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WRITE PLAINLY—USING UNFADING

FLEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

oloSJ

State Filg No.
56336 318 - =TT QANT
! BIRTH NO. REG. ms*r NO ‘PRIMARY REG. Drnﬂ,‘t Registrar's No
1. PLACE OF DEATH . 4{;4" 2. USuAL, RESIDENCE (Where decsased tived. If inetitgtion: rexidence befors
a. COUNTY i % a. STATE Mlssourl b. COUNTY _)/ admisslon).

b. CITY (f octeide corpurate limits, write RURAL and give ¢. LENGTH OF

[ Cng’ (11 outside vorpocste Hrmdts, write RURAL and give townabin)

$t.Louis,Mo. towaabip)| STAY ta this lace? . St.Lowuis y
d. FULL NAME OF (If not in bowpital or inst} "' xiva street addrms or lomtion) d. STREET @ raral, give lomtion) ‘
INSTuTIon.  St.Louis City Hospital #1. “””“E‘"ﬂ ’ .. 1421 Hogan St., °
3. NAME OF 8. {Pirst) b. (Middle) ¢, (Last) 4. DATE (Month) ear)
DECEASED
fThanHM} CASFER - BARNHARDT uuquept 20uh 1949
/ 6. COLOR OR RACE |'7. #lleRIED BEVER HARRIED 8. DATE OF BIRTH 9, AGE do :-.n oo Iﬂ r uqu u ux.
DOWED, DIVORCED | Mot Hours | Min,
ale // white single /1 ./ SeDt.25th'ﬂi’al ' "
10a. USUAL OCCUPATION (Give kind of work’ 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE mm-ar&u sountry) i 12. CITIZEN OF WHAT
dona diring most of working [He, sven H retired) DUSTRY . . COUNTRY?
Nil Missouri

13a. FATMER'S NAME 13b. MOTHER'S MAIDEM

Peter Barnhardt Annie

AT [ 147 waser ofF wuseanp or WFE

.unknovn

BLACEK INK—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT r

ﬂhumbﬂmhwwhd-ﬁ s " g R S‘PSIGIANRE _on NAME ADDRESS
18. CAUSE OF DEATH . MEDICAL CERTIFI(:ATION INTERVAL BETWEER
Enter only onecauseper 1. DISEASE, OR CONDITION OWSET AND DEATH
\imefor (a), (b, and () | DIRECTLY LEADING TO DEATH® ()

foluripheatoused IS ﬁ W

the mode of dging, ruch Morbid conditions, 4 ey, mDUETO ()

a3 heart faiture, cxihenta, couse (a) dating _ q.- -
dr. It meoms (ke dly. | M undelying cclad. 1? [;)/622;4é19¢~‘

eare, injury, tv complica- DUE TO (c) M b

tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS -~ - .

Crnditions contriduting to
Ka. DATE OF OPERA-'| 1b. MAIOR FINDINGS OF OPERATUON ———-ﬂ 20. AUTOPSY?
TION
) ves [ wo [£]
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o8 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , COUNTY) | BT,
SUICIDE bome, farm, fastory, steest, siies by eu} R : . Lot
HOMICIDE _
21d. TIME (Monty) (Duy) (Yeur) (How) 2%s. INJURY OCCURRED | I, HOW DID [NMJURY OCCURY !
ISURY o | WILEAT) ROTWHRX .. . / Lj
2 1 desly wﬁffmzlaumdadlhc from, 7129743 19t 9/20/49 19, that 1 last saio the deecased
9/20 dea:lb occurredaz 12;20 jrom!hccau:uondanthedatedatedabon :

S Wi

23b. ADDRESS
1515 Lafayette Ave.,

k. DATE SIGNED

9/20/49

%«ﬂl.am?inlgﬁ‘ul gvlhlml- ub.sDEAPTE3 0 ‘549 i 24c. W&WYWTORY -24d. LOCATION (0-131, town, ¢f county) ‘- (Btato}
DATE RECD BY LOCAL | REG S SIGNJRURE = nmiﬁﬁﬁwimﬁiﬁﬁﬁﬁﬁiu@gy Servie '
SEP 301343 g /7 f;m 4104 Manchester ave. St Lou e,

(Dicensed Emdalmer's Statoment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

...... . Student Embalmer No.

working under my persona! supervision.

-—

SEtUJENT vvuarorsvrassasansacnansasssasansnan V'Sigm-d c _ o
.. Student Embaimer - .

- . . " Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.




