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1. PLACE OF DEATH: . ) 2. USUAL RESIDENCE OF DECEASED:
(=] {2) County. - Mo M
{s) State ) 5) Count ’
g (&) _City or town St! LOU.iS ¢ ¢ ounty -
] (If outside city or town limits, write "RURAL" and name of township) (¢) Clty or town S t . Loui 5 ?
= (c} Name of hospital or institirtions D (I outaide cily or town limits, writs “RURAL") D
& Bethesda Hospital @ Street No_ 0208 Murdoch Ave,
E (If zot in hoapital or insiitation, writs street number or bocation) (If rural, give location)
{d} Length of stay: In hospital or institution ? )
E Gpecify whather || (&) Cltizen ff forelgn country? (Ves or No}
In this community. -
g yeors, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
' & || Foi e IDA M. BARNICKOL N 6
20. DATE OF DEATH: Moxth......NOVe . . . day
-l 3. (b) If veteran, 3. (&) Social Security No.
(3 name war NOne year. 19 48 hour 8 :00 minute P e M
ﬁ - 21. [ hereby certify that I attended the deceased from.__
= / 5. Color or 6. {a} Single, widowed, marrled, 14 . o . i ,9}(5
2 ul « sex Femalel| .White divoreed WEAOW 2 |} 0t 1 1ast caw A rative on.... IOV 7__[ q j 3
E 6. () Nameof husbandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Y e Ty (YD
T U || 7. Birth date of deceased.._._ .- Dece 187 . LA_a AL st (R O 6—43‘—"—“
j {Month) {Day) (Your)
i 8. AGE: Years Months Days If less than one day Due to_,&g!‘& - s %ﬂ.
« £l 70 11 3 hr. min
= Due to
< || o Birthptace S%a _douls - - Mo._ D - L i 4
E (City, town; or county) (State or foreign counry) fﬂl ; W
o B ocupation. HOUSEWOTK . ¢ ICERTULILY | o -yt wpr e v 7]
UD'J 11. Industry or business Mooy Gt h Y PHYSICIAN
o . ] . . L dajor findings: , K. . —_
:;l- g { 12, Name_...__.sI.th._E.;_IﬁLeg,er_-;;__:_;\;;_. + Of operations : : {f‘ é:ﬂ? Wodertine
= .
E %13 Biuvace Sta- Louls Co.. . Mo, : hich death
(Gity, town, or t; R tats or foreign couniry, Of M hould b
E g 14. Maiden m\me......(ﬁmmamﬁg.i-mﬁ.s.....,,..._.._.._..__.._._.._..__.._... autopay . . . ) Ehh%;-eﬁ ;1:&1E .
= § 15. Birthplace (Csit.ytt:wn,lj:gzg-)s (sujduof 9. Mi.nu}’) 22. If death was due to external causcs, fifl in the following:
é 16. (@) Informant.... e He Denckhoff . . - | Accident, sulclde, or homicide (specily)
5 ® asrs 121 _Clara  Webster Groves,Mgu Dueof e
7 . 17 (G‘) T Bur 1&1 ---- (b) Date thereof. ll.........g ......&8 - () Where did Infury oceur? (City or town) {Co
(Burial, cremation, or remaoval} (Mooth) (Day) (Yew) (#) Did injury oceur in or about home, on farm, in mdust.nal plaoc. in public place?
(¢} Place: buna] or cremation... BQll Qf Q,nt..a.ine_c OMa.. -
18. (g} Signature of funeral direct 2 egshauaer.,ﬂnd. CO.. While at w S ,_(?_ i ‘(,:)’e ohllglrs)uf tojury. ... ?C } T
(&) Address 4228 SO. KingShi way Bl B y : .
10 Ny ® ; . ﬁ N kL Sl:nature_.. ISP dhowems = (ML P-_MB)- -
@ (Dita rmwe_d-l-oc-:ug Topistrar) (Registrar's signatare) Address... ( q 1‘ Date sl'zucd..{f_ B LA/

{(Licensed Embalmez’s Statemeant on Rererse Sldc)
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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 was embalmed by me, or by

. Registered Apprentice No

- W WSk

Licensed Embalmer No.."7.. 2 & 7

‘working under my personal supervision.

. . P. O. Address

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

L] .

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




