S. No. 2 DEPARTMENT OF COMMERCE - THE STATE. BOARD OF HEALTH OF MISSQURI
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w4 || LED™JUNS "fdd7  STANDARD CERTIFICATE OF DEATH Stte Pl N 18?84
1 X47070 || pegietration District Noa_‘la___________ Primary Registration District No. 1.00..'3 Registrar's 1\'051.'_)2 -

1. PLACE OF DEATH:

{z) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ Sate._. MISBOUr: ) County
St. Louis.

(If outside city or town limits, write “RURAL"™)

5208 Lindenwood Ave.

{If rural, give location)

St. Louls

(if outsids city or town limits, write “RURAL" and name of township)
{¢} Name of hospital or'institution: é

Missouri Baptist
(1{ not in hospital or institution, write street number or location)

(¢} City or town

o

{d) Su\?o.
() J n of foreign

=
&=
=]
2
(d) Length of stay: In hospital or institution N
{Specily whether country? o (Yes or No)
In this community Years
years, months or days) " If yes. name country " .
MEDICAL CERTIFICATION
B iy FNT 1da 5. Barnbeck Ma 22
< TSR - T Secit : 20. DATE OF DEATH: Month...... g day
. . . (€ al Securi
verera Y year. 1947 hnur..lzmmutelg_AM
a name war. No
§ 21. I hereby certify that I attended the deceased from
| ’ . Female/ 5. Color Dl."' hitJ 6. {a) S'tngle. wic;izn;ji‘?zacd} '....2,.-_11 — 19..!(1;0 r‘. 22 - 1977'
: M 4. Sex 7 race - dj‘md—“““““‘“"“"‘"‘T that I last saw hh____ alive on r“(’ - Y’ 19
E 6. (b) Name of husband or wife ... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
5 Carl A. Barnbeck alive ool ...years Imaﬁat;cause of death. o hd y Ve &%
7. Birth date of deceased Jan 17 1877 —- IRARAETIE MELITud o
5 (Month) (Day) (Year) L e
12 8. AGE: Years Months Days If lesy than one day '&C‘oga” ,Rg b
- St Lon o flog CERERRAL .
; ~ |- ©. *Birthplace . ouls Mo ) - - r~
E i (Ci‘-}', town, of m“-ﬁty) (Slau! or l'areign eounuy) "—"—...“--"'"—"——IHHRHQHn- alaﬂr,
- . i - . Oth it i ey
% 10. Usual occupation HQusew:l.I (=14 (In:!:;‘::rulx:::::y ithin 8 montie of deathy I .
] 11. Todustry or business Owm Home SR Ao PHYSICIAN
<9 |l f 12, Name......J0hn Schieck. ‘ || P e ' // (7 ;’ el —
- = 5.,#‘ . nderline
. E = | 13. Birthplace — Germgny ; .......... / wlﬁccﬁgz:g
5 o (CAH, town, of ﬂcl?nnly) {Stals or foreign country) Of autopsy {lhould be
% 14. Maiden name ung 4 / o [charged sta-
B 5 1 i (j tistically.
- E 9 | 15. Birthplace - i SS_OU.I‘ 22, H death was due to external causes, fill in the following:
. = (City, town, or conaty) {State or foreign conntry) /
" (a} Accident, suicide, or homicide (specify}
g 16. (@) InformantGar}—A-—Barnbeck 2 Date of
) Address.... 5208 Lindenwood (6) Date of occurrence
17, (a) K& e (8) Date thereot.__} ‘1214'__1.947 e mr?u( (Cizy or town) (Cog (State)
(Burial, cremation, "'"m"“[z) 14 . (Maath) (Day} (Year} {d) Didinjury cecur in or abafit home, on farm, in industrialfiface, in public piace?
() “Place: burial gr erematign. 3.4 _&t Mﬁr s. Cem . ... A -
: SR g (> TReTSter Colonial NOrtuary - : 75
18. (¢) Sighature ol funeral dmzctor While at N - 37 1L § S N—
) Aty @é%&f?ﬁ?’ Sk 5 2 / _ . o,
19. (a) HA 2 & el ’ ; 23. Signalure. .- (O n - (M. Do ;ji;
(Date rmocived local rexistrar) (Rosistrar's sisnatare) AddrmAcz,QJ_..Cb.l.._pM._.._....._.._.. Date sirred 3k & ’7
{Licensed Embaolmer’s Statement on Reverac Side) R’d Fl 1 i ng




Dr. R. Ruhling
5205a Chippewa St.
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STATEMENT BY LICENSED EMBALMER
1.

I 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

working under my personal supervision, .

e, Signed.. (%/Z/M----—--C

Licensed Embalmer No J 7 /

' * ' P. 0. Address. 75/7/J

Note: Thke above MUST BE SIG‘\IED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonstltutes groundg for revocnuon of license.)

-

- Tf this body is not embalmed f:;ct ahould be so stated above.
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