B . THE DIVISSON OF HEALTH OF MISSOUR]
S. No.300 &D - '
s ne-seo R0 JUL 27 1957 STANDARD CERTIFICATE OF DEATH — ?,%%%8
' BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.1_0_03. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If institgii id, befors
a. COUNTY a. STATE b. COUNTY ad:nisslgn).
b _Mo,
b. CITY (I outalde corpurste Lmits, writs RURAL and t:v:.u %AI?E?IEH DEF] c. ng (I outadde corporate limits, write RURAL and give townahip)
to 1] )
oM St, Louis oW St, Louis 209 7
d. F!‘:i'!.-SLPfTAAh:_EOOF {If oot in hoepltal or Lnstitytion, glre streat sddress or 1ooation) dl,ﬁ?g’g% (If rarsl, ghve Joaation) J
insTITUTIoN  Enroute City Hospital [ 4 4203a No. 21lst St.
3. EI;JE%!EE E%E a. (First) b. (MIddle) I o (Last) 4. DSTE (Month)  (Dsy) (Yean)
{Typeor Print)  ANTHONY BARHORST Sr. DEATH  Juna 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9, AGE (Io years| I 0N0ER 3 TEAR | # oDER 3 mes.
IDOWED DIVORCED (Bpacity) tast birthday} Mon‘h, Days Bm-l Min.
Male White | Widower 72~ | _April 17,1877 75 |
102, USUAL OCCUPATION (Givakind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12, CITIZEN OF WHAT
dooe during moet of working lifs, it retired) DUSTRY COUNTRY?
Cigar Maksr(Retired) Covington, Kentucky
!lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Barhorst | Mary Unknown lLate Jennis Barhorst
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. unkmn) éir—.ﬂ ur dates of servics} NO,
h-Amer. Ray W, Barhorst 4043 Eichelbarger
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lims for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, gising DUE TO (b) ] ,
oz heart fallure, asthenda, | tise fo the qbou couse (o) gating . W z é e e e e .
e, It means the dis- | B¢ ying cause laat. N \/

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! case, infury, ar complica- . DUE TO (c)
B tiom wohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS- - -
Conditions contriduting to the death buf nol
related to the disease or condition cousing deald.
19a. DATE OF OPFE)A'; 19b. MAJOR FINDINGS OF OPERATION T St B oo S m.‘AU'E?fT
t
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, tactory, streat, ofios bldg., eta.} R .1, o, TR - .
HOMICIDE
21d. TIME tMonth) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ? é
WHILEAT[] NOT WHILE| !
INJURY WORK AT WORK R --E , a
> - - e i
2. I hereby certify that I auendcd the deceased from /,_‘9 lo 18 , that I last saw the decessed
alive on and that death occurred at m., from the causes and on the daie slaled above. & é
ﬁi 9GNATURE j Degroe or title) 2357 ADDRESS 23:, DATE S)GNED
Mé,&a—q&ﬂ /300 %'Cé R P4/ A>3
Za_DURTAL. CREMA- | 24b. DATE (] Fo NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, of county) ; -. . (Btats) 1

ON, REMOVAL (Spesify)

emoval Zi- |Jun, 20,1952 Ngj,_ign&_ﬂ_amaiian% Jeff

m D BY LOCAL | REGISTRAR'S SIGNARURE 25. FURERAL DIRECTOR'S 81GNATURE ADORESS
19526 @ ,D'J_?(riegshausor 4228 S.Kingshighway Bl.

+  (Licensed Embaimer’s Statement on Reverse Side)




- ————
|

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 ——eeevameee
,  Student Embalmer No.
working under my persona! supervision.
Student T M OA M SOSAbRELL LD Signed,.@lm__.. N V)
Student almer
Licensed Embalmer No.m.._.z.ﬂz...‘.é ...................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
- I this body is not embalmed, fact should be s0 mated above.




