MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH ' -1;‘3 021 289
BEPARTMENT oF PUBLI:W::::?::;:!:::o.“j:tg_lg_}’rimm Registration Dislridlpos Regl gf r76n STATE FILE NumBER

DO NOT WRITE oy
ON THIS STUR AMENDED 2

1. 2 USUAL RESIDENCE (Where: ‘thr.uud lived, If institution: Residence before
a. COUNTY 2. STATE . COUNTY admission)
Mo.

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of #1ay in 1b €. CHY Inside Limits

S St. Louls 15" 5t, Louis vl ve

c. I':l.g.é NAMEOOF (If NOT in hospital, give location) Inside L_irr:ifl d. As;gERfETSS (If cutside, gi.v-u‘- focation) R?lidp on Farm

INSTIUTION 5816 Lindenwood P1. Yo told 5816 Lindenwood Pl. uQ %D

VS 300
Rev. 4/59%9

-

|

ATE AMENDED

}

3. NAME OF DECEASED First Middle Last 4. DATE Month, Day Year
OF s

{Type cr print) ..
WERNER B. BARBEAU _DEATH May 29 1963

5. SEX 6. COLOR OR RACE 7. Marricd f8  Never Memiod [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Female 1 white Widowed [J Divoreed [ 6_15_1902 60 Manths | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind Of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
d‘ﬁ:? ﬁlf of working life_e ggﬁ-d . .
Se mployed-whod. e Automotive Parts Evansgville, 111, U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

william Barbeau Rosa Pantler Celeste A, Barbean
15, WAS DECEASED EVER IMN U. s ARMED FOI!CE% 17. INFORMANT Address

(¥es; "°'ﬁ'6""k"°“"’ (1 you “"'iq‘z,‘;i; dates Celeste A. Barbeau 5816 Lindenwood Pl.

18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH

IMMEDIATE CAUSE {a)

~

| | B W
~

w | N
~

f

=
DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o

abave cause (a),

stating the under- .

lying causs last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal PART L. If deceased was female was
disease condition given in PART | {a) there. a pregnancy in last 90 days.

) I ] Yes KND O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
PERFORMED? [ O 0
Yes [ NOXD
20c. TIME OF Hour-  Month, Day, Year

INJURY a.m.
M.

20d. INJURY OCCURRED 90e. PLACE OF INJURY {e.g., in or about horne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

WHILE AT Wi farm, facrory, street, office bidg.,

NOT WHILE AT W%‘I!K O

21. { attended the daénaed'frch___m—&ég-- nd last saw i, alive on <9 & >

Daath occurred at. 2= o0 P‘ an the date stated sbove, and to the best of my‘knaw"ledgs, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

{Cegree or title} 22b. ADDRESS ﬂ 22c. DATE SIGNED

2
T @ i )50 GHAD - | #3500 O Leve SLF/- 43
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME O_F,CfMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
° REMOVAL (sp.cify) X

Removal “|June 1, 1963 | Resurrection Cemetery S5t, Louis Co. Mo: .«
24. FUNERAL DIRECTOR ACDRESS 25. DATE RE;D. BY LOCAL REG. 26, %TRAR' SIGN. R.E
Kriegshauser 4228 S. Kingshighway Blvd. 97 Ay J;M .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

.. Student Embalmer No.

or by

working under my personal supervision. ﬁ 2 ]
Signed /wm’; « L }déﬂ L&

Student
Signature of Student Embalmer // .
: . ' Lii:énsed‘Einbalmer. No.L, '%0 go

PO Address,

.

Nofe: 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 OQWN handwriting. oLeT
If this body is not embalmed, fact should be so stated above.

.~ . - .. .
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