DEC 30 1853 -

1. PLACE OF DEATH

County.

St.Lonis”

Registration District No.

MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Flle No.

3 C P
Township. sRbaFEONL L4477 /7 Primary Registration District No...... L2 3.3 Registered No........ L.
aty......CLAFEOR cnrmnnn ®o.......County ~Hospital. ..o st Ward)

2. ruLL name...Bernaxrd._ Barth,

Resldence, No...... .05 R EROLLE e L TR WEP. et e bt e .
® mmael";ﬂoa of .bég 00 Magnolig (If nonresident, give city or town and State)

Length of residence In ¢lty or town where death occttrred yra.  mos. ds. How long In U, 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

male

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 2/15 / 1ROR

7. AGE YEARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)
white marrisd
Diana
MONTHS DAYS If LESS than 1
8 _

41

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, 8tl......ccririinrns

9. Industry or business in which

o T aone, &8 silk mill, Auto service

FOBTY covvrvirrirane

10. Data deceased last worked at 11. Total time gj?rs)
thiz occupation (month and . spent in
) remvrrr e et e s seaas 0CEUPALION. ..o

-
N

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN) Prage,

Germa Ity

13.8aME_Herman Barth,

14, BIRTHPLACE (CITY ORTOWN)......... SUB LRI 8 i)
{STATE OR COUNTRY) )

21. DATE OF DEATH (MONTH, DAY, AND YEAR} 11/4/36 .19

22, I HEREBY CERTIFY, That I attended doceased from
..... 19..., to P19
Ilastsaw h alive on ey 1niiis Death i said

to hava occurred on the date stated abx .a5 115 BM
The principa] cause of death and related causes of importance were as follows:

sutomobile impact,causing  [=e¥=

Infury pro dicing Wortal Woundfing.

Colles fracture bi-Tateral [ mpl<

.abrasions,contusions and bDruif

Other vromtrtbutoryrcrusesof nportance:
Lefenbire. right. anterior. cheskh.a.
..abdomen has upper transverse mai

15. MAIDEN NAME

MOTHER| FATHER

Lena Leidnar,

16, BIRTHPLACE (crry orTown).... Aus trnda

(STATE QR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

17. INFORMANT

Harry Barth,

(ADDRESS)

1423 Hemi1ton,

13. BURIAL, CREMATION, OR REMOVAL

~torn_Qpen. gapnging.mascerat ol
Ng,ngar{atgbn CEARERTE y ST CE% and
8 0 Oparation. ... ... o e Dot [+] ..
‘What test confirmed dmz‘nm"auto.psy ‘Was there an anto; E;r'!:y \
23. If death was due to external causes (violence), fill in also the logiowing:
Accident, snicide, or homicide? . Date of ipf:ifﬁ,,. ................ L9,
Whera did Injury eccur? I ¥
cflinty and State)
Specify whether injury occurred in industry, | ne dr [;E}}}l]e place.
Manner of injury.

Nature of injury

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




intestines--all hanging out. Also omentum which is

‘badly macerated,” Also peritoneum and diaphragm, . ;
T with complete destruction of the lowe area of pleural -sac
"bi-lateral also. base.of both lungs. Soft tigsue torn away
from rt. forehead and over eye. Fracture of the upper
maxilla transversely geparating it from sphenoid area. '
lkultiple abr:sions, lacerations end contusions disseminating
over entire body,.appendages and head..Secondary; Intermal

anc external hemorrhage, causing complete exsangulnation.
- “hock. :

=

. z v ‘ h
yerdicf oflJﬁfy; As the résult of injuries sustained - .
in a collision on Highway #40, Return an open verdict..

4




