THE DIYISION OF HEALTH OF MISSOUR)

1ealth, Y00 ARCE twaRMnADNE FPRVIFIAATE AE BREATH 000 mmeeemeeip———— AT
Vilwe  FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH sw?.,ﬁﬁ}
S ublic » 1 m3
Sarvice Registration District No. - rimary Rn_g_islruiion District Mo o2 M 7 Registr_nr sNo._____ ovm. S
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institytion: Rusci!dgncg belore,
300 a. COUNTY o STATE M{ ssouri b. COUNTY admission} /
1-57 b. C(l:;[RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
. \ TOWN St. Louls Yeos [J Mo [} TOWN St. Louis Yes[} No[]
c. FgLL NAME OF {[f NOT in hospital, give location) | Length of stay in Ib EQEETSS (If outside, give location) Reside on Farm
P
: / Isnionion_27%2 Carolihe ‘!)aZ-L N 2742 Caroline Yos O Mo
' -
; 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y oor
, {Type or print)
: ANTONIE MARIA BA RICH DEATH 1 10 58
| 5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 tF UNDER 1 YEAR] IF UNDER 24 HRS.
! MARR'EDNEVER uarrieo[] 6 88 Ll:';;:;; Months | Days | Heurs Min.
Female White WIEQLED pivorcen[ ] 1-6-1 7 ‘?1 l
106, USUAL OCCUPATION (Give kind of work dons | 1ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} % 12. CLTIZEN QF WHAT COUNTRY?
d ki fratired USTRY
“HEUEsWE Fe Ui Home Moravia ?{ F 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Villinek Unknown Deceased
w
o [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a {(Yeus, M,Ndnkmwnjltll y®3, give war or dates of service) None Mi 1an B&I‘i Ch . 271*2 Ca rol 1ne
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), ib}, and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: t ET AND DEATH
E IMMEDIATE CAUSE ({a) 4 -
[
E3
- o Conditions, if any, DUE TO (b} <7 o
t S which gavae rise 1o T
1 [ above cauvaze {a), .
i 3 stating the under- W/&U—D ¢
3 g g lying cavse lost, DUE TO (c}
g =} = PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condition given In PART 1 {a) + 19, WAS AUTOPSY
3 xf< 33 )% PERFORMED? 22—
E L = YES[] NO
4 - § 5 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) 7
- = = w
- ] (| O
E 3 [u] -;"
v j Y| M. TIME OF .Hour Month, Day, Year
3 =8 INJURY  am.
: S i £3 p.m. .
 E % 20d. INJURY OCCURRED 20e. PLACE-OF INJURYi{e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: E w WHILE ATD NOT WHILE — farm, faclory, street, office bldg., etc.}
e 3 WORK AT WORK a
;f 21. | attended the deceased from %;l &%: E ,t g .S ( w"‘7 ([)—-s Kih:lf iawhmuhvnon 0"
E % Desath occurred at ﬂ'la dutnc‘;uled above; and to the best of my knowl , from theSauses stated.
s - 22a. SIGNA L (Degree or title) 225. ADDRESS 22c. DATE SIGNED
o
3 R ey, " AR N A S WL
] 23a. BURIAL, CREMATION,| 23k, DATE  Z3c. NAME OF CEMETERY DR CREMATORY i 23d. LOCATION {City, town, or county) (S1ate}
REMOYAL 1, .
emoval 1-13-5’8 Mt. Hope Cemetery St. Louis Co., Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGI 'S SIGH§ TURE

McLAUGHLIN'S, 2301 Lafayette JAN 1358
T memmeeen S



STATEMENT BY LICENSED EMBALMER
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF DY e v s as s s s s an e .» Student Embalmer No. ...................

working under my perscnal supervision.

Student .o.oooviiiiiiinii Signed ......
Signature of Student Embalmer

Licensed Embalme, SRV A iveteuti |
P. 0. Addresg«picT. . sttt/ o 'L

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~
If this-body is not embalmed, fact should be so stated above.




