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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAY.OF THE CE

ILED FEB 16 Iﬁfﬁ

STATE BOARD OF HEALTH OF MISSOUR! 4 8 8 7

STANDARD CERTIFICATE OF DEATH Stete File No

Registration District No... ‘ i! 1+ -~ Primary Registration District Nu..ﬂ@..@.s

{¢) County

i. PLACE OF DEATH:

(¥ City or town..

(Ifo\luldl city or town limits, wri{a Rl_]HA.I-.-'-':;i-;;;e;f;;u;i:;;:)m
(¢) Name of hozpital or institution: 3
-

3801 Clarence Ave

(If not in hmphal or institution, write strest oumber or location}

this commutifty.

iff whather

T

Regisirar's No._.._..._......fi..f!.fzgl)‘.
2, USUAL RESIDENCE OF DECEASED: /ﬂ(?
(a) State Il"li Ssouri () County. /7

St. Louis, //ﬂ

f cutaida city or town limits, weite "RURAL" )

@ Street No..... 0801 élarence Ave

(i!rural gnm locatlon}

(‘W:en ofz Eéi :2 vty / é (Yes or No}

{e) City or town..

7. Birth date of deceaszed oct llth 1885

yoars, months ar dayl)
Mr,mcu." CERTIF :dﬁrrmN
3, (a) PRINT
FULL mmﬁn_...___.._m;L.;L.i.am.._.Egn.aa_rgg.nm._..._.....--_ Feb 3
20, DATE OF DEATI1: Month day.
3, (b) If veteran, 3. (¢) Social Security . i
name war N°489 _0 year. NOUT, e sisncrsssrcrmermmsenssssrssnen T Bec e rnsasnserssarans M,
21, I hereby cerdly that | attended the deceased from
M l 5. Co or\?hit 6. (a) Single, wici::wcd. matried, 9., to 19
. ow
4 Sex.18AC drm'- ,,zdxynrceﬁ....g ......... ed that I last saw Sim aliveon 19
6. éi Name of hugband or Wife...oeoveereceen (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
ga Schroeder vonBarg I&we..........................:r'enrs Inygfefliate cause pf death I} /

®

-

ts.‘ (a) Signature of funeral director St rOOt - Carr OlJz -

19. {a Am5

{Date received local ragistrar)

‘-4600 Nats 1 Brj dge Ave

(Rezulrurn ngnutun) R

{Manth) {Day} (Year}
8. AGE: Yearg Months Days If lesa t'han one day
“ 59 3 22 .
NN -} (S Jaln. 5
. . [ ue to
9. Birthplace St.. Louis Missouri T
- {City, town, or cvunty) (S1ate ur lureinn coautry) v [/
. Other condition
10. Usual occupation Lab orer (!n:!l\::flu preln'mm:y within 3 months ol’djl.bp F
11, Industry or business z. PHYSICIAN
. M ) —_
8( 12 Name......Gustave VonBargen 51 aperatins..... .
& . VA . N R R Underline
1 13. Birthplace . Germany. ‘/) : e et
T of ca i r fureign co 1
EJ 14. Maiden mmei‘h‘ﬁmé 'V&nder he(iua!é : OF 80Dy v :iﬁa‘:r:eéligue
Im an tistically.
E 15. Birthplace e —— (S‘S;?ﬂ i ng 22. If death was due to external causes, fill in the following: .~
16. (@) Informane MIS IEmma Foltz (o) Accident, sulcide, or bomicide {specify)
(%) Address 5555 Ashland A.ve {d) Date of occurrence

. @ ... Barigl @) Dace thereot. 2/ 8/43 () Where didinjury occurt (City o v (Commty)  (Gaid)

(Barial, creomtion, any' (M'“'"h) (Day} (Year) (d) Did injury occur in or about home, on farm, io industrial place. in publlc place?

{e) Place: burlal or er St. Peter

(Spucnfy type of place}
(g s of l:uu.ry
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa‘s'emb'.;alﬁléd by ;T.IE, OF DYoo,

jstered, Apprentice Now...o o .

working under my personal supervision.

Lo ‘

Signed - > B— IR : -
- . Licensed Embalmer NG : . D/)/é \/’~ )
"P.O Addfpnq//lé 5@ W’&”ﬁ/ ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N 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. : 27



