THE DIVISION OF HEALTH OF MISSOURI

o . 300 d ] ’
aos” FLEDOCT 19 1950 gri\oARD CERTIFICATE-OF DEATH e e 30022
e .
IBIRTH NO. REG. DIST. WO. gb__ PRIMARY REG. DIST.”NO. _,__,‘Z__, Registrar's Ne. 9?5‘/ S 5[
r‘) ") 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decsssed fived. 1, %-umin:u nos bafars
| a. COUNTY 53¢, Louis o STATE  Alissouri b. COUNTY Ot s LOUIE edienton).
b. CITY (If outaids corpurate limits, writs RURAL and give ¢. LENGTH OF <. CITY (If oumside corporats limity, write RURAL snd give townehin) ’f(ﬂf 3
5 Town Webster Groves sormmbip)| STAY din this sace) [O\Towﬂ Webster Groves 5
Tm " ¢. FULL NAME OF (If not in hospital ar instieuti wive atreet add orl sive location) . -
Reronion 476 E. Jackson Rd. “aboess 475 HITYECKSER Ra.
3. NAME OF s (Finst) b. (Middlr) ¢, (Last) 4. DATE Moath) o)
DECEASED
Py Henrietta Barth o 6ctl 117958
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| ¥ DDEN 3 TIAR | ¥ o0i% 0 W8,
Femalel White nggiénwo ED (Bpacty Sept. 10,1875 Lar i) uomh, Dazs a....l Min,

P T

M'riarm’d;

UBING UNFADING BLACK INE—MAEE A PERMANENT RECO

r\?

10a. USUAL OCCUPATION (Giva kind of woek

10b. KIND OF BUSINESS OR IN-
dobe during most of warking Life, sven If resired) DUSTRY

11. BIRTHPLACE (Btats or foreign country) 12, CITNJ%EN?FWHAT

At Homs St. Louis, Missouri 8) ede He
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Mathias  Barth Catherine Heintz None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT ' § 51 GNATURE OR NAME ADDRESS

i6. SOCIAL SECURITY
W-mw uaknowa) I (If yes, xiva war or dates of sarvics) NO.

18, CAUSE OF DEATH
| Enter only oneceuseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

lne for (a), (b), and (c)

*This does not mean |, ANTECEDENT CAUSES

ihe mode of dying, ruchl|’
as Beart faflure, esthenia,
ete. It meona the dis-

Morbid conditions, if any, gising DUE TO (b)
Hlae to the abote caube {a) sating .
" the underlying cause last. :

DUE TO ()

disease with hypertension and

L. C. Leimkuehler 4%5 E. Jackson Web.&
MEDICAL CERTIFICATION INTERVAL, BETWEEN
Pulmonary embolism Tar.
Arteriosclerotic heart years

case, infury, or il
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing (o the desth dut not
related {0 the disease or condition causing death.

decompensation.

Yood

19a., DA'rlf:rox-'.:OPERA- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. =T TION 2 -
7 7. vES l:l "o D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnaratout | 21c. (CITY, TOWN, OR TOWNSHIP) /-(OOUNTY) (STATD
SUICIDE . bome, tarm, tastecy. strvet, ohoe by, ma) - e A
HOMICIDE o . .
2td. TIME (Mgnth) \(Dar} , (Year) -’tnm‘m ] ‘218, INJURY OCCURRED | 2if. HOW DID HUURY OOCURT
i _) SN m-m.sn KOT WHRLE
-INJURY - . L. 2 WORK AT WORK
2. I hmbv GTH' iilf Igs d the dccmedfrom 323150 4 toL0=11=50 , 19, that I last saw the deceased
ey alwa on = , and that death occurred af .(_rJ’m., Sfrom the causes and on the date stated above.

PLAINLY

B x'&:ﬁ?‘- o

| (Degres or tidle) |

¢

I 2. SIGNATURE] -

b, DATE

J0-13 -0

z BURlAL CREMA—

. NAME OF CEMETERY OR CREMATORY
Valhalla Crematory

23b. ADDRESS <0% L, Blg Bend |z oAtEsiened

‘Webster Groves, Mo. 1012«
24d, LOCATION (Qity, town, or county) - © {(Btate)
S5t. Louis, Missouril

FUMERAL DIRECTOR'S SIGHNATURE ADORESS

e
A D Lom\L REG!STRARSSIGNATURE
T 18 1 /V MtfrELa:RG VIVERAL HoemeE THC,
E sTE &85, He.
{Licensed Embalmet’s Stlm on Reverse Side) '




J‘

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,orby e

\arking sades. my-perefaT Sipecyisiom—— " Student Embalmer No q

31gne8.eciiiannccnacn rerenranaa csassncaman

Student Embalmer chenaed Embal% Nop...

. PJO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.l OWN H.ANDWRITING (Flﬂure to comp]y y
the above constitutes gxound' for revocation of [icense.) i

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




