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CERTIFICATE OF DEATH

1. PLACE OF DEATH 791
m, ....... Registration District No1003 Flle No.6233

tary Registratlon Qs poesierenans + Registered No.
ay.....5t. Louis (N City Hos pital ool o s
B-2272 ILawrence Barbareck
2. FULL NAME
4224 ToWs e
(a) Resid 0. 8t., ot Ward.
(Usuaal place of abode) (Il nonresident, give city or town and State)
Length of residence in ¢lty or (own where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? yIs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 31 pATE OF DEATH (uowmuoav.avoveam 0/ L8786 4
male _white married 2 HEREBY CERTIFY, That T sttgnded decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 5 / 156 7 3b B to 6?3.8 /d 36 .o
(ﬁgﬁﬁ‘ Rose Barbareck Iastenw .. 10 sliveon 6/18/36m. . Death is said
6. DATE OF BIRTH (wormh.oav,aoveagdl@ PCR 2, 1902 to have occurred on the date stated above, at..2.1.90 m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related caunes of importance were as follows:
54 3 16 day, ... ::: ’P E : r Date of saset
Of i l vt erartins rafuarns srnrasrrsvsnvnsnarnananssas bl s sdiaas, B . ot g

8. Trade, profession, or particular
hneﬁ ¢

E n"::,work done, :.a gnner. n il " f\
k| 9. Industry or business in which ¥
< .
£|  porkmsdone sl mil, Housewife m! .7‘}
§ 10. Date 4 ) last worked at 11. Total time (years) ST S
tl:I:r)oecupl.ﬁon (month and spent in Other contributory ennses of impomneo/
1| yearl)........oeuns pation
12. BIRTHPLACE (CITY OR TOWN).. R P | R
(STATE OR cos.lrrmv) ) St Lowls i [EX= 1o} 01 o | EET—
& {i.mame_JosBarbareck
':E Name of operation Dste of
< | 14, BIRTHPLACE (crvorTowm..... } i1 880 urd — || _What test confirmed diagnosts? 'Was thers an sutopsyt................
LY (STATE OR COUNTRY}
E 23, If death was due to external canses (riolence), fill in alse thoe following:
4 | 15. MAIDEN NaME Bg rbara Ruby : Accldent, sulelde, or homicldal.......ccororsecrersccr. D8 O IJUTF-ooermerererrecy 10
E Where did injury occur?
z (STATE OR COUNTRY) Bpecifly whether injury occurred in Industry, in home, or in public place.

WPl P e T BnfaiVg, Fy WEQ EEE WINE AL EIITWRE IFEFVTTT FIIIW T R § EFRIVAFR@V iV d Wiyt

N. B.—Ever;)item of informetion should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

16. BIRTHPLACE (crry orTown), GEImANY . ] & ity dity or town, evunty, aad Btats)

.o HQ9pI e T s p g R iDL

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE

lew St. llarcug p.._June 20,1946
=] 24. Was discase or injory in any way related to

L . . If a0, specily.
1. uxggnzé!ﬂrégmy %%{M%_‘é&.—_/ﬁ

” (Signed)...... A0 oot .“ SV TP T :....M. D.
2. ru.d:UngiggGg)—///‘ /éW (Addrem ‘i PRy ital-NoT

tion of & d?
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