eclth,
Welfar
vblic

arvice
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All diseases in Port | mun-l;; é;:usnlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Rugistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3 1 8Primwv Re_gistrction Di-rrig'_'_‘_‘:—l-Q

STATE Qﬁﬁﬁ i
03 rwmrne. 2.7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
a. COUNTY a. STATE Mi gsouri b. COUNTY udmmw;)/u
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Ingide Limits
Y N
Toon 8t Louls s N Toww St Touis Yo Ne(J
IS FgLr!,.l_lrjAl}:lEOF {1 NOT in hospital, give location) | Length of stay in 1b dﬁS‘l’.lE%EE'gs (}f outside, give location) Reside on Farm
HOSPITA R
/5 R Nioe Lutheran Hosp | [/ 31APRES 9135 Allen Ave Yes () Mo [
3 FI’AME OF DE)CEASED First Middle v Last 4, DATE Month Day Year
ype or print QF
Loslie Andrew Barbeau bEATH Jan 2 1958
5 SEX o] 6. COLOR OR RACE| 7. MARRI?@ EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR! IF UNDER 24 HRS.
%ﬂ Iggt birthday} [ Menths | Days Hours Min.
Male White WIDOWED oivorcee[J|  Jan 26 1907 Bd l l
I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stata or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

duri -Ma-rc

ﬂunilllotcvon if retired)

13a. FATHER'S NAME

John I, Barbean

13k, MOTHER'S MAIDEN NAME

Mary M, Langlols

Prairie Du Rocher Ill

U S

4. NAME OF HUSBAND OR WIFE

Irene

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y-nﬁb\mkmvmllﬂl yas, give wor or dotes of service)

16, SQCIAL SECURITY NO.

17. INFORMANT

Address

Irene Barheau 2135 Allen Ave

18. CAUSE OF DEATH (Enter only oria cause per line
PART t. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

for {a)y, (b}, ond (c}.)
Rhal
Rk o - & B Emsopareoms

[ R (W

oo

0 WO
\)

Conditians, H any, DUE TO ({b)
which gave rise to }
above cavse {a),
stoting the unde
g Iy'iul:g g:ﬂl‘l-u'l‘ﬂl: DUE TO (C) /q 7 ?
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the inal disecss condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED?, 2~
i YES[ ] MO g_
£ [20a. ACCIDENT SUICIDE HQGMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART l'or PART Il of item 18.) 7
w
Y ad O O
3| 20c. TIMEQF .Howr Month, Day, Year
4 INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 Farm, factery, stuet office bldg., stc.} .
WORK AT WORK v . .
[
21. | I L‘ S Z ‘ S¥. ondlast hawmqhu on 1l 3"‘3
M m on H'n date slalecl cbove; and to the best of my kmwl.dge, from the causes stated.
220, SIGNATURE D!wcc or mle') 22b. ADDRESS @01 ar 22: DATE SIGNED
C.E.Stindel MY D,M.n. p ,..,fl 13[sy.
23a. BURIAL, CREMATION, | 23b. DATE 23¢<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, ru-n‘, or county) state)
VAL {Specit, . - —— .
emova 1/5/58 St Joseph Cemetery Prairie Du Rochepr-Ill
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. i s: RAR'S SIGHATURE .
! -~ !
Moydell Funeral Home 1926 Allen JAN3 '58 / ,4 VASrrsy .

{Licensed Embelmer's Statemant on Reverse $Hie)

/

TS



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY v e e e rnan Cereneresetarearararanre .» Student Embalmer No., ...................

working under my personal supervision.

Student .oovieiiiiiiiii e Signed W /g/ ...... P S

Signature of Student Embalmer
Licensed Embalm Nossﬁf
. ST : . P. O. Address.Zf&%%;z{.%

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

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

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

o - e -



