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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
: 216
ALED JUN 29 1g55  STANDARD CERTIFICATE OF DEATH N 2 Ak

1003

' BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,w.. ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d ¢ lived. N inatitutlon: reaid befors
a. COUNTY a. STATE Missouri b. COUNTY Dent admision).
b. CITY (It outetd to limits, write RURAL and o ¢. LENGTH OF c. CITY ’
oR ou & corpurs m; write an w-'n.nhlp) STAY (ia tbis place)| OR - d, I:cl::;id-n‘:: wim?uun;!nl:_::
TOWN  St. Louls days ‘il TOoWN Palem R
d, FULL NAME OF {If st ia boapital or instication, glve street address or Iocation) REET (If rural, dve location) &7
HOSPITAL OR 3 DDRESS 33
INSTITUTION __ Lutheran Hospital 606 No. Main Street 0
A NAME OF a. (First) b. {Middle) e, (Last
DECEASED { o BART[')l 4. DATE 3 (Month)  (Day) 6(1'.")
{ Type or Print) PAUL C. DEATH une 2 ’ 95
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yesrs| of ONODER 1| YEAR | & ONDER 24 ks,
M. W WIDOWED. DIVORCED (Bpesis; tast birthday) Monuu' Days | Houm | Mig,
M _March 1, 1885 1 71 | |
mgui.ls‘lljil; ggftl‘l?zlﬁll:ﬂb:::ﬁmwm; 10b. KIND OF BUSINESD?ETHH‘P 11. BIRTHPLACE (City and State or Foreign Councry) / 1ztgbrhﬁgu?pw““
__ Minister Lutheran Church Reedsburg, Wisconsin
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
G. A, Barth | Margaret Kamm _ Heinicke Barth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (I yew, Five war or dates of service) .
No Mrs. Johanna Barth Sulem, Misscuri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 13:55'“:]' BETWEEN
 Enter only onecanseper | 1 DISEASE OR CONDITION D DEATH
\ine for (a), (b, aod (¢ | PIRECTLY LEADING TO DEATH® (s) Cerebral vascular a'i.ccident gr c’i‘
; ANTECEDENT CAUSES
*This does not mean s
ihe mode of dying, such | Morbic eonditions, if any, girtng DUE TO (b) Hypertension 5 _years
as heart failure, asthenia, f’il" to the gbove couse () stntmg
ee. It means the dis- | theunderlying cause Iqtf
caze, infury, or complica- DUE TO (c)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not None
related to (he dizease or condition causing death.
19a, DATE OF OP'FI%AIG 199, MAJOR FINDINGS OF OPERATION A, AUTOPSY? ’
) z 234 | wlw
2la. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabout § 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
ICIDE home, farm, fsstory, streat, office bldg.,eto.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | woRK AT WORK "t

22. I hereby ceriify that I attended the deceased from _6_],5_56_ 9 lo __6:20_.5.6_ 19 , that I laet gow the deceased
alive on _;,_;g_.-;g_ 19___, and that death occurred at _3_15_9 m., from the causes and on the dale stated above.

231. SIGNATURE (Degree ar tltlebf 23b, ADDRESS 2%. DATE SIGNED
Xﬁ:-d,bg ™. D . 3701 Grandel Sqg,St,Llouis 8,Mo,l 6-22-56

TIO BEERN;OAJ.ALCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREM{ATORY 24¢. LOCATION (Qity, town, or county) (Blate)
{Bpecify) 17
Removal " | 6-23-56 Qur Redeemer Qemetery St. Louis County, ¥issouri

DATE REC'D BY LOCAL

STRAR'S 75 FUNERAL DIRECTOR'S SI1GNATURE ADDRE 88
ﬁ %{«d —ay D | gleiderwieden F. H. 1936 5t. Louis Avemue

{Licensed Embalmer’s Statenett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ......... eans . Studer;t Embalmer NO..-cereeemcan-

working under my personal supervision..

Licensed Embaimer No..é./. ﬁv .
P, O. Aﬁdressﬂ.w.z

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

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

1¢ this body is not embalmed, fact should be so stated above.

N




