o :
JRI-DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH 59038259

S NOV
ﬂLED g Registration umzrm No. __.3 j 7.__._J’nmary Registration District No. j g /.--__Regmrlr ‘s No. _.92 ﬁ ? STATE FILE NUMBER

INDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where duuud lived. 1f instifution: Residence before
8. COUNTY St R Louis a. STATEMiSSOurib. COUNTY St . Loui 8 admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR o
v Clayton YAS own Clayton Yes N0 O]
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (It cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INTIUTION 9y £ Westwood Yes jf Ne ] 705 Westwood Yes O No i}
a FI,IAME OF DE)CEASED First Middle Last 4, DOA'!'E Month Day Year
ype or print
GOTTLIEB BARKEN DEATH (et LT 4457
S. SEX 6. COLOR OR RACE 7. Married L Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) :oUNhDER 'DYEAR l:UNDER 24HR
. d Di od nths Y% ours Min.
Male White Widowed 0O orced O L2/2 5/96 | 62 | [
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring mest of working life, even if retired)
8 Real FEstate New York U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIPEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Hattie Barken
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye: unknown) | (If yes, give war or dates of service)
UHRR . | Unk. Mrs. Gottlieb Barken-705 Westwood
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) Coréentry YA row; }J.J 5/t /AJ
O
o] y /J
a Conditions, if any,]  DUE TO {b) Ay /en«s(,/cp, /XA e4rt Disesst 340
which gave rise to l
above cause (),
stating the under-
lying cause [last. DUE TO {c)
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decassed was female was
g diseasa candition given in PART | {&) there a pragnancy in last 90 days.
1:) l a Yes] ] Ne I O Unknown
E 19. WAS AUTQPSY 208. ACCIDENT  SUICIDE  HOMICIPE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORME ] a O
v YES [J NO
—
& "20c. TIME OF  Hour  Month, Day, Year
g INJURY  am.
w p.m., .
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J
21, 1 attended the deceased from 1,/' [d *D ? to L8237 % andtast saw DT slive on Ju /e 'ff
Death occurred at. AJ_LJ_Lﬁm on the date stated above, and to the best of my knowledge, from the couses stated. ‘
o 220, SIGNATURE ree or tille) 2%, ADDRESS 22c. DATE SIGNED
BEE K i) Jo o M- Eveti. Shtavis Paoln-g2y
) 2 23a. BURIAL, CR N, | 23b. DATE ¥ E &F CEMETERTOR CREMATORY 23d. LOCATION (City, town, or county) [State)
[a] REM VA (Spcﬂfv]
| arial 10/23/59 Mt Olive Cemetery St.
< }T‘ FUNERAL DMRECTOR 25, DATE RECD. BY LOCAL REG.
> | Herman Rindskopf, Inc.5216 Delmar /0_43,57
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|

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

or by Student Embalmer No.

working under my personal supervision. /
Student Signed . w%

Signature of Student Embalmer

Licensed Embalmer No.m

2o L. i P. O. Address
T o Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
S with the abgve constitutes rounds for revocation of license)..
. . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
LGP Gl this body is not edibalmed, faét. Ehduld. be. so: ‘stafed.abowe. - SENE L ud e aan
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