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

FEDERAL SECURITY AGENCY MISSOUR] DIVISION OF HEALTH ‘g‘;g()g
L3 3 L] ..

alaaionaaissuiss STANDARD CERTIFICATE OF DEATH st a2
Registration District No, ... - Primary Registration Disttiet No. ... f ";i Repistrar's No.
1. PLACE OF DEATH: . __ _ . _ . _ 2. USUAL RESIDENCE OF DECEASED:
() County . . e
(® City or town St.lLouls (a) State Mo. ® County. ‘
(If outaids city or town limits, write "R L" and nsme of towoship) (¢} City or town St LO‘U i a8 £ .
{¢) Name of hospital pr institution: lg? T otaids ity of town limite, wiite “RURAL") 7
lexian Brothers Hospital @ Sereet No 1905 Destrehan St . .
(If not in hospital or institotion, write streot unr V] (Lf cural, give localion) B bl
(d} Length of stay: In hospital or institution 1 b hl‘s:s days (¢} Citizedl of forel ? Y N .
pecily whether e 7 O gn cotintry e3 or No}
In this community 5 0 JIS.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.
3@ PRINF  Charles Barthel h
20. DATE OF DEATH: Mot 9Ch e day_24th, ,
3. (b} If veteran, 3. {c) Social Security No.
I Yﬂr-m-ul.u?m@u..a..“ﬂ“___.hﬂur 6 minute 15 p * M,
name war.
21. I hereby certify that I attended the deceased f Qi
¢-~ 5. Color or 6. (a) Single, widowed, marrled, 19
4, Sex M. race w. divorced.__M.P_._;Z.-._ that I last saw h” T alive on ®
6. (&) Name of husband or wife..oo .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lena Ba I‘thel Tvé _ngmmym w”th
7. Birth date of deceased.... March Sth. ’ 7T . o & _,&-—J?c-a.-c.. m ’d"“ll
{Month) (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due tol_/eperte estpess CCRRprecar_, Z ;"
- D Vg,
7 7 7 9 hr. min
9. Birthplace P i fIll I
ty, town, ar countly’ {J1ate o foreign conntry)
10. Usual " Tacksmlth o S Other conditions...__2L2F Ay L1, 1.
. Usual occupation : " “(Include prognancy within 31 f death) ._ﬁ[_
11. Tndustry or business Mo Ead // PHYSIOAN
.. . . n . P
é 12, Name Charles Bart hel . - N6 gfopemnlig; .I...... i [T
E 2 .. lthecause to
=1 13. Birthplace . Germany - {ﬂ v which death
(City, - (Siars or foreign country) Of auto . /)7/0'—"—&/ ey
E 14, Maiden name ﬂm!h P sery U ’ - ) . :P:i‘:cﬁ E
5 i Unknown ) : tetiealy.
g 1s. Birthplace T ee——— oo || 22 11 death w3 due to external causes, i)l in the following:
. & mioman MTS+Lona Barthel . ¢ | @ A, suidde, or omicie Gpes 2
& Adaress_i 190D Destrehan St. (¢} Date of occurrence
7. (@ Burial @ Date thereat,_L0~18~48 1/ (9 Where did injury occur? S

{Burial, eremation, cr ramoval)

{City or Lown) {Couniy) {Sta
b) (Day) (Yoor) (&} Did injury occur in or a%ﬂ;. on t!arm in industrial place, in public plau:?

S %tgr & P 81),1 e

. B f place . .
18. (e} Signature of funf?’ml dir é:“ _______ L4 L While at work? —— G“d‘"m‘if ) ; .

R (] cans of __..__.7_7,_&
@ Add:jl @ z u . L1 || 23, signature__ 2K 2 : P (M. D.orothery” """
19- (@) lg 34 ’nmtnr) ) enﬂ-ﬂlslurnllun) T Add-resa ) % ‘ _____ Date slgned/"'_fs...'y

{¢) Phace: burial or crematio

{Licensod Embalmer's Statement on Reverse ﬁde{




emAatY CITOARTEY vy

STATEMENT BY LICENSED EMBALMER

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.

Signed M)M Mm ]

. s
.- ) Licensed Embalmer No. l 8 1‘8

P. Q. Address ‘11—3’-/0 WW‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni{ure toUcomply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.




