. Health,
.+ & Walfare
5. Public

Ith Service

. §. 300
v, 1-57

O

Doctor, coroner, ete, muat use only standard nomenclature in item 18. No symptoms will ba isted.

All diseases in Port | must be causally related.

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ER-0F310.

STATE FILE NUMBER

8 Primary Reglslmnon Dlstru:r Ne. 1_003.______, — R.g..mn s No. 6682_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Re:ldancw{efnre

o. COUNTY a. STATE Mis souri b, COUNTY ll(f"”'

b. CITY (If outside corperate limits, give TOWNSHIF only) inside Limits c. CITY Inside Limits
om _ St.Louis Yos 3 o [ Tomn  St. Louis Yosg No[]
IigIS-I';I'I':‘:rEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. iL%EEEE‘IS-S .(IE outside, give location) Reside on Fam

X' insTiTuTion Deaconess Hospital] 2 wkse L LG A 6771 Wise Ave, Yes [ No[]
3. ?T.Ay.‘;GEOOIFPSnE')CEASED First Middle - L:st 4, Dé;E Month Duy Yeor
MICHAEL NMI BARTH veath  July 2, 1958

5. SEX

M O

6 COLOROR RACE} 7.

W

sarRIECT JHEVER MaRRIED[]
wiooweo[]  / pivorcen [

8. DATE OF BIRTH

7=12-1885

9. AGE (In yeors JF UNDER 1 YEAR

|F UNDER 24 HRS.

L?2 last birthday}

Months [ Doys

Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {Ciry and stots or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retirsd) INDUSTRY "
Ret. Grocer account Austria o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I'_ﬁJ'SBAND OR WIFE
Joseph Barth Magdalen Ferger Barbara: Barth
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Address

(YulNab or unkwwn)i(“ Yo%, give war or dates of service)

None

Barbara Barth,

above

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cousa per line for (a), (b) and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Zf W’-‘q_ Urend.a
», renal Tailure L {
Conditions, if any, DUE TO (b) v *_ -/ { -
*::‘h gave 'i“: ')" Fpros tatic I\Ypert‘.ropny
abova COoUse al,
stating the under. o . & arteriosclerosis { “Tragid
g lying couse last, DUE TO (c)
- PART Il, OTHER SIGNJF CAN t net related to tha terminal diseass condition giveh in PART | {o) 19. WAS AUTOPSY
s ’Eé b KerS %5& é" ? 6 N PERFORMED?
F YES{ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
L1}
v ] ] a
Q 20c. TIME OF Hour Menth, Day, Yeor
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bidg., stc.)
WORK AT WORK

Death occurred ar

21, } attended the deceased from

2=l- 3 8

4

r 4

ond lost saw lhi

alive on

=7~ B‘

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. ﬁ“;%~ BB

— Lt
;Sﬁﬁ =¥
13

{Oegree

vai
titla)

a
M.Do

22b. ADDRESS

1349 Dale Ave,

Richmond Hts., Mo,

22c. PATE SIGNED

7=3-58

23a. BURIAL, CREMATION,
EMOVAL (§pecify)
O

23b. DATE

7=5-58

23¢. NAME OF CEMETERY OR CREMATORY

New St. Marcus Cemeter

234, LOCATION (City, town, or county}

St . ILOUiS‘.’ Moe

{$101e)

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Moe

ADDRESS

25. DATjEﬁfD?Y ngBREG.

d Embal "y Stat

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- -

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

by me, or by «» Student Embalmer No.......c.covvvnneen

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Em
P.O. Address

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING. (Failure
to comply with the above constitutes grounds for revocatxon of llcense) -

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.

L8




