Mo 300 ) THE DIVISION OF HEALTH OF MISSOURI 32 8 4 1
. 0.
o , ALED SEP 27 1958  STANDARD CERTIFICATE OF DEATH Stote Fite Nown o O X oo
'BIRTH KO. REG. DIST. NO. ..3/ 2 PRIMARY REG. DIST. NO.‘{_ﬁ_ Kegistrar's No "2)‘98
(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1If lnstitution: id belore
\4 a. COUNTY a. STATE b, C 'ETY sdmision),
__~~ St.Louis Mo. e Jouls
b. CITY {If outcide eorpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY ’ .4 bnnidenu within Hemits of
OR township) Y (ig this o) OR co nu:d wa?
i Richmond Helghts ™| T8 ‘Weaky roinWebster Groves 4 ‘#¥ ™'
d. FH&PF'{'\AI\{EO%F (If not in boapital or institution. give streot address or locstion) Asl;rDRESS {H raral, ghvo lou.t.lon)
instiTurion St .Marys Hospital 837 Providence
3DNE‘ACMEESC)E'E 8. (First) b. (Middle} c. {Last) 4. Dg}'g {Mcnth) (Day) (Year)
(Tweor i) AENRIETTA LOUISE BARTHELS DEATH QmBa56
5, SEX / ' 6. COLOR OR RACE | 7. M‘I‘.')ROF'E‘:'ED I'g:’VEECESRRIE 8. DATE OF BIRTH 9.:'(3E (In :n)-n ; ugn Ibﬁ IF UNDER 14 WRS.
{Bpecif; N birthday. on Hourm § Min.
F W Mirrie = |_11-4=1882 i . l
|| -102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ \0s sivre or Foreice Countevt 7] 12 CITIZEN OF WHAT.
doj mmofw liIn even if retired) DUSTRY ¥ ste or Toreign O 1
™ At home Jackson Miss.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Albrecht | Caroline Kay | Edwim G Barthels
5. W ECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURI'IS" 17. INFORMANT' S SIGNATURE OR NAME - . ADDRESS-
(Yes, uakaown} (Il yeu, glve war or dates of sorvice} . - v
- ~None E.G.Barthels. 837 Providence \
8. CAUSE OF DEATH MEDICAL CERTIFICATION . . . INTERVAL BETWEEN -
.;Znuronlytgxegtmw . DISEASE OR CONDITION - 4,.‘__ LT ONSET AND DEATH .
line for (), (b}, and (&) DIRECTLY LEADING TO DEATH: (u) = - - .

*This does mot mean | PNTECEDENT CAUSES * M W

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b)
82 heard failure, asthenda, rise Lo the nbove cause {a) stating’
de. It meons the dig. | he underlying eause lost.

ease, Injury, or complica- DUE TO (<)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death but 2ot
related to the disepse or condition causing death.

+

20, AUTOPSY?.

1%a. DATE OF OP.FIIEN 15b. MAJOR FINDINGS OF OPERATION ) - ] :
‘4/20/ “yes [ 1 NO."
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.z..inorabous | 2l¢, (CITY, TOWN, OR TQWNSHIPJ . . (COUNTY) (STATE} = -
E- bhoms, farm, factory, strest, offies bldg..ota.) s . . C : e
HOMICIDE . T . : L
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW.DID [NJURY'OCCUR'T . ’ . ) =
WHILEAT [} NOT WHILE, . e ) .
INJURY = | “woRk ATHNORK PR S L .
2. I hereby certify that I aitende deceased from&m, Iod &yi0 _A:%&. IM,' that I last saw the deceased
alive on _&B‘_-&, 1 , and thal deafbecurred al =47 m., from the causes and on the.dale stated above
E {Degros or title) <P 23b. ADDRESS D TESIGNED
%_h.NBg R lé\ CREMA- | 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Uity. w, or oounty) ‘Smle) ’
, {Bpedify}
ﬁur?a 9‘11"'1956 Al H cma e ! : iatininle

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ., Es. FUNERAL DI HECTDR S S| GNATUYRE ESS
EG. ﬁ ‘a éz 4 p /
?—/o- L] /ﬁ h “_.-AA.- ! At s AW 2 /.

(Ticensed Embald@fs Statement on Reverse Side) ‘




/STATEMENT BY LICENSED EMBALMER

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

Loy o oY = Pt , Student Embalmer No,.............

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer Nd-?éfé
}P. Q. Address/sé_t

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.

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




