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ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

P ocT 21

DEPARTMENT OF COMMERCE
Bureau 0? THE Cﬁusus

134213

Remstpuon District No...’ .............................. L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No 3 ]. 7 1 0
Registrar's Na_Rgf?i_

1003

19, (o))

Birthplace__....

(Cll!’ tuwn, or county) (81ate or. foreign conntTy)

10. Ugual occupatiunPapeIhmg er . £

.- PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0ad
" (a) County p (a) State..... Mi.s.s.ﬂur.i ............. () County. Vd
(b} City or town.... St Louls ',
(I outside city or town limils, write "RURAL" aod name of tawnwhip) (c) Cily or town........ St . Loui ] o
(¢} Name of hospital or institution: / {17 outside city or town limits, write ~HURNAL") '
Laclede Hotel . @ sweet o eaClede. Hotel .4, .J.a eu;
{IT oot in boupita) or institulion, write sireet number gz location) (Ifrursl, give !ocnlwn
(d) Length of stay: In hospital or institution one " N
{Specify whether {¢} Citizen of foreign country? (@] {Yes gr No)
Tt this community........ Birth d
ytars, months or days) If yes, name country
MEDICAL CERTIFICATION
oo PRINT William Barth
o 20. DATE OF DEATH: Momh. {QChober. day
3. (&) If vet , 3. (&) fal urity
(&) 1f veteran N ear. 194:21:011:55.&3;5311 inilfe
name war. one No.
21. I hereby certify that T attended the deceased from
Mal 0 . Cotor or 6. (a) Single, widowed, married, ! : 19, €O 19,2
4. Sex ale t e dxvorced.........i‘:{ug.r...g.e‘-k that I last saw h alive on 19........ '
5. (b) Name of husband or wife... 6. (c) Age of husband or wife if || and that death eccurred on the date and hour stated above. "
uration
one alive.. T TN vears
7. Birth date of deceased... April 21,1874 o
Manth} {Day) (Year)
8. AGE: Years Months Days Il less than one day
- re 7 ) £
hr. . ~"7
68 H G‘ L =2 Dup‘n
5. _St. Louis _ Missourid). || « 7

Jher canditions
([ncluda_ pregnoncy withio 3 menths of death)

216l East Fair Av
R [ v

11. Industry or business N — : PHYSICIAN
8{ 2. Name.....Charles Barth - s YO8 operattons... —
E{ 13. Birthplace Unknown Germany’ .. e : e the cause to
& { 14. Maiden nzme (G, sow 5"’Muelle§“““'m""- u;l'u:)/ I Of antopsy.... :c?%::ﬁ!bmf
tElical .
5{ 15. Birthplace qmgmt; (%gﬁr}:ﬂln nlr‘r{j" (‘22 If death was due to external causes, fill in the following: - >
16. (o) Informant ﬁrs Elizabeth Pearce ‘ '(") Accident, suiclde, or homicide (specify)
(%) Address 5053 Alcott Ave (b) Date of ocourrence.
7. (@) Barial (b} Date thereof...... 10/10/42 . (6} Where did injury occur? ity or town) (Countz) (State)
(Burial. cremation, or removal) (Montt] (Dayf (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. St .. Pet ers._Cemet ery .
18. (a) Signatuare of funeral director. Math He.rmann & Son eans of inju.ry -

. (M.D.or

(Datn roceived local regiatrar) ¥ Heglatrars sigpatare)

other)
Date mgnWZ;/p

{Licensed Embalmer’s Statement on Roverse Side)
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_ . STATEMENT BY L[CENlSED EMBALMER
N hereby certify that the i)de yvhé)se naine is recorded on the reverse side of this certificate was embalmed by me, or by ......
P " LS N ’ . -'.’-\‘ ” ’ .
ol . et eeeete e ees s ennnn e s rmmen e e rmnmen . Registered Apprentice No S

working under my personal supervision.

. - Signed....... ?
P. 0. Address.£..

Note: The al}(;'t'e ]\lUST 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, fact should be so stated above.




