D, VY . h Jq {3
s | AEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH State il No.. e

B . . e
BIRTH KO, ___ REG. 18T, NO. 34_2;_ PRIMARY "REG. DisT. nqmg_. Registrar's No
1. PLACE OF DEATH : 2. USUAL*RESIDENCE (Whaere dessased lived, If lostitytlon: residence before
a. COUNTYW 8. STATE %, b. COUNTY adinimion).
Mo, i
b. CITY [4:3 wmﬂ u% ad give c. LENGTH OF C. ng (If outside corporate limits, write RURAL s give townahlp) '
CTowWN

VY7 S st, Louds 2/5"?

. FULL NAME OF (If not in hoapltal or inatitution, glve stroct address or locatlon} I(STRET (I raral, give loeation) d’
HOSPITAL CR ADDRESS y
. INSTITUTION 80— . 3980 Delor St.
‘3'12';‘E%%E5%'E a. (First) b. (Middle) . {Last) l 4, DATE (Manth) (Day) (Year)
( Twpe or Print) -7 DEATH o 3~ S7
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ DATE OF B[RTH - 9. AGE (In yenra|  veoem 1 YeaR | & UNoRR 1 ss,
WIDOWED, DIVORCED (Bpecity) } Mem-hl, Desys | Hours | Min
White 'bd.egs%z ril 6,188 l
10a. USUAL OCCUPATION (Giwe kind of work 10b. K}ND OF BUSI lN- BIRTHPLACE, (State or forelgn ocustry) y 12, CITIZEN OF WHAT
done during most of workjng 1ife. ~van H retired) COUNTRY?
Shoe Repair-Man M.i' W%_ Syria
|1|3a. THER'S NAME Iab MOTHER'S MAIDEN 14. NAME OF Muswu OR WIFE '
Barket Unknowd - Late Bertha Barket
15."WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' S SI GNATURE OR NAME ADDRESS

(Yee. no, or unknown)

No MichaelvJ, Barkst 5028 Leona Ave..:

18. CAUSE OF DEATH 4 MEDICAL FERZIFICATION Ig‘rmﬁl.ﬂgw b
Enter only oneceuspér | 1. DISEASE OR CONDITION J / NSET TH
lne for {8), (b), and (0) DIRECTLY LEADING TO DEATH'(a) et B LT ,dd )

*This does mot mean | ANTECEDENT CAUSES '/' : —_—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
a# heart fallure, asthenia, | rize Lo the above cause (o) stating . ;

de. It meons the dig. | he underlying couse last,

{1t yow. glve war or dates of serviow)

core, Injury, or complica- DUE TO (¢)
tion which cavsed death, | I1. OTHER SIGNIFICANT CONDITIONS ) .
" Comditions contributing to the death but net : o
. related to the disease or condition causing death.
15a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
L 2T P - . ves [ wo

21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (es. tnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - . home. tarm, fastory, street, offics bidg. et0.)

HOMICIDE .
21d. TIME (Monith) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURYPOCCUR?

oF WHILEAT[—] NOT WHILE ‘ S
INJURY = | “work ALWORK

- . Ly
2, I hereby certify that I allended the deceased from 19 d_ﬂ, o _@L—, 19é.z that I last saw the deceased
vecurred-al m

alive on _/QL, IQ_fl, and that dea , from the causes and on the date slaled above.

23a. SIGNATURE ’ d ' ’ZSb ADDRI&S 23¢c. DATE SIGNED

: o THvY 5% /0- -5
24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF ETERY OR CREMATORY 24¢. LOCATION (Oity, town, of county) {Btate) :
TION, REMOVAL tapacits) : w
__Burial ¢ |0ct .6, 1951 | SS Peter & Paul Cem,|. St. Louis, Mo, o Tt

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REC'D BY LOCAL AR'S SIGNATLE 4] 25, FUNERAL olnr.c'ron 8 SIGMATURE ADDRERS + .o
ol 4 REG. E‘.ZM }0 Kriegshauser 4228 S, Kingshighway Bl.

e -
T ﬁ (Licensed Emhalmerl Steteméntjon Rﬂcr- Sa:le)
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STATEMENT BY LICENSED EMBALMER
I hezeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
*® R \r..
working urder my persona! supervision.
4 B
. -
5ignedescciccacncansas e sanesieaige .,.. [ .o 0 C/
Student ‘Emba lmar '~ o - ~20h Licensed Embalmer No - 3 'ZZ/
VN Y t
3 Y P. 0. Address

Note:, -The above MUST BE SIGNED™BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



