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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rﬁglstratmn District No......-....._..luu g

o rame, 31257
reasswers o 1L L 26

HEEY JAR S‘?‘é"&"é
318

1. PLACE OF DEATH:

(a) County St . Loui 3

Registration District No. —
(&) City or town
(If ontside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: ?
Little Sisters of Poor-Jiws K,
(If not in hospital or institution, writs street nugber o lm-.ai.n%ﬁ1 6
(d) Length of stay: In hospital or institution -mon

2. USUAL RESIDENCE OF DECEASED:

Mo

(c) City or town

o

(b} County. .2
St.Louis o
{[f outsida city or town lmnl.swnu *“RURAL™) J

1905 Destrehan

{1t rurnl, give location)

{a) State

{d) Street No

" (9pecify whether || (&) Citlzen of foreign country?. (Yes or No)
In thia community 50 yrs.
years, wonths or days) If yes, N2mMe COURLTY. oouurimoreeerssreasnsis rassaceas
MEDICAL CERTIFICATION
i MRInT  Lena RBarthel Dec 26th
20. DATE OF DEATH: Month * day. *
3. (&) If veteran, l 94 5 a.

l 3. (¢} Social Security No.

minute.

year. hout.

name war,
ereby ify that [ attended t
] 5. Color or 6. () Single, widowed, married, eran I /) % : ?rcr»{ /tgjﬁ 10 4’{
4. Sex i F. race Wl. divw'i‘""“"’w"‘"" thatlls.stsawh..c«....//aliveon_ ":? r.Le m/f/’ # - 7‘
6. () Name of husband or wife—. ... 6. (5) Age of husband or wife if || 82d that death occurred on the date and hour stated nbove Duration
Charles Barthel Immegints.cause of death /e g
7. Bisth date of deceased Sept.23rd, ,1875 e &r RNV frfw/ yiay = -
. (Month) (Day) . (Year) Vi
8. AGE: Years Months Dayn If less th.al-: one day Due to - £ l '/ N
73 5 3 hr. ‘min. /l {/’}ffl
f | j 1 l Due to
9. - Birthplace B - I . /... - - o / (‘;‘1 i -
(City, town, or county) {Stata or foreign oounh',') //ﬂ ”/g F
.- D _rrow her conditions.
10. Usual occupation At_Home : » o7 - %.52.;. pmmnct ¥ within 3 mnlhufdulh) —
11. Industry or busi ' S— PHYSICIAN
8 { o wame_ WeTruttmann - v el ISR //d /i ~ 3 B
b nderline
= i - ‘ . Germany / the cause to
m | 13. Birthplace - which death
Cil Torelgn 5
é 14, Maiden name ‘ ""‘UHR&TW)H o muﬂ{f - //ﬁi(a :JE%E.;‘:.?;
y.
g’ 13, Birthplace..._.._ T p—— (S?"nglii{n“”, 22. If death was due to external causes, fill in the following:
16. @ Informant... WL Leo Barthel (a) Accident, suicide, or homicide (specify)
(%) Address l 905 De St rehan St (b) Date of ocourrence
i @ . purial (&) Date thereol 12@8‘48 (¢} ‘Where did injury occur? TP T ey
: {Burial, cremation, or removal) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation.. ~

18. (o) Signature of funeral directos:

¢ Ad 3840 Lindel

19, (@ JEC?@ @ ‘70 Q
(Dats recciv anur-xlnml.m)

(Licensed Embalmer’s Statement on Heverso Side)




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

working under my personal supervision.

:, Licensed Embalmer No.. l ? 2 6

P. 0. Address. . 3. 4D d >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fail
the above constitutes grounds for revocation of license.) -

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