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1. PLACE OF DEATH: - 7. USUAL RESIOENCE OF DECEASED;

() County St Taul @ sae. Missouri o o> gt -

(b) City or town Quls gf' 1 u1 s

(If omaide clty of town limits, write “RURAL™ and neme of towmshiz) |1 (3 City or town... o n/ p
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Citizen of foreign country?. : (Yes or No) “

If yes, name country...., -

3 (o PRINT Edward C. Barth |,

MEDICAL CERTIFICATION

Dec. 3rd.
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6. {b) Name of hushand orwife.......eccoooee... 6. (¢) Age of husband or wife if and that death occurred on the date and hour !tated above.
Clara Barth alive__. 48 . vears || 1mmedfitd cause of death A
]
7. Birth date of deceased Nov d Iath ® I 8 69 R _A\MMW‘J /
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9. Birthplace, St LOUj' S 3 Iﬂa . U . H / i
. gH town, or cotaty) " (State or foreign conntry) l =
. I‘ oprac tor . Other conditions. y
10. Usual occupation (Inchude pregrancy within 8 months of death) —————
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E 12. Name harles Barth L!' . of opcratlggns .75 AV Fo § M—, ¥ 22 ! bi}nder['

N ine
> ! Germany 4 / the cause to
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14, ident name - 1/ charg -
- 2 e YIAA e i tistcally
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S{ 15. Birthplace Ge ny 22, If death was due to external causes, fll in the fol]ovnns:
= (c‘ur !ﬁvlu county) B (Stats or Loreign cotintry)
Mrs ara DBarth (e) Accident, suicde, or homicide (specify)
16. {a) Informan! y
L3'701 ST, Louls Ave. (4} Date of occurrence

1. @ Burial

" ) Date thireot_ L2/ 0/ 46 @

orial OF FEmOY! h) a) (Year)
(Boish mmation, e ey omorial PEFK Gem.. | @

{¢) Place: burial or cremation

o S $848 ‘Worth Tuclidt Ave.

(&

-

Suiiivan. Funeral big.

Date recei

o w. DEC 5 1845 )A_-i‘.é‘.—m%é%;,;_

Where did injury occur?

{City or town) {Coun

(Sta
Did injury occur in or about home, on farm, in industrial place in public plaoe?

v

{Licensed Embalmer’s Statcment oo Reverse Side) . f



Dyp. Julés H, Kopp
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STATEMENT BY LICENSED EMDBALMER

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

.» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.) .

If this body iz not embalmed, fact should be so stated above,




