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Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc, must use only standard nomanclature in item 18. No symptoms will be listed. All
diseases in Part | must be caosually related.
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I 10a. USUAL OCCUPATION (Gize kind of work done

ALED MAY - 9 1957

gi stration Dlslrlcl N&' °'" 2 qd .2 Primory Registrotion District No. .

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

TGRS

STATE FILE NUMBER

- Ragistrar's No. ..‘2..%.

1. PLACE OF DEATH “e fteans- - . _2_ y_SUAL RESIDENCE (Where deceased lived. }F institution: Residance belore
a COUNTY Pulagki o STATE" Hichigan b. COUNTY yaong sdmizsion)
b. Cé‘l';Y (1 :.wuida corporate limits, give TOWNSHIP anly) ] lnside Lil;ni‘is', ti c‘} CITY inside Limits
TOWN 'Ort I.mrd "“‘ ::r ;, . ',‘,‘ :; : :Yem No O TOWN nmbom A ; \ éus x No D
c. Egls_#l_:_i:r%gl: {If ROT inhospital, givelocation}|L ength of stay in 16 4. STREET {1 outside, give lacation) F({usid. on Farm
sTitution US Army Hespital 25 Min Aporess 14639 Michigan Ave YesO Nolk
3. ::g:‘ ::'n First Middle Last 4, DATE Month Day Year
. OF
{Type or pring) HEIMUT ARMIN RICHARD BACH varw Aprdl - 28 19567
5. SEX 6. COLOR OR RACE 7. H 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF (UNDER 24 hit§.
9 marrieD [ never magrico (K | Tast hirthiad) (oo BT o Lo
Male Yhite wipowen [} pivorcen [ 30 March 1934

during o, otking Hife, even if retired)
goid{er

105 KIND OF BUSINESS QR INDUSTRY

Uus Amy

Fl. BIRTHPLACE (City ond mtute or couriry }

Zeulenroda, Germany

12, CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S HAME

Armin Guestay Bach

14. MOTHER'S MAIDER NAME

Eligabeth Bach (unknown)

15, WAS DECEASED EVER IN U, 5, ARMED FORCES!?
(Yes, no, or unkngwn} (It yea_ give war or dates of service)

Yos 56 to Pres

16. SOCIAL SECURITY NO.

t 363 34 8061

L,
K PEAGAN

~US iy Hospital
Lept MSC Ft leonard Wood, Mo

PART I. DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (g)

1B, CAUSE OF DEATM [Enler only one cauge per line far (a), (0). and {c).]

‘Pneunothorax, bilateral and Pneumcmediastinum

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ary,

which gace rise fo
above couse ().
stating (Ae under-

Iying cause lost. DUE TQ (c)

ove o »_Crushing injury

chost, with laceration, lung

-

Death occurrad at

F4

E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 1. WE.;SFOAgngDEY

= .

3 Subarachnoid hexorrhage L o . s(B nod

& 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Part Hof item 18.)

&

) = g O | struck by euntorobile.

g 20c: TIME OF  Hour  Month, Day, Year .

S INJURY  waymem.- . j A .. . .

al  8:16 P"'Ayraa 196Y * o

& | 20d. INJURY OCCURRED IPLACEIOF INJURY (e. ¢., in t:r:r ahout J;ome. 201 C1TY. TOWN. OR LOCATION G-  COUNTY STATE
WHILE AT NOT WHILE farm, factory. street 16{.'
ok AT O jor e ve ‘near B i’i’ig 3 Pt Leonard Wood Pulaeki Misesurd
21. J ateanded the decessed !ram 28 A 57 . to ze Qr 5’ and Iast 3aw ﬁah‘ve on

m on the date stated above; and to the beat of my knowledge, from the causes atared.

Z2a. SIGNATURE (Degree or title) o 22b. ADDRESS' US Amy Hospital 22c, DATE SIGNED
L 4 L/ﬂl' e MC rt leonexrd-¥Wood, Missouri Apr 67
2la. :g:l‘;(v_{tc?g;:::lo; 236, DATE zse HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, {oirn, or countv)_ ) {State)
v 30 April 57 Unknown Detroit Michlgen |
24N MRECYO) ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR® NATURE .
Resobe | AL NOMES INC CROCKER| ¥04.29.57 %

{Licensed Embalmer's Statement on Revarse Side
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noel jristioncnion i STATEMENT. BY LICENSED:EMBALMER

RIL noiienbesl dibe feedn vririel selhommd
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb

Student...ooiiiiiiiiiii i s e
Signature of Student Emlnlmr i
v ‘ ' - . S Llcel;lsed Embalm.er No...' ....... !
it gra bh Pz ulosl bog.d 51;35331 LE VI:‘ BRI n qwl o £
08 wgA 35 = "G s B8 LA -mg!_ 2S P O Address(‘ . L W‘e_&
. . ' R 3 an:s

.<1 Note: ThqiabgvefMUS'E:BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING (Fa{
{1 itoAcomply with- the, a above ;constitutesygroyndsifor revocation of license}, ‘

= If embalmed by a STUDENT he also shall sign in his OWN handwriting.”” " 72 )
if th:.s ‘bodyis- not ernbalmed fact should be so stat?‘d above.— Floge (‘- - [ ep e no
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