2 HEALTH OF MISSOURI
woo  AEDFEB 171950 crANDARD CERTIFICATE OF DEAT 5970

10.48 - . ‘ i o 318 Wooi&‘m:ﬁkh‘a 1142.

aBIRTH KO. Pmmv REG. ‘DIST. NO. Regithrat s No oo vereersreema
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsased lived. If isstitotion: residence bafors
a. COUNTY Il a STATE ] ) b. COUNTY - sdiission).
Missouri
b. CITY (M outsde corpurnte limits, write RURAL and wive -] ¢. LENGTH OF ¢, CITY (If outside sorposate limits, write RURAL and give township)
. o towtehlp)| STAY (o tbis place? g
TOWN . Saint Louis TOWN Saint Lou15
d. F#SSLPII'I&ME OF (If not in bospital or institution, give street address or location) d. STR ive location)
NSFTUTION St. Johns Hospital /‘?“ 4360& Chouteau Ave,
-
3 DNE.%:ME %IE 8. (Pirst) b. (Mifldle)' ) (Laa‘t) i DSTE (Month)  (Day)  (Year)
(Typeor Pringy  Julia Christian Bareis peatw February 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "8 AGE (Io years| ¥ UnoEm | TEAR | & otn o W,
. WIDOWED, DIVORCED (Bmﬂﬂ{) Lass birthday) | Montha l Days | Hours | Min.
Female White Never Married ¥ |[July 15, 1870 79 6 118 I
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry} O 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . . COUNTRY? |
At Home Housewife Herman, Missouri U.S5,A.
l|3a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Bareis . - Frieda Flake . ... 1 None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunarg i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
1Y, corunkoown) | {If yes, sive war or dutes of sorvics) . . R
o) I i . None Oliver L. Bischoff, 4615 McPherson Ave.
1B. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ % / ? 3“"" - ONSET AND DEATH
line for (), (&), sud () | DIRECTLY LEACINGTO DEATH ()

S| o " Pl o S s B

the mode of dying, such | AMerbid conditions, if any, gising DUE TO (b)

. - || a2 heartfoiture, asthente, |+ rise to the above cause.(o) dating. - T (/
de. It meane the dis- the underlying couse lost.
case, fnjury, or complica- CL . BUE TO (o). _ NS,
tion whick coused death, | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dca!h bt aot
related to the disease or condition causing death. v . ' =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o ‘ ' ' ) 20. AUTOPSY?
TION D
o .. JOREE - . . . . - - YES noE‘
2ta. ACCIDENT . (Bpedity} 21b. PLACEOF INJURY {eg.. o craboms | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) \TE)
EJJEEEIEDE bome, Iarm, fastory, strees, offies bldy w10}

21d. TIME (Moath) (Dey) (Year) (Houw’ | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

- " . - WHILE AT NOT WHILE K - e PN
INJURY m. AT WORK . . . v .

2. I hereby certify that T atiended the deceased from _1=31-50_, 16, to 2-3 160 , that I last sow the deceased
alive on , 1H0 _, grad that death occurred af __9: p m., from the causes and on the date stated above.
2. SIGNATUR! A (Degres or titls) | 23b. ADDRESS : 2. DATE SIGNED
- . M.D. {3604 Washington oo 2-4-50
2Ua. ag&l &&cmx\- b, }z’ N 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * “(Btate)
no%urial G’E)ﬁ) /d‘ 50 Memorial Park' Cemetety = Saint Louis County, Mo.

DAWDBY[M A | TURE 25, FUMERAL DIRECTOR’S SIGNATURE ' ADDEESS
.1

Ambruster Mortuar ry, 6633 Clayton Rd.

L3
.

WRITE"_‘PL_AINLY——UBING IliNFADING BLACK INE—MAEE A PERMANENT RECORD &

(Dicerved Embaimer’s Statement cn Reverse Side)




o

STATHEMENT 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 Embaimer No,
working under my personal supervision.

STUdONt veveversnens Cereereserensarasrranes Signed M@ 'éaw

Student Embalimer 7 //
Licensed Embalmer No our 8.2 52

P. O. Address

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

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




