_— |

o weso | FILEDSEP 211956 _JHE DIVISON OF HEALTH OF MISSOURI - 22235

o STANDARD CERTIFICATE OF DEATH Stote File Nor.
BIRTH KO. REG. DIST. NO. : 1 8 PRIMARY REG. DIST. KO. 1003Reaulrcn~o...m..l?8&
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lved. If lnstratd id
/ a. COUNTY a. STATE Mo b. COUNTY -dmi-ionv-
-
b. CITY i . LENGTH OF . CITY o
oR (If auteide corpurats imiu, writa RURAL ‘nd'.o‘i";hip) gTAY e b plase) C OR d. ::dnm" nmumwﬁ:
ToWN  St., Louis Town  St. Louls Yo g
d. FULL NAME OF (If aot in boupital or institution, glve sireet address or Iocation} »- ST {If raral, gve location)
HOSPITAL O
NSTTOTIoN. 506 5 Chippewa St. rﬁhﬁs 50 65 Chilppewa St.
L I T w3
f Type or Pring) DEATH Uge. 95
5. SEX 6. COLOR OR RACE | 7. MARIHEB NE\YSEC%SRR 1ED, 8, DATE OF BIRTH 5. I:\.GE {In youn ;{r v ; D'r:n" F CKDMR u Ris.
(8 13 oD Hours | Min.
Female /| White ferriod - ¥ | June 2L, 1880| “$2* [**| l

102, USUAL OCCUPATION (Gswediodafwork | 105. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  ((y\ g sersa or Foraigs Conatry) € 12, CITIZEN OF WHAT

e during mort of working lifs, eveo if retired)

HEUESWor St. Louls, Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

Wendlin Barth ] Unknown I Nicholas A. Maier

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. 82 0runknown) | (Il yas, sive war or dates of sarrics) NO. )

o) one _None Nichol A.
. 18, CAUSE GF DEATH . . ICH. CERTIFICATION INTERVAL BETWEEN

 Enter cnly onecausoper | I DISEASE'OR CONDITION

N ARV JAEN ‘ous7a DEATH

e fo (s}, (b, s (e | DIRECTLY LEADING TO DEATH® 5) A —7 W/Mf | ogl-—?
e | et Moe ol s vedt
the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b) 1 :

ar Beart follure, asthenia, | rise to the above cause (o} ammg
e, It jmmm the dig. | #he underlying cause lagl. d/
eaie, infury, or 7011 DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
: Conditions contributing to the death but not - . é},fa X .\[ ge a1
reloted o the disease or condition cauring death.)
9. DATE OF OPER'N 19b. MAIOR r-'mnm OF OPERATIQ 0 / 20, AUTOPSY?
J = // ﬁ 7 M YES D KO

21a. ACCIDENT (Bpecify) 2Ib PLACE OF INJURY (oa..loerabont | 2lc. (CITYW, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE homse, farm .mireat, offios bldg., ete.)
HOMICIDE " T
21d. TIME (Month) aar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY
OF , WHICEAT[™] KOT WHILE
INJURY, m.

WORK AT WORK

N I,hfgb” “"‘gA_"‘a” attended the deceased¥rom < "27~ 19280 =21 " 15 ihat 1 tast saw the deceased
V€

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

ivd on _.d — 9~|z cmd {kgt death occurred at 0A tm from the causes and on the date slated above.

7( si & (Degros of title) 23:: ADDR . DATE SIGNED

hero_ |B-07N0
1 BU ;”gl— cnsm 24b, DATE , 24c. M\ME OF CEMETERY OR CREMATORY | 24d. WTION (Clty, town, of county) (Btata}
Tl(ﬁ
Aug. Sunget Burlal Park St. Iouls Co. Mo,
DATE REC'D BY LmAL R R'S SI U - 25. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS L4

riegshauser ;228 S.Kingshighway Bl.

-6 (Licensed 's Statement on Reverse Side)

P R - - -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....cceoannn

DY ME, OF DY ..ottt iee i oot a i s ettt e

working under my personal supervision..

Student....oooioo omiiiiiaiiasracrs e caiaianaaan
Signsturs of Student Ecbalmer

Licensed Embalmer No....%*.£.0
P. O. Address .........ccovrierncannnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,

L)




