MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008277

ODEPARTMENT OF PUBLIC HEALTH AND WEHLWF

wd STATE FILE NUMBER
DO NDT. WRITE AMENDED . %w_}nmnrv Registration Dmr:ctl wrmun——REGistrar's Me. _1838

ON THIS STUB

B . RLACE OF DEATH ! . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- VS 300 a. COUNTY . a. STATE Mo b. COUNTY admission)
.

* Rev. 4/59

b. Céll'!\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW St, Louis , 1o St. Louis Yer O No O3

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm
HOSPITAL OR ADDRESS

INSTTUTION 3955 Dunnica Ave, Yes O NoDl 3955 Dunnica Ave,. Yer O No Ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yonor

{Type or print) o al
JOSEPH Ae BACHMANN JR. DEATH Feb. 19 1963
5. SEX 6. COLOR OR RACE 7. Merried B Mever Married [ |8, DATE OF BiRTH | 9- AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced I 1m_12_.71910 52 Moatha | Days | Hours | Min.
-10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR\l ‘11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

T S5 B E t3y uis Board of Educatio: St. Louis, Mo, ‘ U.S,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Joseph A, Bachmann Sr. Bertha Gross Helen M, Bachmann

15. WAS DECEASED EVER IN U.S. ARMED FORCES? =R, [ 17, INFORMANT Address

(e v g | LA Wk 8 =] Helen M. Bachmann 3955 Dunnice Ave,

‘18. CAUSE OF DE.ATH (Enter only one cause per limeTor o, amoers INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - . QONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) é 2 #@ # A &CM éi M M
wbI::J'l gave riu( 7;:] -
al g Cause A : N N
stating the ul ’ ) yA R
lylng cause last. DUE TO (c} “1/ 9“ a d *
PART {l. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If ,deceased waz female was
disease condition given in PART | (8) ) there a pregnancy in last 90 days.
lnm l 0O Ne | O Unknown
19. 'WAS AUTOPSY 20a. ACCIDENT SUI%DE HON&CIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item .18.)
RI m]
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p..
20d. INJURY OCCURRED 208. PLACE OF INJURY (elg., in or about home, | 20f. CITY,” TOWN;  OR-LOCATION

WHILE AT WORK [] farm, factory, street, office bldg., eic,)
NOT WHILE AT WORK (J

: 7 z &7 .
21, | attended the dacessed fro ? Cf‘ mﬂ%rﬂ last saw i etive on_/ ol ( g

Death occurred at m on the date stated above, and to the best of my knowledge, fronf the causes stated.

272 SIGNATUR 4 eg 22b. ADDRESS 22c. DATE SIGNED
M ) Wecutmt 270 70/&@(@4 Ji2
N . CRE . DA - “Z23c. NAM OF CERETERY OR CREMATORY 23d. LOCATION (City, town, or county}

Feb, 22, 1963 | Sunset Burial Park St. Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. / EGIST R 5 5 _W 7

Kriegshauser 4228 S, Kingshighway Bivd, | FEB 20 W83
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[ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATEMENT. 8Y LICENSED EMBALMER

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

“or by Student Embalmer N&.

working Under my personal suparvision.

Studént : ‘3' S i . %”ﬂeﬂ / AW

Signature of Student Embalmer
i

-~ N ) ‘ Licensed Embalmer No 44‘5 27

P. O. Address

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the: above constitutes grounds for revocation of hcense) ) :
* If embalmed 'by a STUDENT, he also shall’: -sign in his.OWN handwrmng '
If this body is not embalmed fact should be; o stated above




