Mo /300 THE DIVISION OF HEALTH OF MISSOURI ?2228
-5
i | PLED JUN 21 1955 STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTH NO. REG. DIST. NO. _-?_LL PRIMARY REG. DIST. MO, WI Regisirar's No._lag_.z..g. ...... -
b T PLACE OF DEATH 7 USUAL RESIDEMNGE (Wher decoased llved. If lostitution: secklance befare
a. COUNTY : .. a. STATE b. COUNTY ad.atston).
St.Louls - Mo. J o St.Louis _
b. CITY (it outalde eorpursts limits, wrlle RURAL m‘::"-n..h!p) g‘TA“fEﬁnGEL: 98:;) c. CIT;( : o-w p— ""“’:’..d"‘“‘u,‘;’...?f X
TOWN  Clayton 2OsA, TowN  Warson Woods |/ WHTRG
d. FULL RAME OF (If pot in hospltal or fastitution, give streot address or loeation) STREET (It rursl, give toeatlon)
PITAL * ADDRESS i
INSTITOTION St . Louis County Hospital 1,01 Jamaica
3. NAME OF o, (First) b. (Middle) c. (Last) | 4 DATE (Montt)  (Dsy)  (Year)
{ Type or Print) Frank B. Barhorst DEATH _June 3,19%6 -
5. SEX ()] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ][ 8. DATE OF BIRTH 9. AGE {la years) I RNOCR 1 YEAR.| & OROLR® 1 wns.
WIDOWED, DIVORCED (Bpadify), Luat birthday) | Monthe I Days | Houre | Min,
M. M, ang.21906 19 ..l |
102, ;ngrﬁggegf%m% I:I(:i::::n’:::‘rwk 105. KIND OF BUSINESS OR IN- | 11. BIRTHP CE  (Ciey sad State or Forein Councry) (] 12,SITIZEN OF WHAT
Gen,Const,.Sup, Bell Telephone Co, St.louis ,Missouri UeSe¥.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anthony Barhorst | Genevieve HNouss
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, rive war or dates of sarvice) NO.
no — Loh-01-2816 | Mrs,Dorothy Barhorst 1401 Jamadica
18. CAUSE OF DEATH MEDICAL CERTIFICATION oF INTERVAL BEYWEEN
Enter only onecauseper | I. DISEASE OR CONDITION Warson Woods ONSET AND DEATH

'"jnehr @), (b, and (&) DIRECTLY LEADING TO DEATH® (5 nknown nsat

*This does.not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a8 heast fallure, esthenia, | i8¢ f0 the above cause (a) stating
de. It means the dis- the underlying cauae last.

)

case, infury, or complica- DUE TO {¢c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - - 4
related Lo the disease or condition cousing death. -7 05 ’
19a. DATE OF OP_FI%JN 196, MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
% YES D NO@
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g-inorsbount | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg..eve.) .
HOMICIDE _
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
iNJURY @ | womk AT WORK
22, I hereby certify that I at!mded the deceased from , 18 to , 19, that I last saw the deceased
alive on , 6nd that death occurred at _l.,;,g_m from the causes and on the date sloted above.
23a. SIGNATURE Q Q % LQJI«E%E“ ttie}] 23b. ADDRESS | Z3. DATE SIGNED
Herbert R. e, cal Regis 651 S.Brentwood Blvd. lo- /oZ- 5C
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

%4& BUERIAL CREMA- | 24b. DATE

o | June 6,19%6 i Resurrecti

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE

(TG

WRITE PLAINLY—USING UNFADING BLACK INE-——MARE A PERMANENT RECORD

(Licensed
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ﬁ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... O R s Student Embalmer No.

working under my personal supervision.,

. N / / .
StUAent oononeiis e 513“&;:2:'% .....
Signsture of Student Fmbalmer

Licensed Embalmer No.,... . 7 ‘
P. O. Address J / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




