i  THE DIVISION OF HEALTH OF WWJW

Welfore STAN DARD (ER""CATI OF DEATH STATE F NUMBE
2.4192
ervice . MAR 1 0 1gmislruﬁon District Ne. Primory Registration District No. Registfuih No-R-- R0 .
« 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence bafore
200 a. COUNTY a. STAT b. COUNTY admissjon)
sgouri ;
-}7_ b. crrv (If outside corparate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
y7 ToMN St. Louis Yoo g Ne[] TOWN St. Fom s Yes{} No[]
o c. ;gLr!;l NAIP:\%OF {1f NOT in hospital, give location) | Length of stoy in 1b d. SERDER%T (If cutside, give lecation)} Reside on Form
SPITA R A
& _insTiTuTion  St., Johns Hospitsll 2 days %382 Sutherland Yes [] No[¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) - OF
Minnie M, Barks DEATH February 2, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.

Months ] Days Hours. l Min.

| Caucasian wiDoweD [ / pivorcen[ ] March de 1892 |=ggr|hdu1)

109. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stete or cauntry) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even | retired) INDUSTRY o [E ! .

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
u Charles Biehle Mina Gephert Albert 1. Barks
2 J| 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g o | (e e v o daven et eie) 1496-22-646/ | Albert 1. Barks, 6382 Sutherland,
o 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c}.} . INTERVAL BETWEEN
W PART . DEATH WAS CAUSED BY: & - Z : ) ONSET AND DEATH
:l:l IMMEDIATE CAUSE (o) b - d ‘
2 e+ (Bro & Faur
:'7"_" Conditions, if any, DUE TO (b) -
> whiech gave rise 1o / (74
;‘ above c;u:c (al, / 7 & -A
i dure
1 P ying covee. last 3 DUE TO &)
- ag= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
s by PERFORMED?
L YEs[] ~o B
. % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = [T}
& 1M ] O O
 © j _6_ 2c. TIME OF Hour Month, Day, Year
s mfs INJURY  am.
; ] : % p-m.
EZ 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE ) farm, factory, sireet, office bldg., etc.)
F 3 WORK AT WORK 2 2 _
- r
] E 21. | attended the deceased from 0 b ) J - ""“,7 and last Saw :' olive on g g "77
; é Death eccurred at 9:.0 A M, . m on the dote sfutod above; md?o the bell of my knowledge, from the couses stated.
;2 220. SIGNATURE /‘ (Degree prtitl Pa) 22b. ADDRE: 22c. DATE SIGNED
E O /e . f R~ ~JF
=1 o —
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCA“ON (City, tosn, or county) (sfﬂlr
REMOYAL {Specify)
Buria 2-5-19 Resurrection St. Louis County, Misgourl

24. FUNERAL DIRECTOR ADDRESS 25. DATER BY LOC N 26 REGIS R*S SIGNATURE
Hoffmeister Colonial Mortuary EEB% “595 f B i ﬂ fz 2
) 4 Embalmar's 5 F A |

6464, Chippewa Street, St, “oud’d . o Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY vttt ettt e e e eas saran et aaarn e rnae e et aeaaaan ., Student Embalmer No. ..........oeuvanen

e fee e

Licensed Embalmer No....‘z : 7/

P. O. Address X(/é""‘

working under my personal supervision.

Signature of Student Embalmer

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.




