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Registration District No_lmg Primary Registrntiop Distriet Noo . Registrar's No
1. PLACE OF DEATH: v 2 2. USUAL RESIDENCE OF DECEASED:
(a} County. .
() City or town. St. Louiﬂ (a) Stata..MiﬂﬁQ.llni«,...,.M" (&) County. " .
© N ‘h H(I]'ou}"d::"& or town limits, write “RURAL" and nams of townahip) ___SI‘«‘ (
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{d) Length of atay: In hospital or jnstitution T {d} Street No. it mm..": Tetingy
Inthis community.
years, manths or days) . (e} If foreign born, how long in U. 8. A.? yenrm.
MEDICAL CERTIFICATION
8. PRINT : A
ST, Emiele Barthels. . fatl Sepb 26
3. (b) I vet 3. () Soclsl Securi Z0- DATE QF DRATH: Month DY day
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5. Colaror 6. (a) Single, widowed, married, 18w /6 19,,,_’ ‘£ 3 ‘ 19887,
4. Sex.F_emﬂLl.Q.._._ mca_ﬂbm. divorcedj‘mdg.ﬂ._.m. tg Ilastsaw h_ @9 alive on. %t 4 19 !_ 2;
6. (b) Name of husband of Wife....ocreeeeeee 6. (¢) Age of husband or wife if || and that death occurred on tha d hour stated above .’ Duration
Herman Barthels ali¥0emn ... years || Immediate cause of death... Mm .
7. Birth date of decensed__ P ED« 9, 1854
(Month) {Day) (Year)

3. AGE: Years Months | Daya If less than one day Due to_%&u_:hémw

T
85 7 |17 o o ,a% T
Due to

9. Birthplace. St LOU.i S l!ii 88 Qu;:i - ! ”\S‘

(City, town, or connty) (S1ate or forelgn eonnr.rt) \ (‘f E
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10. Usual occupation.-_.__._ﬂgﬂ.s_e_wir =] G (Include pragnancy witbin 3 months of death) | % [E———
11. Industry or businesa_ AL _11OMA PHYSICIAN
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g { 12. Nameﬂ_J._le..H.lngi_aﬂr_.____————————é Of operations. /ﬂ “ Underline
eause to
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18. (a} Informant’s own signature. /"” {s) Acciden de, or howicide 7

® Addmnméﬁﬁg__ﬂl.o_tﬁ_jln_______:ﬂm {8} Date of accurrerce

] Wh did injury oceur?.
@ Burdal @) Dae mmox.saph‘_aa‘,éa‘: (©) Whero did Gty or o) ) E
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28. Signator ‘A—M_ (M. D. orothar).........
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly clossified. Exaet statement of OCCUPATION is very important.
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{Licensed Embalmer’s  Statement on Reve:rle Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;lal'med by me, or by.

working under my personal supervision.

Signed

Licensed Embalmer No 372_2 .
P. 0. Address... 412 ‘Duchouquette Stf...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,
. - 3




