WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

Bumuormxc §2%1f5 STA

I Rem.stmtmn District No...

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No..é_ﬂ.ﬁé_“

28382

State Fils No. .

Resomar's o /. 72 /

1. PLACE OF DEATH:
(@) County. S3t. Louis

(B Cityortown.. NOrmandy - Rural
(If outafila city or town [lmits, writs “RUIAL"™ and pune af townehip)
{c) Name of hoapital or institution:

—--B8653 Natural Bridge Rd..

(! oot in hoapital or institution, write street number or location)
(d) Length of stay: In hoapliial or institution

2. USUAL RESIDENCE OF DECEASED, P
(2} Suate. Louis yé

Mis. souri ) County. St .
Normandy - Rural )
&l

(&) City or town

(If outsids city oe town limits, writa “RURAL™)

8653 Natural Bridge R4,

(tl roral, glve location)

{d) Street No.

15. Bmhpme__Unanjm_ .................. Germany.. Lf'

{ {City, town, or county) {Stals or foreign counirf)

16. (o) Informane___MTS8 . _Selma Von Bargen
(3) Addresa 8655 Natura 1 Br idge

7. @ JBurial () Date thereot_ 8/ 24 /46

(Burial, cremation, or removal, {Month) (D-y).——(-:r-;;—}.-
{¢} Flace: burial or mmtion_ﬁ.a__f_ej e_m I
18. (a) ngnamre of funeral director.... -Ga
D L
19, (c) ....u...

Mats reccived lncal resbtrat) (Ragintrar's ddensturs)

22.
{6} Accident, suicide, or homicdde (specify)

(&) Date of occurrence

If death was due to external causes, filt in the following:

(Specify whetber || (€) Citizen of foreign country?, (Yes or No)
In this 1nity ) )
yorrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
fuil BRT_Otto Fred Von Bargen .
20. DATE OF DEATH: Momb _ AUZUSE 4, 21
3. (5 If veteran, 3. (c) Soclal Security 1946 . 5 Q0 P
"ear. 1) n o
name war. None NQQ_B_QJQ..Q"..%QE Y - minu M.
21. Thereby certify that T attended the d d from,
/l 5. Color or 6. {a) Single, widowed, marriett, /@_? A= 1944 . to g-— WA 198£S
4. Sex M - race divorced _ M—- -------- that [ last sawh_:a—- alive on p X! ~—55h 19, .:
6. (3 Nameofhusbandorwife ... 6. (c) Age of buaband or wife if || and that death occurred on the dat and hour stated above. D )
Se lma alive_._ B4 .. vears|| Immediate cause of death.‘&‘z M _._..u_mi‘.'.m
7. Birthdateofdeceased_____MaTCh 11 1880
{Mnnth) (Day) {Year) I
8 ACE: Years Montha Days If lcgs than one day Due to 3 }%’)
6 6 5 10 hr. min hdl
v } Due to
9. Birthplece . . JAKDOWIL.,. o . GELMANY. A
(Cizy, town, or county) (State or foreign country)
Oth ditio
t0. Usual Dccllbtll-luﬂ..-......--QPera t e d S ta m? 1ng P'{a c'h inp (ln:Iltrl:zo:n];:m::y within 3 months of death)
11, Sodustry or buutnm._...B-aw ling Spor‘b ing Go ods PHYSICIAN
o Major findings: -
9 {12, Nagte Gustave Von Bargen Of operations
g "?5. : - R Underiine
=\ 13. BinnplaceUnENIOWD, I SQ_B_I'.IITIB_ILL £ - the cagee to
h"l: unity, take or foreicn covalry Or S
E: 14, Malden pame, ﬁ( n&re ider‘ autopsy :kl::rgelgszbae-
; tistically.
=

(¢} Where did inJury occur?
(City ne 1own) {Coul (Sinte)
{f)} Did lajuty pocur [ or about home, oo farm, in indusirial pl:we in Dnblic placei

{Soecily t I place)
" (& Means of §

While at work?,

B A
7
"4 {M.D.or nthet)__. —

o ... Date vigned 7= 7 246

(Licensed Embalmer’s Statement on Reverss Side)




-

m 24 1041

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

, Registered Apprentice No

Signch ﬁbﬂ’)’ﬂjﬁ
Licensed Embalmer No..
P. O. Address....._ 2/ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
(Efabove coustitutes grounds for revocation of license.} :

working under my personal supervision.

POV If this body is not embalmed, faet should be s0 stated above. '




