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UNFADING BLACK INE-——MAEE A PERMANENT RECORD
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FILED-JAN 17 1953
2?_.

"BIRTH NO.

e, ovsr. wo._3 /7

THE AVINUWIN WU FIEALIFT WP VHDWURE

STANDARD CERTIFICATE OF DEATH

24140

State File No.. i i TS e

PRIMARY REG. DIST. NO. MReahlrar't Na.__a..a_.!—a«...

line far (s}, (b), and () DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above cauae (o) stating
- -+ the underiying couse lastr-w: v =

DUE TO (c)

*This does not mean
the mode of dping, such
.t feart fallure, csﬂsmia
‘derr It meana the ‘da-

o

-y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jfeccased livad. If lngtitution: residence befors
. COUNTY . STATE b. COUNTY adumision),
a St. Louls * Missouri St. Louis .
b. CITY (1f outside rorpursts limits, write RURAL and give ET LENGLH DEF @, CITY (If outaide corporats Limits, write RURAL and give township)
townghip) {in this ol
TowN  Kirkwood ﬁ; voearg ToW Firkwood ~ 2
d. FULL NAME OF (I not in bospital or imstitution, glve sttect addrosm or location) d. STREET (If rursl, sive location) ’ I-d
HOSPITAL OR ADDRESS L/f
INSTITUTION 1728 Janet P1, 1728 Janet Pl. 7
3. gﬁ%ﬁ S%IE a. (First) b. (Middle} ¢. (Lest) ‘ 4. DSTE (Month) (bay} (Year)
(Twpeor Prie)  PRED A BARTH DEAH Jan, 4, 1963
5. S5EX 6, COLOR OR RACE | 7. MARRIED, EF\‘}'SEC“ESRR'E,?, ) 8. DATE OF BIRTH 9. At‘SE o yenen] @ s+ 1oan | 7 woex ¢ .
pacily: L oure | Min.
Male White Nerrted /™ |aug, 31, 1804 | B8 "% |
llh usum. OCCUPATION (Give b of wock 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsign oountry? 12_CITIZEN OF WHAT |
most of working Lile, DUSTRY 0 COUNTRY?
Xpress msse ger ,Railway Ex.%o. St. Louls, Mo.
|?8. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Barth | Pmily Kretchmar Ethel Ann Barth |
5. WAS DECEASED EVER [N U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT S §51GNATURE OR NAME ADDRESS
(Yes. no, of unknown) | UM yes, eive war or dates of servios} NO.
0 et e None Ethel Ann Barth, Kirkwood Mo.
18. CAUSE OF DEATH we . MEDICAL CERTIFICAT}ON INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION < ONSET ARD DEATH

CERITIIUTL L .

case, fnfury, or complica-
tion twhich caused death. { 11 OTHER SIGNIFICANT CONDITIONS [ -5 4751 v

COonditions contribuling to the death but not

PPy ——
related to the diseare or condition causing MM_- .'

V5K

—||-19a..DATE: OF, OPERA. | .195: MAJOR- FINDINGS OF OPERATION: © oy « .oy 5l mp hchnonde 51 mimomn 2 inid -l go, pr -t (Yie| 20 AUTOPSY?
. ’ ves L] wo V]
~|'2zia. ACCIDENT © " “iapecity) | 215.PLACEOF INJURY teg..tnofaboit”| 21c:"(CITY. TOWN; OR TOWNSHIP) -~ ~— -~ (COUNTY) ~+ (STATE) "
! SUICIDE « | bome,farm, Isstory, strees, offioe bldg..eta.) b oot e et mes e am ks
HOMICIDE / ERUH SN CTEERTOTEL TH N T uw
2id. TIME (Month} (D.V(an) + (Houn * | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . . WHILEAT[™"] NOT WHILE
- - INJURY.... ,-"\,‘ e T WORK - AT-WORK e e . Cn
21 hereby tha! I auended the. dec rom _LM&.L__ lﬂaq lo ; wfi “thai I last saw the deceased
- alive on 19.4__} ihat Beath occurred at L&/b_ m., from thg/causes qnq on Lthe date stated above,
q (Degres o:csma) 23b. ADDRESS / & P 5/ M 2%. DATE SIGNED
R . 5 -f L _‘\1"-‘-;":-' M ’ l”( }
|.AL CREMA z4b DATE -~ 242, NAME OF CEMETERY OR’ CREM.ATORY 24d |.0CAT1bﬁ (ony, r.own. or county) (State)
TION RE ¥) et L. P L
urlaf 1/7/5!5 Sunset Burisl Park St I-ouis 5 Mo, _
DATE REC'D BY LOCAL '| 25,-FUNERAL DI REFTOR : ADQRESD -
- REG, s *

{ :axued { Embalmet's Sut:ment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.« Student Embaleer No.

working under my persona! supervision,

SRUGENE 2eeeerrmsrnsesceeorerrrnnsanasesnes smm&é‘_mﬁaﬁ{ :

Student Embalmer

Licensed Embg!}m_n’-_',Nn I0TY

P. O. Adm_&M.-.&El

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply 1
the abowve constitutes grounds for revocation of license.) L
If this body is not embalmed, fact should be so stated above. Y
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