t. Health,
. & Welfare
5. Ajblic
th Shrvice

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causclly related. -

THE DIVISION QF HEALTH OF MISSOURI i 45 81
fl JAN 7 1958 STANDARD CERTIFICATE OF DEATH TTUTTTTSTATE FILE NUMBER
Rnglslrullon District No. e 3 l ____________________ Primary Reglstrutlon Dnsmcr No. . 5 6‘0- e Raglstrur s No 3 O,L _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nc_u b)gfgrg
. ) admi s sion
a. COUNTY St . LO'LIZLS a. STATE MO . b. COUNTY St I oui‘s
b, CITY {lf guiside corporate limits, give TOWNSHIF anly) Inside Limits e CITY - Inside Limits
QR OR
rom  Affton Yes [ No X 2 Affton Y870 Yes(J Mo
. Eggﬁ;#ﬁr%gf: (1f NOT in hospital, give location) | Length of stay in 1b d. SE%%EEES {It sutside, give Iaa(‘fion) Reside on Farm
Al
wenitution. 2019 Langley Rdl. 5 Yrs, 5019 Langley Rd. | vesT) N}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
EDWIN L. BACHLE pEATH  Dec. 26 1957
5. SEX . d o6 COLOF.i OR RACE| 7. MARP,{EDNEVER MarRtED[ ] 8. DATE OF BIRTH 9. AIGE g'm:ﬁ ;:‘TLE).ER[‘)::AR IEOUU:DER 2:”:?5.
Male White wooveo[] mworceo[J| Oct. 26,1887 | 7 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12, CITIZEN OF WHAT COUNTRY?
ring mest pf wogking Fif ven if rytired) IN TRY N
Ma'd 1nls{;CRe ired lacH/NIST | St. Louis, Mo, U.S.A.,
130. FATHER'S NAME tib. MOTHER'S MAIDEN NAME 14. NAME UF_ H‘U'SBAND OR WIFE
| John Bachle Katie Ballmann Mabel Bachle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(You, nwbunhmwnll (Il yos, give Nurdﬂéu of servics)

16. SOCIAL SECURITY KO.] 17. INFORMANT

Ho4-01-4795

Address

Mabel Bachle 5019 Langley R4d.

§8. CAUSE OF DEATH (Enter only one cause perline for {a), (b}, and {2).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) W

INTERVAL BETWEEN
ONSET, AND DEATH

7 s il S
Canditions, if any, DUE TO (&) ¢ :
which gove riss 1o
bo {a},
rot } 4./ 9 X
g lying couse last. DUE-TO {c) - -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condition given in PART 1'{a) 19. WAS AUTOPSY
< PERFORMED? &
ol o . . YESE3 wo [
= | 200. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY 0C D. (Enter nalure of injury"tn PART | or P RT 1) of |t-m 18)
w
v n O o gf //LW -
3| 2c. TIMEOF Hour Month, Day, Yoor U
a INJURY 0.m.
H p.m. _
| 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Fcrm factory, street, office bldg., etc.)
WORK AT WORK

21. l'ottendad the decedsed from W’IILL/

, o

Death occuired at

and last sow ¢ h" " aliva on M@ <D 'S-‘? -

m on the date stated above; and h}b’ be:l uf my knowlodge, from the causes stated.

2}3.;‘SIGNATURE Ws) /QD 22!: ADDRESS 22c. QATE slGNED
23a. BURLAL, CREMA?I’ION zab DATE . NAME OF CEMETERY OR CREMATORY . 234, LOCATION {City, toam, or :nl.miy) {51210}
REBOVEI™ | Dec,30,195% S/S Peter & Paul Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS =~ 25. DATE RECD, BY LOCAL REG. | 26. GISTRAR' L SIGNAT'
Kriegshauser 4228 S.Kingshighway /Q‘ ..22 4 4
{Lt wd Embolmer's § on Raversa Side) [4
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STATEMENT BY LICENSED EMBALMER N

I hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ivviiriiiriieeineeens feneeestetierereeseresisheievasesseveseratranerrenannrerans .» Student Embalmer No..........cocnvuvens

working under my personal supervision.

Student .......coiciiiiiiiannn. erarsessrenensuesinnrarornnans
Signature of Student Embalmer

....................

'P. O. Address ST,

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure
" to comply with the above constitutes grounds for tevocation of license). )
-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S T, -
- If this body is not emhalmed fact should be so stated above ’ B

- 3 - ar




