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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20526

State File No..,
- BIRTH KO. REG. DIST. NO. 3ﬂ_ PRIMARY REG. DIST. NO. Sa‘ Rrgufmr:anypf
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decoassd lived. I 1 T pe——r—_
u. COUNTY . a. STATE b. COUNTY Admbeionl.
S5t. Louis Missouri St. Louis
b, CITY (If aytaid ta limits, write RURAL end gt ¢. LENGTH OF || e CITY i e w .
) e owasbin)| STAY (in this place) OoR \ . . O gy o eorpormiad o
TOWN University City TOWN University City Yo g Mg
d. FIHJ&PrTAAh[‘,EO%F {If not in hoapital or institutlon, give sireat address or location) F" AsDrDRREEESrS (If rursl, give location) '5_ —5_ é
: INSTITUTION ve. 7510 Trenton Ave. 5 &)
3.62%:!\&55%% 8. (First) bt. (Middie) c. (Last) i a. DATE (Month) (Day) (Year)
{ Type or Print) AUGUSTA E. BACHLE DEATH June 20, 1956
5, SEX / 6. COLOR OR RACE § 7. MARRIJEB gwggc :gsRmE 8. DATE OF BIRTH 5, uiGEailhﬁ. reun| & | v | woo
5 . {Bpecit; ) - et t Y. .onths | Da; Hours | Min.
Female White Widow Sep. 18, 7858 96 | 9 l 18 |
102. USUAL OCCUPATION (Give kind of 10b. BUSINESS OR_IN- | 11, BIRTHPLACE ., -
domdunn;'LgEnot-orkiuIi‘IE.u:.nﬂ :-L‘i;:g fo. KIND OF BU DUSTRY e {City and State or ro":'. Couarry) O % c:F'zFiﬂfOFWHAT
" Housewife At home Allenton, Missouri o AL

24b. DAT.
June 22,195

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Niesen . Alvina Joseph F. Bachle ‘
5. WAS DEC}(EASE;) EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown. {If you, give war or dates af scrvice)
No None Leo J. Bachle, 539 Sherwood, Webster Gr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN- Y- O
| Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lipe for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH (a) ]
o This does wot sean | ANTECEDENT CAUSES /) \
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) :
a8 heart faillure, asthenia, | rise to the above cauae (a ) stating
de. It means the dla- | ¢ underlying cause last. QZ - - .
ease, infury, or eomplica- DUE TO {¢) 1 PPV é G&M-"Z— —
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -
e ' Cunditions contributing to the death but nol !
related 1o the dicease or condition cuusing death.
19a, DATE OF OP’FIROAN. 15b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSYT
‘ A 17’02 2’ ves L] wo @
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, fsrm, festory, strest, offioe bldy..ete.) .
. HOMICIDE
21d. TIME tMoath) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
QF : . WHILEAT ] NOT WHILE
IRJURY = | “work AT WORK
2. I hereby ceriify thai I allended the deceased from IE{LO, June 2 195._5._, that I last saw the decensed
alive on ..Ilmﬂ_.?..ﬂ__ 1958, apd-that curred at _ﬁ._"’._m from the couses and on the date staled above.
Za. SI1G ‘Q__ or titte) £} 23b. ADDRESS Zc. DATE SIGNED
‘ M. D H June 20,1965

Z4c, NAME OF CEMETERY OR CREMATORY

Bellefontain

24d. LOCATION (City, town, or connty)
= Cemeteryl St. Louis, Missouri

(5tate)

REGISTRAR'S SIGNATURE

D Lo ke M

_ FUNERAL DIRECTOR'S SIGMATURE ADDRESS

wv.*ééﬁgmﬁon Rd.

(Licensed

Ststement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

v

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

DY TN, OF By ottt et e ciiar e oov-oy Student Embalmer No.........

working under my personal supervision..

SEUAENIE « oo e e e e e e Signe .‘_.,.,-/.’,f:.-._'_____ . s Ll
Signsture of Student Embalmer =

. gensed Embalmer o.%

P. O. Address -

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

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

Jf this body is not embalmed, fact should be so stated above. ) s




