. 2 DEPA%TMENT OF COMMERCE THE ;TATAE BOARD OF HEALTH OF MISSOURI
130 } Bt of TR Crves STA DARD CERTIFICATE OF DEATH siate rite vo J2R3D.__.
Xa7070 F“.EB DEC 22 ]947 318 fo.[) ' 1082

Registration District No. Primary Registration District No.... Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
St T A 3. . 3
@ County St. Louis @ st Missouri ®) County d-0.<
(¥} City or town .
i {1 qutside ciLy or tawn limita, write “RURAL” and namo of townshin) (c) City or town S t . LOU_]_S / 7

{¢) Name of hoipxtal or mstitution:_ (If outside city or town limits, write “RURAL")}

3463a Grace Avenue / (@) Street Mo 34633. Grace Avenue -

(If not in bospital or institaiion, write street humber or locution) 2 (If rurul, give location)
(d) Length of stay: In hospital or fastitution c ' No (')

(Spesify whether {¢) Cltizen of foreign country? {Yes or No)
In this community 57 years
years, months or days) If yes, name country.

MEDICAL CERTIFECATION
3. () PRINT .
FULE, NAME Miss Lsursa K, Bartnel

20. DATE OF DEATH: Month December  a....8th

=]
=
=
o
=
-1
B
i
=
Fa
-
L]
=
=
5
[
- 3. (5 If veteran, 3. (¢) Soecial Security
=2 —_— —— ymr.._...lgAz ............. hour, '? mmlrrp 4—5 A M.
L name war. No
o 21. I hereby certify that I attended the deceased - 34 .............
L . a .
= 5, Color or 6. (a) Single, widowed, matried, 1 o M ? Cr 19 _’(}7
. ' g /. RO L W
MI 4. Sex Female / race. DL L€ d"‘m":e‘l'"""'g";}g-}-'--—e--é that [ last saw £ alive on 7 : .19..&. _
Z 6. (&) Name of husband ot wife ... 6. {c) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Durati
, uralio
5 ————— BUVE. oo omeereeorrrons YEATE Immediate ghse of death....... -
7. Birth date of deceased..__November 23, 1890 . ﬁo&ﬂ\-oa., l:ﬂ; ~olieiy * |l a ]
j (Monti) (Day) (Year) / s A7
=] o
o 8. AGE: Years Mogpiths Days If less than one day Due to L "j}
Z |l 57 -1 15 i
a H [N .| AU - 11" X b [{ f
_ ue to
~f g Birtnpace - St. Louis - - Missouri -3 Y A
% {City, I‘.Km. or county) (Steta or foreign country) %‘M »
. Home . Lo o Other conditions...... . WIV
% 10. Usual occupation t Q (Include pregnancy within & months Adeath) e
DI 11. Industry or business — M I = Cogt L £ ot e g '{HYS](}[AN
- Cx C . . - or findings: T - L ) v
o (B 12 Name....Paul G. H. Barthel /2| Of operations.. . : : —
9 al e . - _ o K nderline
Z ||=\ 15 Birptace.. Germany £ :.|the cause to
< ig‘ ,uoonnt,)E (Stata or foreign country) ) of nﬁtnpay — rﬁ'ﬁliﬁcﬁ)ﬂé
5 g 14, Maiden name... ar;.na AN A| L L . . charged ata-
- £ ., Germany - - - tistically,
15. Birthplace. .. = = : : i ing:
E 3 iy, tama, o camary)© (Staterns forsien cgontry) 22, If death was due to externa! causes, fill in the following:
= 116 @ Tnformant___ MigSs Hilma Barthel‘“'*\ v 1) Accident, suicide, or homicide (specify)
. e e e .
E ® Add;,.,,. .. 3463a Grace ‘Avemye (8) Date of occurrence
17 @ “Burial . . ® Date thereot D8C+_ 10, 1947 () Where did injury occur? @y
il | nY S ..( “'ml'mmu’n"’:“’m"]! ~ . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhcplace?
A € Place: burial or eremation. Our Redeener Cemetery m
. A . 7
' 18 (aJ Slznature of funeral d:rector Belderm_eden F H Inc » While at wos S ____(s‘_)_a_c_liy ?;l)m ﬁ::w;)of injurye. ..t
1936 St. Louis Avenue @
23, Signature

19. {(a) ...

{Date received Ioul res; rnr)

8470 -

Address.....

- .. (M. D. or other)
f.. ‘Q—n Date stgned@ fzt

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P -

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...

fcakon e

Licensed Embalmer No///d ..............................
P. O. Address../Z 2. éﬂ

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
. the above constitutes grounds for revocation of license.)

working.under my personal supervision.

o

\ If this body is not embalmed, fact should be so stated above;;p,_‘, w et (: I
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