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0. 300 XC # 14 05 Ok "THE DIVISION OF HEALTH OF MISSOURI

REG # 10540 _  STANDARD CERTIFICATE OF DEATH toe Fite Nov AS IV ..
m‘_ﬂitﬁ_om;ggg_ oist. wo. _ 318 reuwr sec. vrsr. wo. 1OOS repisrors o SOEL
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher deccased lived. 1f institoticn; reidance befors
0 . . sdmimion),
a. COUNTY a. STATE TILINOTS. b COUNT\_r BOND diabeson)
b. CITY (11 autcide corpurate limits, write RURAL and Iw ¢, I:(ENIE“Thlz OF c. Cg};{ . &.:-g;dam mmhuum‘:ﬁ;:; ’
TowNG15 N.GRAND,ST.IOUIS, MO 46 ToWN WMUILBERRY GROVE | . ¢ & oo
d. FU(I).IS.PFTAAhli.E QF (If not in hospital or jnsstitation, give streot sddrem or locstlon) . ASJ[?FEESS {1 rursl. give location} / }CI
”“S”TUT'ON VETERANS ADMINISTRATION HOSP,
S.EE%I\&ES%% a. (Flrst) b. (Middle) c. {Last) . ' ry Ds-rg (Montb)  (Dsy) (Year)
{ T¥pz or Print) JULIUS RAY BARTH pEATH  10-1-55
5. SEX C‘] 6. COLOR OR RACE | 7. #{D%RVE% Bﬁggcgsﬁgmz. 8. DATE OF BIRTH 9. AGE (Ia yean| @ umce |Dmx * B0k s
. birthday, on! "rs ours Min,
MALRE WHITE MARRIFD 8-24-95 I o |
|0a USUAL OCCUPATIC:LJ u(:(.‘.'::ﬁ'ﬂm'm 10b. KIND OF BUSINESS OR n‘; 1. BIRTHPLACE  (g4) oad Steve o Forsign Comatryl / lz&:&&%’w}?'{m{”
RURAL MATL CARRIER FEDERAL GOVERNMENT TAMALCO, ILLINOIS
1328, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
GUS BARTH . ] MARGARET LOEBIG GEORGIA BARTH
lwi WAS DEEEEASEP E\(a'!ER INU. S.ARMdED l;t{):::’:ﬂt's; 16. SOCIAL SECURITS’ 1. INFORMANT'S SIGNATURE OR NAME = - - ADDRESS
5 | gyt | 330.16-4388" [vA HOSPITAL RECORDS, ST. LOUIS, MISSOURI . .
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION mﬁg%i“ o
- Fites oy onecsuspe '.;PA%%%EEAS?N"E‘T”Q%EMH-@, Pulmona ry Edema '_ - |1 Rour-

- ANTECEDENT CAUSES ' .
*This does nol mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (,,)Peritonlt:Ls, fo]lowing abdominal surgery 3 Days

heart fail rise to the above cause (a) stating ]
o1 heart follure, asthenta, | 10 underlying cause last.

efe. - Jt means the dis- .
cae, infury, or m;,"w, pue To Myocardial infarction, recent Uninown
tiom 1ehich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
to alh . .
et St ot n At €lectasis right lower lobe Unknown

9a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
é 2D 55 TION &as“éﬁc cer ' - 0
=055 Eviscer: i f | - o &t da JES 24 NO
21a. éﬁCéﬁﬁiT (Bpweify) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY TOWN OR o NSHIP) (COUN (STATE)

home, farm, factory, street, office bldg., ene.)

HOMICIDE A
21d. TIME {Month) (Day) (Yewr) (Hoor) 2te. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? /. :
WHILE AT[—] NOT WHILE 5 0 l
INJURY WORK AT WORK

23¢c. DATE SIGNED

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

B/ VAH, ST, LOUIS, MISSCQURT 10-2-55
24d. LOCATION (Qity, town, or county) (Btate)
Fayette County, Ill,
25 FURERAL DIRECTOR' & SIGNATURE ’ ACDRESS

Runnells, Mulberry Grove, Ill.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify:that the lbody whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No.....-.--..

byme, or by ... LR T CITTITERPOPPIEELRITE .

working under my personal supervision..

Student.....rmoociiireriiaiiere i case i iaaaaeas Signed.
Signsture of Student Embslmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revécation’of license).

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

T4 this body is not embalmed, fact should be so stated above.
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