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BuwmzAv OF TEE CENEUS

JUN 21945

ration Distriet No. .

Reg
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA‘?

State File Nnigs‘.}g ............

w " Registrar's No.__....... 52:!_5

i, ”

1. PLACE OF DEATH:

(o) County.....c—.

2. USUAL RESIDENCE OF DECEASED:
sute.. Migsouri

=

6. (¢) Age of husband or wife if

alive., 2l T years

Dedember 26,1878

(8) Name of husband or wife.............

Anna Barth 5

7. Birth date of deceased

(a) (3) County. =~
{b) City or !oun S St LOU is ° o/
f outaide city or town limite, welts "RURAL” snd neme of townahip} () Cltyor to“-n_"""'St . Loui 3 4
(¢) Name of hmita.l orﬁutiwlion tal {11 cataide city or taws iimite, writs "HURALS) ,ﬂ
Alexian rotiners Hos‘pl a /" (&) Street No. 147 . 58t.. .Geaor 4] St..
. (Ef aot bn boupitel or institotion, write strost ber ar focation) bt (If rural-glve locatlon)
. {d h of : Inh fraticuti
{d) Length of stay: In hoapital or institution tnmiivoinie o Cttsen of farelgn country? 0 (Yes ot Noy
in this community
yeors, months or deya) H yer, name country.
- MEDICAL-CERTIFICATION
3. (a) PR[NT
_Iouls J. Barth
_FULL NAME Loul s J.. 20. DATE OF DEATH; Month...sJ. A1 ay.1l
3. (8) 1f veteran, _, 3. (¢} Social Sccurity year._ 1945 bour._ 10 minate 20 P
name war. .no No .
- 21, I hereby ify that I attended the deceased frogu. /e . f
5. Co!o{'_or 6. (o) Single, widowed, martied, | £d 1922{:.- # ;Z: _____ ;
4, Scmmalemé)_ race... dlvomedl‘_[.ar_.r_'j:_@_d_. that I last saw DA~ alive on 1) / IM

and thot death occurred on the date and hou/ stated above,
immcdw cause of death y 1

W

® Address....2201_S. Grand Bl,

19 (@ E.:.T.Jﬂﬂuiﬁaﬁ% }‘}

) (R-gkmr 's aignnture}

- " (Month) (Day) (Yonr}
8. AGE, Yearn Months Days If less than one day
S
/ 66 - 5 15 hr. min. ]
- 9, Birthplace Stl (] POI"S Illino is I '}
. {(Clty, town,oreounty) - . _ . (Staie or foreign condtry) = - K : , [ }';’3 i .
10. Usual mmon-.ﬂ.._.lr on. Mou lder ?Ehﬁr_'ffndm'""’ wiibin 3 montbe of dmth) / / Fi /
11. Industry or business St - PAYSICIAN
or ——
E} 12 Nm.____Egter Barth Of operations Undedt
p ; - .- ) . . ne
E 3. Birthplace... _Highla.nd. R § J(.sl int?“:ll S l) | gﬁgﬁg
tata or forsign countfy,
5 14, Maiden ame ﬁ‘éflv "BB ghho ff . Of autopay sh ould.la): ,
= ) Mi ou r‘ - tistically.
E{ s, Birthplace i let:nl:::::ni)s 2 . (snf“smn mn{,{ 22. If death was due to external causes, fill in the following: © -
4. (@ _mfwmm Anna Barth \ (a) Accident, suicide, or homicide {specify)
® Adaress— 237 Stee. GQOI‘EG St. - (&) Date of occurreace =
@ _Burial .. () Date thereord 1110 14, 194/F0) Where did injury oocur? T T
(BariaY, crematios, or removal) (Month) (Day) (""' é}iﬁ DId lojury occur in or about home, on farm. in Industrial place, in Dubiic place?
_ {¢) - Place: buria) er c:rrmnﬁnnOld S5 Peter & Pau .
18. {a) Signature of funeral du'ecwrwei ck BPOS 2 thlc at work?..,.,........,.........._(.s___. '(,c‘;. Yrowy e reerrer———erme—

23. Sigoat

Addm-=3fff S ﬁ“-‘-"f

{Licenscd Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

¢

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé; or by

. _ . Registered Apprentice No.._... N

Signed / L)/ % \M
/
' Licensed Embalmer N05722 .
) ’ ' P, 0. Address ‘412 Puchou quette St.

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revo?ahon of hcense )

'S \‘j If this body is not embalmed, fact aho?:ld be so stated above.

N




