w.soo | FILEDJAN 181055  cpanimnn e o o 43425
[ 1o.48 STANDARD CERTIFICATE OF DEATH S48t File Normrrmgmemreroog e
BIRTH NO. ——— REG. DIST., NO. j_]_a_ PRIMARY REG. DIST. NO.J_O_()_S, Kegisirar's No. 11454 S
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decossed lived. If institution: residence before
. COUNTY - . STATE ! b, ad:nizston).
O : * Missouri COUNTY ’
b. CITY Uf outaide eorpurate timita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Tmits of
R woabip) | ST, (in jhis place) OR » ! -
oM St.Louls e ST C4a¥sl oW St.Louds e
d. FULL NAME OF (If not in hoepital or instisution, give streot address or loestion) . STREET (If rural, glve loeation) o ?
HOSPITAL OR DDRESS X :
INSTITUTION St,Anthony Hospital /z 361l Arsenal Street o
3. NAME OF 8. (First) b. (Midale) o, (Lasty 4, DATE {Monthy  (De;
DECEASED ¥)  (Year)
(Twoeor ity AUguSta L. ~ Barrett oeam Dec. 15, 195l
5. SEX / 6. COLOR OR RACE | 7. m)%wég. Nﬂ'chlé!SRglEg.') 8. DATE OF BIRTH 9 AGE Qe yeen o boa :Dm. w txotr u k.
S {Bpaciiy. Qo nys | Houn Min.
Fomale/ | White | ‘ifawstad™ "/|Dac. 25, 1886 | &9 | |
oy, UL CCEUPATION gtz | 9 KIND OF BUSIESS QR | 11 BIRTHPLACE ™ty v s s Gty | PSP WAAT
t_Home St.Louis, ¢ Missourl «3.A.
[:;a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
rederick Offenbecher | Augusta Scheuermann | C. Hoyle Barrett-
15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yes, give war or dates of service) NO. .
No —————— None Dr.C.Hovle Barrett-361l Arsenal St.
18. CAUSE OF DEATH : DICAL. _CERTJHICATI Ig'I'ERVAAL B t N
Enter only onecae I, DISEASE OR CONDITION * ' . H
lmm"(s{ . md’(’g DIRECTLY LEADING TO DEATH® ) ( M&é ﬁ'w/(_,
ANTECEDENT CAUSES ' d

*Thiz does nol mean

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO ()
at heart failure, asthenta, | Tise to the above conse (o) stating

de. It méans the dia- the underlying cause last, i

case, injury, or complice- DUETO (&) % - ., r

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Al Legrd

Conditions condributing to the death but not 2_‘[0 ¢

related to the dizease or condilion cousing death.
19a. DATE OF OP_II:ZE)A- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

W " | | v:sm..nol:l

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (S%ATE)
SUICIDE home, farm, factory. sirest, offiea bldg., a10.)
HOMICIDE . . i

214, ngE (Month)  {Day) (Y‘!hhll__ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY _ wnn.znm
o WORK AT WORK 1\__;\ y / 5 5 | x
s454,

22. I hereby certif .! I gttgnded the deceased from % lo ‘LZ’LL?, 19£f, that I last saw the deceased
, 1  and thal death oceurred bt , from the causes and on the dale stated above, ,

alive on

2a. SIGNATYRE ! (Degros or title) | 23b. A..I?DR B N Bc. DATH SIGNED,
T V0 3 BT IEY/
T

'zr'}?:iNB R MI L \lr;\.LCREMA— 24b. DATE . . 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATON AOity, town, or county) (Stath)
¥} . '
Dec.18,195)] Hiram Cemetery St.Louls County, Missoupi

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. BUMERAE DIRECTRN" S S1GMATURE  ADDRESS -
DRG0 16 1958 | . Board Sowith D | Dctorr - 363l Gravels Ave.

v %‘p_ﬁ:ianud 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 emba
by e, OF BY L et aeaeiaas e » Student Embalmer NO..eveemunnnn

working under my personal supervision..

Student ....c.iiiiiiiiiiiiiiieaiiiiiias i iraianeaas
Signature of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
L thls body is not embalmed, fact should be so stated above. .




