THE DIVISION OF HEALTH OF MISSOURI

Heslth, FILED APR 25 1958 STANDARD CERTIFICATE OF DEATH -~ 5 TSE_,Q:'T:Q'E?39 ------------
, Welfare
P:‘l"'i! Registration District Na. ... [é.o ......... Primary Raegistration District N.o' .££zv Ragistrar's Ne. _.é.&é._......

Service
I 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence bafors
0 o STATE b GU ‘“'V“"
05 + o COUNTY Jefferson Missourl FetFerson
r ;505% b, C(!:'TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CCI)LY . 05&0 Inside Limirs
= TOWN REXXI¥ Joachim Yesu NolK town Festus T Yesu Mo
<. Iﬁglgl-!’_l'r":l_':!%l?,: (1f NOT in hospital, givelacation)]Length of stay in 1b 4. STREET (If outside, giva location) Reside on Farm
i : INSTITUTION M v e i m th ADDRESS R.F.Do # 3 Yesd HNotk
"
- 2 3. NAME OF First Middle Last 4. DATE Maonth Day Year
£ o DECEASED OF
x5 (Tvpe or print) Anthony John Baechle vEATH Ape, 16, 1958
5 5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR JiF UNDER 24 HRS.
£ .g. 0 3 manrieo B8 never marmico [ | T i M“m[ e ”m1 s
Te Male White . wivoweo ) | oworcen [ May 27, 1891 &-;Lp_]_q
¥ : 10a. USUAL OCCUPATION ((ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
E 3 during most of working life, even if retived) :
§° Painter | General Painting Zell, Mo, U, S. A,
E- 5 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & - .
oo & |Frankn Baechle Josephine Vaeth
o w  ]'5. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
B —— (Fes. no. or unknown} (If wee. give war or dater of servics)
o 2> W No . 1 None 499=20-9194 | Martha Baechle, R.# 3, Festus, Mo,
14 E E 16. CAUSE OF DEATH [Entcr only one cause line for (a}, (b). and (c).] . INTERVAL BETWEEN
._! v X PART I, DEATH WAS CAUSED BY: M ’ 4/’ MMW ONSET ANE: DEATH
-3 2 IMMEBIATE CAUSE (a) D
. £ = ) / 7
2z Conditions, if any. | pUE To (8) /’W / @M.—(’ / é‘,’f-ﬂ%
e O which gave rise fo 174
s 2 u?oqe Cauae :e). S
s @ slating the under- ! M %
ES 2 |, Iping® cause tast, ) OUE TO (r)@;%z:r_m ol e Y222, ¢ :
c g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hm) 13. ;\g‘f} ég;g;?’
- ?
x 3 ves ] wo iﬂ’d'
; :-: 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1] of ftem 18.)
¥ & O ;] G
« (%]
a‘ 2 [20c. TIME OF  Hour  Month, Day, Year
h INJURY  a, m.
: a p.m.
8 .
é E | 204. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidg., ete.)
w WORK AT WORK
=

Al
2). 7 attended the decossed from %/_c)ﬂm Mnd last saw ‘,';:;',. alive on%&%i
Death occurrad at //‘é m on the date stated above; and to the best of my knowledge, ftom the causes stated.

R%WW (Devrce%uj{é){’ ° O 22b. ADD? / /),Co ﬁ /}E/:;-jo

Z3a. BuriaL. CREMAUEN. |20, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (Starey
REMOVAL {Specify)

Burial 4=19=58 Catholic Fegtug, Mo,

ottor, coronar,

diseases in Part | must be casually relatad.

]

24. FUNERAL DIRECTOR ADDRESS 25. DATEAECD. BY LOCAL . 26. WJRAR'S SIGM
Cal

Vinyard Funeral Home, Inc,, Festus, Mo /!' J

{Liconsed Embalmer's Statement on Reverse Side) # -




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURL .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . =TT LS

working under my personal supervision..

Signature of Student Embalmer

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.

If this body is not embalmed, fact should be so stated above.
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