THE DIVISION OF HEAL TH OF MIS0URI 42040
STANDA&D CERTIFICATE OF DEATH  _ -

":'"' FHED JAN 15 1957 3 1 8 lOOB STATE FiLE NUMEiiszg

Registration District No. ... Swfoshe o - Primary Registration District No. .. 2. ... Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
admission)
I a. COUNTY s STATE. Mo, b. COUNTY
0 b. CgléY {If outside corporate limits, give TOWNSHIP enly} | Inside Limits e, CITY Inside Limira
OR
TOWN Sto LouiS Yos UK Nz TOWN St. Louis Yes XX NoO
c. Egls.}:l’.l;l:#%gl: {1¥ KOT inhospital, give location) |l angth of stay in th iIREET (1f autside, give location) Reside on Farm
mnsTITuTIon 5843 Cabanne 9 )5 aooress58L 3 Cabanne YesO NoO
3. ::G'I;.A :I'D First Middie Last 4. DATE Month Day Year
OF
(Type or prine MAURICE L. BACH. oar Dec. 27, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hif UNDER 24 HRS.
. HM“IED E recven uarnieo (] last birthday)} |arontha | Dave | Hours | Ain,
male white wioowep [ oworceo (] May 5,1901 55..
10a. gSU‘AL occup.}nonk(iainf_;ind afu:,}:rt!n_iar;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) / 12 .- CITIZEN OF WHAT COUNTRY?
w uring most of warking life, even if retire .
4 Salesman Liquor New York, N. Y. USA
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wy
o - {unk) Bach Hannah (unk}
w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
—_— {¥es. mo. or unknown) | (IS yes, give war or dates of service)
w Yes WW 1 GLLA! Mrs. R. Bach 5843 Cabanne
x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}.] C INTERVAL BETWEEN
x PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
l‘i-l IMMEDIATE CAUSE (a) a
- ;E -
- 3 O ey,
z Conditions, i '
[=] whick gare r[iamm DUE TO {8)
2 atboqe cause ;)-
= Hating the under- .
x =z lying cause lost. DUE T (¢}
.3 o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 137 waS AUTOPSY
o = . PERFORMED?
x g ves(] no
; E 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in Part I or Part H of item 13.)
x .
2 |8 Y&y “L20-0
2 2{%Me. TIME OF  Hour  Month, Doy, Year
- hi INJURY m. .
: =1 P.Im.
w
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, . CITY. TOWN. OR LOCATION COUNTY STATE
© [WHILE AT M} NOT WHILE fatm, foctary, street, office bldg., elc)
W WORK AT WORK
> - -~ h
21. I attended the deceassd from M_U-—sé . to _L)-_"_Z_L_ié_and last saw hﬁ; alive on _Luﬁ_
Death occurred at - '/ @, monthe dato stated above; and to the best of my knowladge, from the causes stated.
2a. G E (Degree or title) (_/22b. ADDRESS . 22c. DATE SIGNED
: . , rx [
quned /1..& b3 4 )'l Ed’w_ {27/7
23a. Bumu@r?n‘. 3. D © 23, NAME OF CEMETERY OR CREMATORY =~ [23d: LOCATION (City, town. or countyy - (State)
Removal (Fpecify : . - e . - -
remavil 12/28/56 | “ B'Nai Amoona Cem, Univ, City, Mo. '
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECO. BY LOCAL REG. |26 ;t;}mﬂ's SIGNATUR ~ ¥
Berger Memorial 4715 McPherson DEC 27 1356 20

{Licensed Embalmer's Stgtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L < T 5 L e , Student Embalmer No.......

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

License mbalmer No..

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.

I{ this ?ody is not embalmed, f.act should be so stated above,




