THE DIVISION OF HEALTH OF MISSOURI ) -
ALED DEE 2 1955  STANDARD CERTIFICATE OF DEATH ¢ s e 37986

008 g Sta1 File oo v st on
BIRTH NO. REG. Di3T. NO. 31 8 PRIMARY REG. DIST. NO. ___....1003 Registrar’s No..lpmg...sj..‘
1. PLACE OF DEATH - 7 USWAL HESIDENGE (Wogtliscossd livad. If tnstlrutlon; residesee bofors
D a. COUNTY u. STATE M.ISSOUR b. COUNTY sdintssion).
b, CITY (If outside corpurata lmits, weite RURAL and give c. LENGTH Of c. CITY d. In Residence within Lmits of
woshi R*
w8 ST, LOUIS MISSORRI | oo™l town ST LOUIS, S
d. FHé’IS-P?'PAhI‘..EDORF {If not iz hospital or ixﬁmﬁoq. ve streat addroes or location) DDRESS (Ir raral, give location) 72 (? (f 7 _
emon 8T, LOUIS CITY HOSPITAL #1. 4A 5212 EMILY AVE ‘ o
3. NAME OF a $(First) b. (Middle} Vd <. (Last) 4. DATE (Da
DECEASED: 7)) (Yean
DECEASED  GHARLES H. BASTAM oo NORMBER 33 1955
5. SEX . (] & COLOR OR RACE | 7. M}ARRlED NEVEgchISRRII"ED’/' 8. DATE OF BIRTH 9, AGE (h:hn)an Jr wnoh | YEAR | o UNDER b kES,
MALE WEITE PRRETEE™ =7 | 9/15/1.8%5 | BB e P e e
10a. USPAL OCCUPATION (Giveki - 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " e
:omdginsmmwl-wkiull‘h c:‘nni(f’::dr:? o DUSTRY {City aad Stete or Forsign (‘aulry)/ % C{JTIgZ_.%!:I{?F WHAT
RETIRED SHOE WORKE ALTON ILLINOIS «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
. g Ie]
_CARL BASTAM . | EMILY UNKNOWN ___  [MARGARET BASTAM
lg; WAS DECEASE:J EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[ , OF UDKBOWE: (I yeu. glve war or dates of sdfvice) . .
o] ] * MARGARET BASTAM 5212 EMILY AVE
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (4 i —

Hoe for (a), (b), and (¢)

. ANTECEDENT CAUSES
*This does mol mean .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) i&r ima ry Siter Cencer of left

av heart faflure, asthenta, | rise (o the above cause () stating lower ]_obe of lung .

ete. It means the dis- the underlying cauae laal.

eare, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
. Oonditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' B 20. AUTOPSY?
TION .2. ’\
: v R wo [

218, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

a%]ﬁkDIEDE .| bome, farm, factory, street, offics bldy..et0.)

219, TIME (Montd) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID iRJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ciriaj;lbl al I aliende gghe deceased from 11- 18 " 5955 lo 11-23- 19_5_5_, that I last saw the deceased

alive on and tha! death occurred at8 m., from the causes and on the date stated above.

23s. SIGNATURE (Degree or title) 3 23b, ADDRESS 23¢. DATE SIGNED
W M T 1515 LAFAYETE A™E. 11-23-55,

;rda BURIAL, CREMA- | 24b. DATE 24z, I\A'\‘IE OF CEMETERY OR CREMATORY 24d, LOCATION {(Cfty, town, or county) (Gtate)

i MOV Bonein | 3 /ne Jee | T PETERS CEMETERY | 8T LOUIS COUNTY MISSOURI

DATE REC'D BY LOCAL EEISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

NOV 25 1958 x5 STROOT - CARROLL 4600 NATURAL BRIDG
E - E

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

,)’1' / 6 (Licensed Embalmer’s Staternent on Reverse Side)




(1S

(+]

STATEMENT BY LICENSED EMBALMER
T . .. . B .

- - -

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

Student......coeneoe i, Stgnedmwm ..................

Licensed Embalmer No‘?/€6

= -t ! oo fF -
S " P. O. Addressﬂﬁ“"‘n

. =~ Noté: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above,




