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DEPARTMENT OF COMMERCH
BuRRav oF THE CRNSUS

) AUG 18 1943

STATE BOARD OF HEALTH OF MISSOURI

3 18 STANDARD CERTIFICATE OF DEATH

State Fils No. 26462
— 7162

(&) City or town. __...._.SI I.LQ!J.ZLS .-
{IT cotside uty or town limita, wriu l'lUBAL lnd mml nf n:mnlh!p)
(¢) Name of hospital or institution: /

1402 Linton Avenue

{If mot in bospital or instl write street
{d) Length of stay: In hospital or institution

3 lon}

(c)

]

Registration Distiict Nowo oo Primary Registration District No._.____".{.}.ﬂ.g Registrar's No.
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED; =4
(@) County @-swte.MISSQUPT ) County G- 7

City o town_._OG e LOULS
(If cutside city ar town limlts, writs “RUHAL")’  *
sieet o 1402 _Linton Avenue

{1l rural, give iocation)

No

Citizeti of foreign cotntry?,

(Bnml. cremathon, or removal) {Month) (Day) (Yeur)
Plage: burlal or cremation Friedens Cemetery
Slmture of l'uncml director.. Math He rmann 155 Son

Vo

(c)
18. (e}
)
19, (a}

Add.resaA

(Ruulrar s signatare)

{d)

23.

ey

Hpecify wheth (e (Y N
In this community... Since Bi I'th (Specily whether 5 N
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3 () PRINT  URNRY C, BARSTEN | hue c
20, DATE OF DEATH: Month day.
3. (4) If veteran, 3. {2} Social Security l 50 P
. WO rld No year. hotr, minute M
fame v 21. I hereby cenify that T attended the deceased from.. Z.
Color 6. ta) Single, wi 19.¥. % 19573
Male Whit Bingie” . T T
4. Sex d"’"" e div roed.. " no ———— || that 1128t saw b_2M__ allve on...... & ’ 159
"6, (b) Name of husband or wife. 6. (c) Age of husband or wife if |} 20d that death occurred on the date mddmr stated above. - Duration
w ¥ Immediate cause of death :
7. Birth date of deconsed____OCtODET 7, Y688 - W-PP-%, - Tﬁ- A
{Monthy D) o MA,.m_ _Efﬁﬂﬁw
\
8. AGE: Yenrs Months Days I less then one day Due to ‘ (5; v1 ./
o4 9 30 br min 2LV '
e - - Die to &’ Iﬁ
0. B[ﬂ.hnlm" St b LOUi s Mi S Souri a "
. {City, town,crcounty) - . - (State or forsign country)
’ 0 b dition
10. Usual occupation. Regi rec; ——r (in;:dc:;o:;n?x 'Il.hln 3 months of death) $
11. Industry or business ar ainter % G PHYSICIAN
ndings: —_ :
; 12. Name Chri Stlan Barst en ng{opﬂm’iz:m
£ _ Germany # S N 2 ey
= { 13. Birthp! N which death
s 14, Maiden name (cmw méﬁrﬂoff (State or loreign munl.n‘) Oof 8“‘”’"7‘ nhonld‘gs
i”_‘-:{ . tistically.
= 15. Birthplace %E.'W'Pffuij (E‘I}. E ig:;lzj'u? 22. It death was due to external cases, il in the following: L
16..(s) Informant Mrs. aI’Y Custer- {a) Accident, suicide, or homicide (specify) L
® Adaress__ 1408 Linton Avenue {2} Date of occurrence
@ ..Burlal e (B Date thereol 8/9/43 (@ Where did injury occar? prow

{Clty or bnwn) nty) (Reate}
Did Injury occur in or about home, on farm, in Industrial place, in puhljc place?

(Spar:(fy typs of piace)
Meena of iniury ................

While at work?. ...

(M. D. arother)' _____

{Dute rectived local reristrar}

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[
1 4 .

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

P

: . Registered Apprentice ' No — ,

working under my pergonalfsupewisidn. ’ . . . !
‘ Signed . £V LA 1Rl 4 ] TevdmAep.......

. . r _#: :"_,.. L

A Licensed Embalmer Nlh‘J b HZ209 ‘

" 'I.‘ 3 R :
" P.O. Address... LA L PCllr . & ﬂ 2. N

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact ahou.ld be so stated above.
. .



