. Heolth, : TH; DIVISION OF HEALTH OF MISSOURI "“_"“"““5'"8_03‘?586

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ . .
. Publi
| s.n,i:. ”—EU OCT 3 0 Igsaagurmnon District No. ceceeeae s 318 Primary Raglslranon Dnnm:i No. 1003 e Regiltrm's i@l@,@ ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residsncy’before
L300 O a. COUNLY At S . 9 STATE Mo b. COUNTY udrn-yé)
1-57 b. CBTRY (lf ourside corporote limits, give ‘f._OWf:lSHIP‘only) Inﬁ'da L'ﬁ‘nits Ic." chY Inside Limits
o St. Louis Yes [] %o [ om St. Louis YesJ e[
c. Fglglil‘-l'l’t‘Alt‘EOOF {1f NOT in hospital, give location) Lmth of stay in 1b - - d. STREET [t outside, give lngation) Reside on Farm
/5 henotion Iutheran Hospitpl®- ¥ /ﬁ"““4425 Osceodda Yos [J Na[]J

3. NAME QF DECEASED First Middle Loft 4. DATE Month Day Y eor
(Type or print) oF
MINNIE BARUCH peathn  Oct. 21 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yoars F UNDER i YEAR] (F UNDER 24 HRS,
Female White \’IIDOVIEDE J_ DIVORCEDD April 11 . 1879 179"'?-&:1) Months | Doys Houre I Min,
100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during ma st of warklng life, even il ratired) DU
Housework' At " Home New York, New York U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND QR WIFE
Unknown Schnaittinger |Fannie Unknown Late Henry Baruch
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address b.erg'u's on hJ Plo *
(Yo ke 1 ves. SR eyppgores of service) P Harold Baruch 416 N. Elizabeth

18. CAUSE OF DEATH {(Enter only one cavye per line jof (o), (b}, and (c).) 0 N © INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o] W&EATH
IMMEDIATE CAUSE (d) / )
Condions il eny, - DUE TO 8 OWT\_ %p
which gave riss to } /
DUE TO {c)

gbove causs (o,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vo Y e I Pal
21. | attended the decesased from b L 10 ‘ k l & - Sdﬁd last uwk alive on '

m on the date stated obove; and to the beat of my knowledge, from the couses ne(.d

U355 a0 anor— U35

73a. BURIAL, CREMATION, g 23:. NAME OF CEMETERY OR CREMATORY };( oanEn, town, or county) l(s-m{
REROV mI"’V t.24, 1958 Sunset Burial Park (/ St. Louis Co.pMo.

Efambinger 4228 " Eiagonighnay” " G017 75 | "F P

{Liconsad Embalmer’s Stotement on Raverss Side) , i m‘

Death eccurred ot

22a

z lylng cause last,
o
'é - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dé,’na but not reloted to the terminal disesss conditien glven in PART | {a) 19. WAS AUTOPSY
£ S ;{ ' PERFORMED?
X s -2 ./ YES[] NO
- 52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= [T}
F u ] l O
‘E § 2c. TIME OF Howr Manth, Day, Year
B g INJURY a.m.
“g 3 p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
- WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
£ WORK AT WORK
&
-
H
$
£
<




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oot e e e et e e e s , Student Embalmer No. ..........ccco0inen

working under my personal supervision.

SEUENt oivriiiiiiiiii e e
Signature of Student Embalmer

‘ Licensed Embalmer Noé‘&jﬂ/?
P. O, Address........ccooeeiinmieniiiininnnnnn,

"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
' If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above, - . o

- ) T aad




