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"FLED JAN 14 1958

STANDARD CERTIFICATE OF DEATH

REG. DIsT. M-.iéo_ PRIMARY REG. DIST. no..ia_g Kegistrar's No.. o380 ... .

THE DIVISION OF HEALTH OF MISSOURI

State File No. .4.’..544§..

! mIATH KO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institgtion: reidance before
a. COUNTY a. STATE b. COUNTY adumislont,
St. Charles Missouri St. charles
b. CITY f ontelda sorpurate limits, write RURAL and givs | ¢. LENGTH OF || <. CITY 2 I» Reskdence within litts of
OR OR :
TOWN _ 3t. Charles rownabie) snélﬁ'dﬁ’hm TowN St. Charles Yo No Um_;‘
d. FULL NAME OF (If oot in bospital or institation, give atreet address or lomtion) || . STREET. (I rural, give losation? q) “2
HOSPITAL OR ADDRESS 0
instirution- St Joseph Hospital 207 N. Kingshighway St.
B.BIEACME OEF": n.i(iigt) 1 b. (Middle) c. {Last) 4. DS';E {Month) (Dey) (Year)
,ME‘,,‘SM, Wilhelmina L. Bach peatH Dec . 31, 1957
e] 6. COLOR OR RACE | 7. MARRIED le‘ygg MBR‘EIESI } 8. DATE OF BIRTH 9, 1:\'c;E tn youm| o trocn D‘u: o CHDER u ws.
t birthday, 11 B .
Femal White B [ March 10, 87 l .
10a. USUAL OCCUPATION - 10b. KIND OF BUSIN R_IN- | 11. BIRTHPLACE . . =
g- (q':::’“" ork- | 10 b o U ESD?.ISTRY {City and State or Forsiga Country) D 12. CFTJTZ.’E;“{?FWHAT
I Le0 G R GT: ) o) St. Charles,6 M «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry Moentmann Loulse Benne Albert Bach
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ynﬁsxu_nkho--) I (0 res. xive war ot dutes of service)
: - None Ben jamin Moetmann St. Charles, Mo,

18. CAUSE OF DEATH
. Enter anly cnocstise per
lina for (s), {b), and (c)’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

.
1. DISEASE OR CONDITION
_DIRECTLY LEADING TO DEATH®,

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

IHT'ERVA]. BETWEEN

D DEATH

A Uand®,

84 Aearl faflure, asthenio, rf.utauecbmmmc (a}duﬁno

ete. It means the ¢iy- | ¢ Snderiying conteloxt,

ean, njury, or complice- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 964 (5]
Conditions contributing to the death bul not . él I
related to the disesse or condition causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

v 01 o )

ia)s 2o 8l brns
21 ACCIDENT  ~ (ioecitn) 21b. PLACE OF INJURY (e.x.. Io or sbout
bomw, farm fagtory, atreet, offioe bldy,, et0.)
- AR AN,
210, TIME Mooth) (Day) (Yea) . (Houn) | 20, INJURY OGCURRED
WY Y g o ST | RN

, 19,5 Tand

-alive on

that death occurred at

2. 1 hereby certify that I attended the deceased from Wianeds 10850 10 LRe 37 19.5 7, that I last saiv the deceazed

m., from the causes and on the dale slaled above.

{Degros or t e)G

RS 2AR

I&DA

Ri EMATORY

"24d. LOCATION (Oity. town, of coumnty)” 1.
St. Char'les. Mo.

(Stata)

Bur Jan.4 1958 Jutherﬂn (‘n mp{-e-rwr
AR'S SIGNATURE™ / 2, FUN DIRECTOR® 5-81 GHATURE 7 7 pORE SS
/7, . it (Y e




" STATEMENT BY LICENSED EMBALMER
A . i

1 hereby certtfy that the body whose name is recorded on t.he reverse.side of tl:ns certificate was embalme

by me, OF bY ..ooeemeeiriininnnes eenaes wvenraeeenn neeenn- . o eeenememzeeememnetanaienl) ‘Student Embalmer NOu: ceeeeereeemnns

working under my personal supervision..

Student,
. -Sagnature of Sudqt Enb-l.-n:

l:Li'cens'ed _E;mba-lmer No. dg./\/ ..
P.O. Addréumq

’ Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAN‘DWRITING. (Failu
to comply thh the above constitutes grounds for revocation of license).
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.
1€ this body.is not' embalmed, fact should be so. siated a.bove. T e T



