WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD CF HEALTH OF MIES0OURI

STANDARD CERTIFICATE -OF DEATH

\f& “‘ N 2925{

Bumu 0f THE C
I LE E gj St Fite Na.
Reﬁstmtion District No. 2. ..:. S Primary Registration District No.___@_'-_o._.g_’__l ' Regmrqr'.r Nm_,l_ﬁ_a_}__._
L. PMCE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?é’
@ County St..Louis @ State Mo. ® County. SEe Louis ”~ *
-(8) City or town., Ladwe Fln
. - (1f cutside city or town limits, write “RURAL™ and nema of townahip) (¢} City or town Ladue
(¢) Name of hospital or institution: {If outaide city or town limits, weits “RURAL™) /

/

ton, wei ber o |

Treebrook I_ane

[ [Y

{If sotin b or

li Treebrock Lane

{1{ rural, give location)

(d) Street No.

{d) Length of stay: In hosplial or natitution
(Spectly whether || (¢) Citlzen of foreign country? Yes (Yes or No)
In this commupnity......
yours. monthe or days) If yes, name country Fungary /77
MEDICAL CERTIFICATION
yutg FRINT  Barbara Gartner Barthen
20. DATE OF DEATH: Month.....28Rka. .......day..... D
3. (b) If veteran, 3. {¢) Soclal Security . h
Vo }—l-g_?l 0l year. 1943 hour. 7 erebhtn M
name war. No. o —1.,.11.&.1‘ .
- 21. I hereby certify that I attended the deceased from.... SE—
5. Color or 0 ta) Single, widowed, married, 19}»_ % (R I
4 sex._ Female le Aoe..vm.«i-..tﬁ..m OZdIvorced idow . that I last saw b €T alive on Q 3 N T
6. (b) Nameof husband or wife—..——___ 6. (¢} Age of husband or wife if and that death occiitted on lh: date nnd hour smlcd above. - Duration
Hickolag Barthen allve years || Tmmptikite gguse of 4 =
7. Birth date of d d November 21.].. 1878 ‘d W‘. ....... ....._.__f%
{Meonth) (Day) {Yenr)
8., AGE: Years Months Days If less than one day Due to... ._2. -
1 %
6L|' 9 ! 11 hr. min. I
Due to
9. Birthplace._ JIUNZATY vl
{City, town, or tounty) (State or foreign country)
1 3 3 Oth ¢ition:
10. Usual cecupation HOUSOKeOPOr Cily Sanitarium. o [ e e ki s aniia of desis)
11. Industry or business, P P PHYSIGAN
= Major findings: -
& ( 12, Name.....JQhn_Gariner 42 Of operations £
£ / Ko Y /w - ‘hUndeﬂlne
= | 13. Birthplace Hungary 4 the coure o
- Clty, town, or county) (State or foreign country) Of autapsy i should be
& 14. Maiden name.. ﬂ&mresa laszl c?aiuﬁ sta-
tistically.
g 15; Birthplace (m“l&:?gﬁﬂ e || 22, 1 death was due to external causes, fill in the following:
16. (@) Informant John Gartner, {a) Accident, sulcide, or homicide (specify)
® Addres_.._L_ ‘Preeshrook lane ... (&) Date of occurrence
1. ( “Burial ® Date ‘h“"’f“%/}ﬂg‘ (e Where did Injury occur? TGty o o)~ Gomm) T kata)
{Barial, crematjon, of removal) (Tay) {Year) (¢ Did injury occur in or about home, on farm, in industria? p].a.ce. in pubﬂc place?

(¢} Place: bural er cremation i r*Am f‘PmP‘t‘PT‘\r

18. (0) Slxna.r.um of funeral directorRobart Ja. AmerAS ter
® layton Rd. at Concordia Lane

Dnurwd—g—-lmulnr)m H-h % h‘,

{Reglstrar's signsture)

19. (a)

+ 5

While at

/ Date :g:ﬁ:.ﬂl;

23. Signat
Address.....s-..f.-

{Liconsed Embalmer’s Statement on Roverso Side) : (i




0CT 1 8 045

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....oo. e ceoreceseseessenees

working under my personal supervision.

., O, Address .

Note: The, above MUST BE SIFNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of lxcense.)

If this bodyis not embalmed, fact should be so stated above.




