9_14’———
tion which causzed death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. '
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
Y222 | ves (1 no T
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. tagtory, atreet, office bldx..e1s0.) .
HOM!CIADE
21d. TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE -
INJURY = | "WORK AT WORK .
B . - _
22, I hereby certify that I ailended ihe,deceased from _h{_ﬁL IQ.LJ( to_2~31 , 194 /, that T last sow the deceased
alive on hod , 1911, angrtiml death occurred al _Q_M.m ., from the causes and on the date stated above.
(Degree or tit 23b. ADDRESS M Rﬁ 23c DATE SIGNED
, R 9224.

AL, CREMA-

gVAi(SDuﬁy)

L 1;-55

t - /.. ~
— . i
240, DATE 7 245 NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) (Gtate)

Oak;Hill Cemeterv

Kirlwood 22, Mo.

75 FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
hrader Funeral Home Fallwin, Mo.

nent on Reverse Side)




v
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student . ..o Signed....
Signeture of Student Embalmer

Licensed Embalmer No. %ff

P. O. Address

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

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

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




