No . 300
10.48

NG Blﬁl{ I

FILED JAN 6 1958

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD §IiRTIFICATE OF DEATH

41802
11175

State File No

*Ths does not mean ANTECEDENT CAUSES

| BERTH NO. REG. DIST. NO. ___—  _ _PRIMARY REG. DIST. KO. ReGistrar's N, mrmeemmiriiesioe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: reaifence befors
a. COUNTY . STATE b. COUNTY adinimlon}.
\ ° Missouri
b. C|TY (If outride corpurate limiw, writa RURAL and rive ¢. LENGTH OF c. CITY 4. Is Resldencs 'm:h Lenits of
township)] STAY (in tbis place) OR . l{hy ted town?
T8 St, Louis 1l year Town  St, Louis .= 0 .
g d. FULL NAMEO%F {If not In hoaplisl or inatitution, give sirest addrem or location) DASS'DRREEE;-S (IF rarsl, give location) yz / 8 7 D
Q o INSTIOTION 3827a Ashland Avenue_ 3827a Ashland Avenue ’
3. NAME OF First b, (Middie} ¢. (Lasty
ﬁ DECEASED I?ot i“ ) 1(3 Barth 4. DATE (Mouth) (Day) (Year)
- { Tupe o Print) uls oEaTH  December 19 1955
o 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ vNDER | YEAR | F UNDER u b,
% . WIDOWED, DIVORCED (8pecits) — last birthdar} Monm, Days Eom-.l Min.
¥ 3 male |__white married July 4, 1866
) 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ;.. . . 12. CITIZEN OF
1 o done during moet of working h.nnnnif :.drz) - DUSTRY (City sad Stace or Foreign Couatry) 6 COUNTRY? WHAT
, @ _Mechanic - (Retired)l __Unknown St. louis, Missouri
4 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
- Fred Barth . 1 Mary Koeni Mrs, Anna Barth
bt 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea no, or unknown) (If yom, :_iv. war or dates of service) NO.
) ﬁ NO Unkn Mrs, Anna Barth, 3827a Ashland Avenue
|
|| 18. CAUSE OF. DEATH ICAL CERTIFICATIQN . i INTERVAL BETWEEN
: IL | Enter only onetausepet ISEASE OR CONDITION v ) ’ ’ - ONSETA&D:'ATH
Z line for {a), (b), and (¢) DIRE('.TLY LEADING TO DEATH (a) : - /

: =% o

the mode of dying, ruch
ax Beart fallure, asthenie,
etc. It means the dis-
caze, Injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) slating
the underlying cause last.

DUE TO ()

tion which eoused decth, | V1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not

a reloted to the disease ar condition cauring deaih.
N 19a. DATE OF OP_F[F‘I)% 15b. MAJOR FINDINGS OF OPERATICN /éj 20. AUTOPSY?

’
5 A vis [ wo
. Y, . . " . .
2%a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e...inorabost [ 21c., (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

,w SUICIDE homs, [art, factory, strest, offos bldg., ate.}

Ec HOMICIDE

UD: 21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE

i INJURY WORK AT WORK

E that I atlended the deceased from X S2-19_ Lt Al_'L?_ I&&S that I last saw the decensed

_;; 19.:>._Sand that death occurred at .3..155._pm Srom the causes and on the dale staled above.

é {Degroo or titley™] 2 tib ADDRESS q' “y— | Z3¢. DATE SIGNED

g
- a:%H_D cod (© Lorear /22058
. E %BNBEERMI ngKLCREMA. Y. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate}
. (Bpwedly}
§ Burdial 4 rv St. Louis Missouri
R - A 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

N V4 fMath Hermann & Son, Inc., 2161 E, Fair Ave




PR e e T T e e T et

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ot iiieiii i tititeeasiatirarrrasnmrsrsmrmomeactmcssnnsaaaneaaas Ceenenas . Student Embalmer No..........

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

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

¢ this body is not embalimed, fact should be so stated above.




