No, 200
10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH stare Fite o BBAY
! BURTH NO. REG. DiST. NO. _3_1_8_pmumv REG. DIST. no."-)()3 Registras's No 7109

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decossed lived. If lostitotion: residence befors

a. COUNTY a. STATE msa o0 I b. COUNTY . ad:ziagion),
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residance within limit of
OR townabip) | STAY (in tkis plaes) OR a city ted town?
vown ST. LOUIE 3 days TOWN St. Louis B =
d. FUéls_Pgi_l{\AhiE OF (If et in boeplial or fnatiwztion, glve strest sddress or tocatlon) ..A?;&Eﬁ (I rural, glve location) ; 2 f7b
INSTITUTION ST. LOUIS CITYSHOSPITAL 2 1916 S. 10th St.
36‘EAC.'NE‘ESOE% 8. (Flﬁ"“ b. (Midd.lE) c:(Lmz ~ &, Ds}'s (Month) (Day) (Year)
(Typeor Print;  JACKL BACHERT peath  AUGUST 14 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| o unDER 1 YRAR | & DNDER b Mg,
wi D, Di\_fORCED (Bpaci! Lut birthday) | Monthe | Daze | Hours | Mia,
M White gle - i I
102, USUAL OCCUPATION (Qivekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
donedgri muzolwurkln;ﬂh.lnnifuﬂ:d) ) DUSTRY (City sad State or Foraign Country) COUNTRY?FWHAT
00 Hotels Austria . «Seds
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
,  John Bachert | Mattie Wolter None ,
:5:_. WAS DE&EJLSEP EV:ER mﬂu. S.ARMdED i?ncs;:s;r 16. SOCIAL sECUer;I‘g 17. INFORMANT'S SIGNATURE- OR NAME ADDRESS
o8, DY, OT Bown, {1t yeu, give war or dates of service,
no 488-16-7094 Martin Bachert 9224 Shortridge,Stilouis

18. CAUSE OF DEATH . ) MEDICAL CER N
| Enter only onecausoper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), {b), and () | DVRECTLY LEADING TO DEATH (5 \GE
*Thir doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a heart feflure, asthenda, | rite fo the above couse (o} slating
de. It means ihe dis- the underlying cause lasl,
ease, injury, o plica- BUE TO (c)
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF OP_FIROJN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS
) 4/ 7% YES NO
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inorabent | 27¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY}) (STATE)
EI%I?E}QIEDE home, farm, tactory, sirest, office bldg.. ete.)

21d. T(l)l‘#E (Month) (Day) (Yeur) (Hour) 2le. [NJURY OCCURRED

WHILEAT[™] NOTWHILE
" INJURY e WORK AT WORK

211, HOW DID [NJURY OCCUR?

2. I hereby certify that I attended the deceased from _8=5=55

, 19 Lo __B+1/=88 19 , that I las! saw the deceased

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

alive on _8_;A_55_ 19, and thal death occurred at 2 34T m., from the causes and on thedate stated above.
6 {Degree or titl)f 23, ZE;% 23%. DATE SIGNED
@w\, . ) g=15-55
a./BURJAL, CREMA- 24b. DATE 0 24c. NAME OF CEMETERY OR CREMA@Y 24d. TION (Olty, town, or county) (State)
TION, REMOVAL
rema 8=15=1955 Oak Grove Cremato St, Louis Co,,Mo,
DATE REC'D Bvﬁ‘a REGlsrRAR $ SIGNATURE 75, FUNERAL DIRECTOR'S 51GMATURE ADDRESS
EG.
| ave T8 B8 | 976 s ool Sonith, 781" Louts H. Bopp-Ine. Kirkuood, Mo.

3 a’ ([:cmnd Embalmers §

tatement on szzr.e Slde)




H|

STATEMENT BY LICENSED EMBALMER

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

by me, oF by . ... e e .

w&'rlg_i_ng under my per

-
0. L1 PO . , Signed..... 5..0%44 M ...........

Signature of Student Embalmer

_- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1* this body is not embalmed, fact should be so stated above,

- -

. [ E e




