L, THE DIVISION OF HEALTH OF MISSOURI 343()1

| FllED OCT 28 1943  STANDARD CERTIFICATE OF DEATH | State File No.songmreresomsn
- - T, R - Ty
31 g 1003 c.eer 8U54
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deosssed lived. Il institution; residence befora
. COUNTY . STATE . . . « mdmismion).
s . Missouri b COUNTY P
. b. CITY (If otnide corpurata Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporess limits, write RURAL an give township) L
OR townabip)| STAY (in this place) OR A
TowN  St. Louis TOWN St. louis
d. FH(])-SLPFI#AP?_EOOF (!4 oot in hoapltal or Lustisution, give streot sddress or location} d.AST 2R (If rurl, give loeation) /{
INSTITUTION 1378 Clara Avepue / 1378 Clara Avenue )
3DNEAC%JE\5%FD a. (First) b. (Middle) c. (Last) 4. DS;E (Month) (Day) (Year)
v | (Typeor Piwy  BESSIE BARNHOLTZ peay Oct. 17, 1949
5 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE CF BIRTH 9. AGE (In years| If UNDER 1 YEAR | O WWDMR 13 WIS,
y [ . WIDOWED, DIVORCED (Bpecity) Last birthday) Mnmh-, Dars Boun' Min,
Female White Widow 4 Unknown Abt.84
10a. USUAL OCCUPATION (Givekizd ofwork | 10b, KIND OF BUSINESS OR“IN--|-11-BIRTHPLACE (State or torelzn ocuntry) 12. CITIZEN OF WHAT
dona during most of working life, evan if retired) DUSTRY COUNTRY?
4 At home Russia f- )
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Unknown . Unknown Josenh Barnholdfe <
IS. WAS DECEASED EVER N U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowna) 164 wive war or dates of service) . .
| (e Mrs. M. Schreiber=-1378 Clara Ave
18. CAUSE OF DEATH MERICAL CERTGIRI TION INTERVAL BETWEEN
 Enter only onecausper | I. DISEASE OR CONDITION . %\ M ONSET AND DEATH
Line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) ——

*This does not tnean ANTECEDENT CAUSES (i ? oe
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b} Muﬁ

as beart faflure, asthenta, | rite to the above cause (a) sating . -

e, It means the dis- the underlying cause lagl.

case, injury, or complica- . DUETO (o) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related o the disease or condition cousing death.

A ATA £FTAMALT AW AR AW A% AaTaAs

‘19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ) T i i 20. AUTOPSY?
TION
. . . . . - - YES D NO- [I

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.s-.inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATD) V
4 SUICIDE heme, farm, fastory, sirest, office bidy..ate.) ’ - ’
: HOMICIDE
§ 21d. TIME (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
. OF * | WHILEAT[—} NOT WHILE . /

INJURY = | CworK AT WORK AN .

7=

B n I hereby cert yt I atiended the deceased from w to {0 -\ , 19 i , that 1 !aat #aw thc’éecmed
3 ¥ "+ alive on :Ef and that death occurred at W from the causes and on the dale stated above.

:_

Za:. SIGNATURE or ti!.le) 23b. ADD, 23c. DATE SIGNED
Wmumw W1 "T2 k. ] M/Mff

BU RIAL CREHA- 24b. DATE 24c. NAME:OF CEMETERY OR CREMATORY . | 24d. LOCATION (OCity, town, or county) (sr.m)/

.g-fBurial 10/18/49 IChesed Bhel Emeth Gy St Touis, Missguri
DATE REG 5 SIG 25, FUNERAL DIREETOR' S SISRATURE ADDRESS
T 18 } !:, y / _:'/,,’-// P TS 2l 1’41/~_:




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'_.... ......

Student Embalmer No.

working under my personal supervision.

Student s.eesecsssancenncasssanssesraannane
Student Enbalmr

P. O. Address ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ~ompl

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be.so stated above.



