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WRITE PCAINLY—USING 1

. 10.48

<

INFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JUN 29 1350

BIRTH RO.

THE DIVEIUN OF BHEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. .]_._0._.;0;_&’.. Regisirar’s No.

~1356
State File No.wegytin. [
57

| Enter only onscanse per

REG. DIST. NG,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d Uved. 1t & i before
a. COUNTY a. STATE . N b, COUNTY #dolmion).
. Missouri
b, CITY mm-u.nmnm writs RURAL and sive ¢. LENGTH OF <. CITY (If oatelde ocrporats limits, write RURAL and givs township
townabip) | STAY (In thie place) l .
m St. Louis 1/2 weeldh St, Lonis ,Q/& g
. FULLN“MEOmethMmh dvumm-ddr-arlondm) d. STREET (I nzral, give loention) /
HOSPITAL ADDRESS
INSTITUTION anitnl 2818 N, G’r_and_Blﬁ-
3DNEACH£ES%FD a. (Firt) b. (Migdle) . e. (Last) 4. Ds;g (Month) (Day) (Yea)
{Typeor Print) Jrgenh Fran- Barwen o4 DEATH  Tyme 22, 10RO,
8, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (7 IOMKR 1 TIAR: | & DacER 20 KER,
0 WIDOWED. D VORCED (Bpedty) : last birthday) u..m..lo.,. Houre | Min.
male white 'msx'mn'ipr'! January 26,1876 Th |
10s. USUAL OCCUPATION (Ofvekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forslen eountry) 12, CITIZEN OF WHAT
dona during most of working [ite, sven If retired) DUSTRY . COUNTRY?
Buginesas Repregentative Tile Lavers loecall Germanvy '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jahn Baroen Warie Buschulte Ella Barzen
iS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ywa. no, orunknown) | (11 yes. cive war or dates of sarvies) - NO. | -
no frs. Flla Barzen 3818 N, Grand Blwd.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DASEASE OR CONDITION : ONSET AND DEATH

Line fox (a), (b), and ) | DIRECTLY LEADING TO DEATH*(,)

L aFey

*This does not ten ANTECEDENT CAUSES

the mode of dying, such

Cen oo flos

Lonteg

Morbld conditions, if any, DUE TO (%)
(s} dattng

a9 Beart faflure, asthento, | ries to the above couse (&
DUE TO () -4“/

de. It means the dia-

the underlying couse last,
i, OTHER SIGNIFICANT CONDITIONS

Oondiltigns o the death but not
related to the disease or condition causing deatd.

cae, fnjury, or complica-
tion sokich counsed decth,

/mvcmjhdm

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGY OF OPERATION

"B ]

2la. M:CIDENT (Bpacity)
HOMICIDE/__,‘ "N

21b. PLACEOF INJURY (sg.. tn or sl
hom, farm, instory, strest. offies bidy.. ete.)

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) b GTATR

[
.l
l

NERTIME rg'm» Tt  (Hoon) zu ‘lﬁ}bm OCCURRED | 21f. HOW DID INJURY OCCUR? 3 /’
- o W 30
i g WA s 2
2 MMz ol y:hq\l auended the deccosed from Mag 25 (T 4 St yiz 193 ® | that I ladi saw the deceased
alive on _5Y, and that death oceurred oty 125 o m.,fram the causes and on the date stated above.
"Ba. SIG (Degres or title) | 23b. ADDRESS 2. DATE SIGN
\/ 7‘1#05 3;03 0"&1}6 Py Ju,_ez_g >

N

2. BURIAL 24b. DATE 7/ 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or cotmty) (Btate)
TION. REM 3 L
Burisl © -24-50 Mt. Lebznon Cemetery St. Lemis Conpig  tig
25. FUNERAL DIRECTOR'S 516GRATURE TV aooniss

DATEREC'DB‘I’L%EAGL Ri RARSSIGNA E
Pl

Math Howngepn £ Qo To. 2161 E, Fair _Ave.

G,

on Reverse Side)




v

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 persona! supervision,

SI@:&-__?A:!Q!'_Q."_._ %..-2'.- o 3 ..
5t . .
gne ttudent Embainer ' Llcegsed Embzalmer _0.3.&. ztt
‘ ‘ _ P. 0. Ad . A4S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abowe constitutes grounds for revocation of Gcense.)

If this body is not embaimed, fact should be s0 stated above. . -7




