Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 1 1861

Registration District No.

2 SRR - 3 L3 A A Y A

2607047012

STATE FILE NU

MBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY PEREY a. STATE }'(), b. cCOUNTYSTE , GLIEVIEV#Eminion) |
b. C(I]l;f {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. C(;LY lnside Limits ‘
owi PERRYVILLE, HO_ WowN  STE, GEUEVIEVE Yes O Nofg
c. FULL NAME @f~¢f-N0Thrheep due.l ion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL am ADDRESﬁ .
“MeHHaN PRRRY COUNTY IfENORIAL vl NeD of. # 1 Ste. Genevieve |vemxnen
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type ar print) . . OF
ARY . DAHR DEATH DEC. 28 1960
5. SEX 6. c0|\9 OR RACE 7. Mercied [1 Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
JR Widowed [ Divoresd [ 12-2 8—-60 Months |  Days Hours I Mia,

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Giva kind of work done
during most of werking life, even if retired)

10b. KIND OFf BUSINESS OR INDUSTRY| 11.

BIRTHMPLACE (City and s1ate or country} | 12. CITIZEN OF

WHAT COUNTRY

PERRYVILIE, 10 U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARCHIE ¥, BAHR ANNA LOU BASLIR
15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
if i dat i 2 o v
(o nggy erieovm | ven ghve warer S e NoNE ARCHIE F. BAHR R.R.# 1 STE. GENEVIEVE,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTER BETWEEN
PART I, DEATH WAS CAUSED B ONSET AND DEATH
immentate cause ) (A/ANEG X | A / /VL
Conditions, if any, DUE TO (b) a&‘ .SW m d‘u'{ 10
wbhoich gave riln( :)o
above cause (a), ‘F‘ ﬂ[:
stating the under- w C— H Cu!_
e Lt Iyinggcaum last. DUE TO {c) D o M
z ) PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\'H but not related to the terminal PART lll. If deceased was femals was
.('_2 disease condition given in PART | {(a) there a pregnancy in last 90 days.
§ [ O Yes I 3 No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= PERFORMED? m} a a
o YES[Q NOC[O
I | "20c.TIME OF Howr  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [ .
J Lo ‘22 " h .
21, |1 attended the deceased from_m_a# to. . 2 r,(’ngd last sow h?;. ative on_m.z_z#_a_&
Desth gccurred at. ut ; 3 L] P_. m on the date steted abeve, and to the best of my knowladge, from the causes stated,
P —
IGNATURE p—— L/ or Wle; 226, ADDRESS ') 22¢. DATE SIGNED
P ‘ D L‘IURMST Jk %MMM /e,
Z3a] BUPAAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
VAL (Specnfy)
1228460 CALVARY 1
FUNERAL RECT R DRESS 25. DATE RECD. BY LOCAL REG,
M So /2~ 30- (o
[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4 PR - }
- - b 1{/ |

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above "MUST BE SIGNED BY THE{LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
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.
. i i~




