No. 300
10.48

]

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. Dt$T. NO, 31 PRIMARY REG. DIST. No-m Kegistrar's No,

FILED MAY 13- 1956

State File No..,

3762

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers Jocossed lived. 1f institution: resllenve before
a. COUNTY a. STATE 3 b. COUNTY adwisslon).
—Missouri— Missouri .
b. CITY (If outetd limits, wrlta RURAL apd gi ¢. LENGTH OF c. CITY , w
R o . 4 corpurio limita i t::r'n.ship) STAY én this pince) OR ¢ L’Sf;’ﬂ:’;:‘,m;},‘:‘j’“ﬂ":‘:;:’
TOWN St Louis daysil _TO%N_ St Louls X ™o
d. FULL NAME OF (If not ia bospital or institutlon, give streot addrews or location) STREET (If rursl, give location)
ADDRESS 5 D
INSTITUTION_ Chrondc Hospital 2% 1722 Franklin 2
3E';JEAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
. A )
(Twpeor Printy  CAtherine Barth DEATH April 18 1955
5. SEX ’ 6. COLOR OR RACE | 7. mIADR%lJEB' r;{E&JOEgCrESRmED. 8. DATE OF BIRTH 9. :.GSuii" years| IF UNDER 1| YEAR | F UNDER 4 HES.
. (Bpecif; " t day) |Monthe|[ Days | Hours | Min.
remale | White Widow 10/8/1865 89 l |
10a. USUAL OCCUPATION (Givekindnfwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITI1Z
done during mo‘tofworkinslﬂe.u:ennil I?M.ir::.l) DUSTRY (City and State or Foreign Count.rv)q COUNTE{P‘}?‘OF WHAT
none Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
: unk unk unk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yea. Do, or unkoown) | {If yes, rive war or dates of service)

Chronic Hospital.5600 Arsenal

. Enter only onecause per

6. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

_ PateeioveliaZil Mew eban

INTERVAL BETWEEN
ONSET AND DEATH

llne tfor (a), (b}, and {c)

*This does mot meon | YTECEDENT CAUSES

Aorbid conditions, if any, giring DUE 0 (b)
rise to the above cause (8) statiing
the underlying cause laat.

the mode of dyfing, such
as heart failure, asthenia,
ele. It means {he dis-

case, infury, or complica- DUE TO (c}

tion whick caused death. | . OTHER SIGNEFICANT CONDITIONS

Conditions contributing to the death but not Ctce
related to the dizease or condition causing death. M W wﬂd‘m . 7 -
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ‘ . ves L] no [
2ta. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, sureet, office bldg. #10.}
HOMICIDE
214d. T“EE (Mouth) {(Dsy) (Year) (Hour) 2te, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE '
INJURY =™ | WORK AT WORK L‘/a o0

22, I hereby c’ert'z’fy that I aliended the deceased from _M&_I‘_Gh_Zl 19_5_5_, {o A;mil_lB_, 19_585, that I last saw the deceased

alive on

, 18 5_5_, and fhal death occurred al J_z:_LaAM'om the causes and on the dale staled above.

23a. SIGNATURE i {Degreo ﬁmeﬂ
‘ 7. ou/‘ #7.

23b. ADDRESS 23c. DATE SIGNED

5600 B llonnl CLpe .18 55

24a, BURIAL. CREMA. | @b, DATE 24¢.

NAME OF CEMETERY OR CREMATORY

ﬂmtommt Bnird

24d, LOCATION (City, town, or county) v (Stnte)

Si‘ M’i’s! Mﬂn

TION, REMOVAL (Speedty)
4—64 53 |

DATE REC'D BY LOCAL

25, FUNERAL DIaECTOR S SIGHNATURE

_APR 28 ‘:955

ADORESS
DA . LI ‘
=" or Viertpiary Jarviaa

e N i

21590
“... “1%. I:.sh:_s't_e_; Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ L R ERECTITETR! , Student Embalmer No,...........

working under my personal supervision..

Student....oooiii i i e Signed.._........ s
Signature of Student Embalmer

Licensed Embalmer No..... e
P. O. Address . _.....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




