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FILED FEB 14 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2612 -

STATE FILE NUMBER

3.1..8.Ptimnry Registration Dis!riLM._l.Oos_ .......... - Registrar’s _Ng_1282 _____

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

o COUNTY o STATE Migsouri b COUNTY o m-sssmy

b. CITY (Hf outside corparate limits, give TOWNSHIP only) Inside Limits [ CiOTRY Inside Limits

TOWN St.louis Yes X] No [] TOWN St.Louis YeX] Ne[]

<. sng!'-I'lh'l:t‘EogF (1f NOT in hospiral, give tocotion) | Length of stay in 1b é,‘ STREET (it ourside, give location) Reside on Farm

A/ e 9145 Frederick L, yrs. 44 SPPRESS 9115 Frederick Yes [] Na[B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar

{Type or print) . OF

Amelia (Emelia) Barth peas January 30, 1958

5. SEX & COLOR OR RACE| 7.
Female White

MARRIED[]NEVER MaRRIED] ]

windieo (X

8. DATE OF BIRTH

BIVORCED] |

January 27,1889

9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.

89hirrhdey)

Months I Days Hours I Min,

100. WSUAL OCCUPATION {Give kind of work done

10b. KIND GF BUSIRESS OR

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durm}f;u of workin u!n, even it retired) K%Usigme pickwick‘xmsae U. .S.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Vogelsang Elizabeth Leonard Harry R.Barth
15. WAS DECEASED EYER [N L. S, ARMED FORCEST' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7
(Ytl,Nool unlmqwn)‘ (If you, give wor or dotes of service} h90-2 24’333 MI'S .w .Balden, 91&5 Frederick

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ﬂnd {2).)

rf

INTERVAL BETWEEN
SET AND Di:

Mm/ )
WM&M}%FM-

Conditiona, if eny, DUE TO (b)
which gave rize fo }
above eouse (o), .
stoting tha under-
g lying couse last. DUE TO (c})
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissoss condition glven in PART | {a) 19. WAS AUTOPSY 2
: /5- Y PERFORMED?
2 YES[] NO @/‘
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.) '
17 .
o O 0 ™
S[ 2c. TIMEOF Hour Month, Day, Yeor
5 INJURY  om.
-3 p.m.
20d. INJURY OCCURRED 2008, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | ottended the d om h"" / 1195—1 , to 9&,’0 [gs 3 nndiusrscwhulwnon 1—' /f.rj
D”nh occurred at J—S- on the dote stated above; and to the best of my kno ga, from the couses stated.
GHATURE a {Degroe or title) “ m» ADDRE Z2c. QATE SIGNED
/‘t‘ﬁ}"’“‘"’a: 'ﬁm@ .. lé»vw«u«) w sifst
23, BURIALQY{EMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION [Clty, tewn, or caunty) [$1a1e)
MOV AL (Spegily)
emova 1-30-58 Local Breege,I11, .

24. FUNERAL DIRECTOR

Albert H.Hoppe, 4700 Hashington Blvd.

EER 3

25. DATE RECD. BY LOCAL REG.

w 3 Embolzes’s § on Revecse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, BB Lottt et r e e raraet e e arnr e tatan e ., Student Embalmer No—......7....

working under my personal supervision.

Student ..o ra e e eas
Signature of Student Embalmer 17/ g.
. Licensed Embalmer No...... 23
P. O. Address.....5E D (R ¢

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

If embalmed by e STUDENT, he also shall sign » i’ his OWN handwriting. ~ ™~ -f Lo

If this body is not embalmed, fact should be so stated _abovfe . - e

. , ~ g o
e f et PR -




