THE DIVISION OF HEALTH OF MISSOURI

DAY : P9223
No. 300 [BAd L -
o0 | FETRAUG 23 1957 STANDARD CERTIFICATE OF DEATH v pite o I
Bll!-TH NO. REG. DISY. NO. _318;RIIAIW REG. DIST. no._IQ_QBqumr': Ne. 755@"{ |
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed tived. f institution; residence befors
a. COUNTY d a. STATE Misssouri b. COUNTY .zldmhﬂanl
v - . L
b. cc["lr;‘! {If outeide eorporate Umits, write RURAL and give %'rAI?ENGTH OF[| ¢ Cg’g (I outside corporate limits, write BURAL and give township) / )
oen  St, Louis. omment)| STRY nuslske)  yown  St, Loudss d
d. r-'uu. NAME OF (If ot in hospital or Inatitution, glve street addrom or location} ASDTDFE‘I (I rara!, give iocatlen)
NenTunioN Missouri Baptist Hospitald = 4236 Blair. Ave., s
3. g&ms OF a. (First) b. (Middle} 77 e (Last) 4 g,mg (Menth* (Dsy) (Year)
fﬁmemu Pauline Barz,. .Mmﬂﬂug,7,195?
6. COLOR OR RACE | 7. m\RRtED NEVER rgsn(ngﬂ 8. DATE OF BIRTH 9. AGE (I yesrs n:.:': T [ o
Female. /| dhite = |July 10,1867 [ | ™
10a. USUAL OCCUPATION u(}qmm;d-«r 10b. KIND OF BUSINESD%QT wf 11. BIRTHPLACE (State o forslen oountry), 12, cglr;r,}%rj{?rwun
“métEmorR -t Germany ¢ :
‘lSn. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ Adam Specht Unknow | Late Bugene Barz,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen. 0o, or unknown) ‘ (11 you, elve war or dates of sarvice)

| 16. SOCIAL SECURITY
NO

‘|Charles: Barz, 4236 Blailr Ave,,

17. INFORMANT' § 5{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onscissper
line for {a), (b}, and (¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO "EATH’(a)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN |
OZ AND DEATH ]

- -

Fp - B3 W T

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying couse last.

the mode of dying, ruch
az heart foflure, asthenia,

. It means the dire
¢ DUE TO (c)

ease, injury, or compll

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.

certify thgt I attended
alive on l@, 19

" and that death occurred at

e deceased from _'Z’_E_\M_, mﬁ:‘k, lo
2-Ciam

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s O o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, {arm, fagtory, street, ofies bldg..me.) )
HOMICIDE B
21d. T(I#E (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2%. HOW DID [NJURY OCCUR? n
: WHILEAT [ NOT WHILE
INJURY WORK AT WORK Ll '1 b©.
22, I hereby 12.5" 3 that T last saw the deceased

o ]

2. SIGNATHYRE [

G

. (] ‘
rom the amsj and on the dale staled above,

Z3b. ADDRESS 2%, DATE SIGNED

.Zrh. BURIAL, CREMA- | 24b. DATE

O weto \ung ,Oth, 1952 Friedens

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

G500 ori. Z@aﬁfz.

24d. LOCATION (Qity, town, or county)
Cemetery St., Louis, Missouril.

AUG 8 1957

2. FURERAL DIRECTOR'S 8] GNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATU
A

Leidner Und, Co.2283 St. Louis: AV.

"‘)-y( i% (i;umd Embalmer'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, 0F by ecomemeereimne

Student Embalmer Mo.

StUdEnt cevrnnnenens e teeamarar e erennans Signed M yW/

Student Embalmer . '0/ _
. ﬂ Licenzed Embalmer No....... é’ 7 yﬂ

working under my personal supervision.

P. Q. Address_a..g.ﬁg_g.... - . é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe t6 comply with
the above constitutes grounds for revocation of license.)

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




