RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LEDJS 8614 7,969 __.:’/ (7 rivsy o B vamine 284/ F

DED

DOCUMENT

BY AFFIDAVIT OF

-60—-036906

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

Migssonri

2. USUAL RESIDENCE (Where dlr.eued lived.

a. STATE Mi 8 souri- COUNTY

If institution: Residence before
admission)

b. CITY ({f outside corporate limits, give TOWNSHIP only)
OR

Length af stay in 1b

c. CITY

{nside Limits

e o

OR
TOWN TOW.
IS | 3 geyd Sz -
c. FULL NAME OF (If NOT in hospital, give locarihn) Inside Limpifs d. STREET (If cutside, give lacation) Raside on Farm
OSHIAL o v || AR Yo ) NAEF
St Morys Hem pita) ne - 1151 Shaw Ave,, “0
3. NAME OF DECEASED Firat Middle Lest 4. DATE Manth Day Yoar
(Type or print) DEOAFTH
Agnes L. Barthel ~26-60
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married X1 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed [J Divorced [ Manths Days Howrs Min.
femala white March?5,1889 71 -
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GCITIZEN OF WHAT COUNTRY

during. most of_wor ng life, even If retired)
Forels Rige
13a. FATHER'S NAME 13b. MO

Geo W. Barthel

THER'S MAIDEN NAME

Heleng Koesterer

| __Freeburg

U,S.

+

14, NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} [(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Ida Barthel 1il151 Shaw

18. CAUSE OF DEATH (Enter only one cause per line for,la), {(b), and {c),_ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: @u - QNSET ANp DEATH
IMMEDIATE CAUSE (a) aJL / o2
7% (o 79
Conditions, If any, DUE TO (b) S €u JO XO m ‘? ,b-E i fcm oS,
wagvch gave filc( r;:
above cause [a),
stating the under- P & W“ J A y
lying ® cause. fast, DUETO () 10 T Hiezee twond Bw,upm ? s,
Zz PART It. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11} Ir daceased Uﬂ: female was
g disesse condilion given in PART § (a) there a pregnancy in last 90 days.
§ - I O Yes I %No l 3 Unknown
l-—u; 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20hb. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury In PART | or PART I of item 18.)
[ PERF D? [m} ] fu]
= YES NO O
6 20c, TIME OF Hour Month, Day, Year
a2 INJURY a.m.
] p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirewt, office bldg., erc.)
NCT WHILE AT WORK O = / . /J‘ ‘? . ) R
,L— I
21, |1 nded the deceased from Y/ } / !Mm.nd last saw M‘,.; alive MMM_—
9 : JJ-‘S”A . M- m on the date stated above, snd to the best of my knowledge, from the causes stated.
[Degres cifiite) ( 22b. ADDRESS 22: ) e SIG
[}
7, Go Ry [fellargt
RIAL, CREMATION, [ 23b, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Snte)
VAL ( )
9-28-60 St.Josep Fr
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Welcl Bros 2201 S Grangd &/ "3 7'46

{Licensed Embaimer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

or by

working under my personal supervision.

Student Signed‘

Signature of Student Embalmer

Licensed Embalmer No I.- 3 ;-r

/7

P. ©O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to c{
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OGWN handwriting.” : =

It this body is not embalmed, fact should be so staled above.

-
.. -




