|

S. Mo.300
v. 10.48

C)N WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

{}MI-
O

50|

ALED JUL 24 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_é_o_ PRIMARY REG. D15T. uo.éﬂ_);f_ Kegistsar's No, .__._Z.é.._...,..m.

24207

State File No...oviimrreememmmensine

I. PLACE O J - 2. USUAL RESIDENCE (Where o d liv i .
« couny T EFFERS ON SN MTSSOURT, e Y JEFFERSUI"
b. c&v (If outelde corporate Limits, write RURAL and give & LENGTH OF || <. cg;{ ' | Bettdense within tmits of

TOWN CRYSTAL, CITY el B0 YERRY oW CRYSTAL CITY R
d. FULL NAME OF (If not in hoapital or institution, give strect address or tocation) || »o. STREET (If rural, ghve locstion)
NeruTion. 807 MISSISSIPPI ADDRESS 807 MTSSISSIPPI o 50/

3. NAME OF 8. (First) b. (Miadle) ¢. (Lasty 4. DATE (Month)  (Day) (Yean)
DECEASED e e e
{ Type or Print} FRANK I, RIS N. BACHMANN DE(A;H TN 6 191;6

5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVggcg[A)RRIED‘/ 8. DATE OF. B!R}Tﬁ‘ T 9 A(EE (Il;:;}trlu b'; u::::a VYR | OF UNCER u wms,

MALE WHITE AR EEP L e | g 1, 188l | MR || Do | e | b

10a. USUAL OCCUPATIO|

N (Gwe !ind obwork

10b, KIND OF BUSINBSD%R IN-

ISTRY

1 BIRTHPLACE  (city wnd State or Foreits c“,",,/ 12, CITIZEN OF WHAT

TR ihdetent 0

RETIRIDTSTAS P.P.G,Cq, onrtfiov, TTTTNOTS «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR wIFE

TN OWI Janvy prTounR KT RDvw

15, WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT'S SI GNATURE OR NAME ADDRESS

{Yea, oo, o1 unknowa) l (If yow, xiva war or dates of servies)

16. SOCIAL SECURITY
NO.

MRS. IFRANK BACHMANN CRYSTAL CITY o';

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTEETVAL BETWEEN
 Enter anly cneceusper | 1. DISEASE OR CONDITION gy . . - NSET AND DEATH
Hae oz (8), (b3, aad () | PIRECTLY LEADINGTO DEATH (g) _ Urdifferentist®rarcinoma lung. mos plus
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise fo the abooe cause (a) stating
de. It means the dis- the underlying cauae last.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
: - Conditions contrituting to the death but not None .
related to the disease or condition cauting death,
19a. DATE OF OP'FI%‘}J 1%b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
None b 3X 1wl wB.
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg..inorabogt | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, office bldg..#20.)
_ HOMICIDE None Lo
21d. TIME (Moath} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCURY
- WHILE AT NOT WHILE
INJURY  , ', None WORK AT WORK

2. I hereby certify that I attended the deceased from 2813652

1892 to _T-6-56 18 56, that I last saw the deceased

alive on , 1856 | and that death occurred at 5:35A 'm., from the couses and on the date stated above.
‘23&. SIGNATURE . {Degree or titloD 23b. ADDRESS . 23, DATE SIGNED
' wm.‘% Qdﬂ:—#-vg YL - Srystal City, Mo. 7-655€

RIAL, CREMA-
T OVAL (Bpedfr)

24b. DATE

7-8 :(

DATE}EFD BY L%:E%-FL
-\L

2244: NAME OF CEMETERY OR CREMATORY

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
POLITTE FUNERAL HOME CRYSTAL CITY, !

24d, LOCATION (City, town. or oounr.y)

AL CITY

(Btate)

MO

{Licensed Embalmer’s Statement on Reverse Side)

PRI VY




SRR, COUNK jEALT DEPT
SEAse0RO, MiSSOUR

DATE RECENED ST —

L 17 1988

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coneeiiiiiiii i rirasce i irareras
Signature of Student Embalmer

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

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

™“ this body is not embalmed, fact should be s0 stated above.

v,




