ith, TH.E DIVISION OF HEALTH OF MISSOURI 59_018918

e | STANDARD CERTIFICATE OF DEATH B A I
rvice 7”.EU JUN 1 5 1953.gistmrien_ Distriet No. ... ...Primary Reqis'raiiﬂn District No. e Roginm2No...:5..;3_6"..§....._..
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rendn::ll‘cnco b)cfou
. COUNTY . STATE b. COUNTY edmission
° ° Missourd
b. CgRY (if outside corporare limits, give TOWNSHIP only) Inside Limits c. c(lJTRY Inside Limits
TOWN  St.Louls Yes [3¢ o ] TOWN St.Louls Yos ] Nel]
< FgLé.| NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o _mstmutionAlexian Bros. Hopps l-wk. 413) Schiller P1l, [ Yl re(X
3 :‘TAHE QF DE;:EASED First Middle Last 4. DATE Month Doy Yoor
ype or print OF
Charles W, Barth peaTv June L, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. A n years {FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARR'EDD NEVER MARRIEDD IGQEI (blinzduy; Months | Days Hours Min,
ale White wooweo[]  oworces]| Mare 9, 188L | 7¢ I [
10e. USUAL QCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 15- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST|
alter retired Germany ¢ U.S.A.
13c. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Katherine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ;
Yeu, no, or unki n)| (M . gl d f i
( revnl| (F reg glve g er dores ot menvics) |, 88.09=5592 | Charles Hy. Barth - 3604 High Dr. |
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) , INTERVAL BETWEEN |
PART |. DEATH WaS CAUSED BY: (\ ” ONSET AND DEATH
IWMEDIATE CAUSE (o) __ (. L M s - A

above couse {a),
stating the under-

)
Codiems, s OUE TO (1 §E0 6gt A
} DUE TO (c) /7?0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iying couvse last.
_En E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissases condition given in PART | () 19. WAS AgTOPSY A
PERFORME
5 (%3
- iy YES[T] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
= w
g G a O 0
]
© U 20c. TIME OF Howr Monith, Day, Yeor
& & INJURY  o.m.
] = prom.
3
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, affice bldg., erc.}
3 WORK AT WORK
s 21. | attended the daceased from Nov - 1958 , to Jlme b’. 1959 and last saw &:‘ulivu onJ une 4 .19‘59
% Death occurred at 2 .15 A, m on the date stated above; and to the best of my knowledge, from the causes stated.
o 220. SIGNATURE (chfui‘nr title) Q| 22b. ADDRESS 5: 22c, PATE SIGNEB‘)’“
=
2 2 S Yoo 27824 dowehas b~ Y ~{5
730, BURIAL, CREMATION, | 23b. DATE {Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) (Stata} ;o
REMOV AL iy}
cremation | June 8,1959 Missouri Crematory St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! WATU - ’
Wacker-Helderle - 3634 Gravois Ave. JUN5 B9 j;u,lz A 2,

{Licensad Embalmer’s Statement on Reverse Side) f')_-,,-‘fff d




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, or by N , Student Embalmer No. 7=

working under my personal supervision.

Signature of Student Embalmer

Licenséd Emb:

almer No
P. 0. Address.% 7

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

~




