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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[
1

WRITE PLAINLY

[l

' BIRTH NO.

a. COUNTY

MAR 11 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

Siate File No.....

7329

ammsyaty Lran e atasus i ey brve ey

1708

REG. DIST. MO, 3 |_8 PRIMARY REG. DIST., m,:]_QQ_S. Registrar's No

'2. USUAL RESIDENCE (Whers 4 d lbred, If L

il befare

a SI:ATE m1 SSbllI‘ i b. COUNTY

admisalon).

TOW St .

b. CITY (I oqteide eorpurats limits, writs RURAL and give
‘Louis, Mo.

¢. LENGTH OF
townghip}| STAY (in this place)

o St. Louis

¢. CITY (U outside sorporate liodts, write RURAL acd give townshipn)

HOSPITAL OR

d. FULL NAME OF (If ncs 1a b

Little Sist.ers of Poor

d, STREET {1f mrl, give loontion)

J&== 5521 Alaska

civs sireat addross or b

INSTITUTION
3. NAME OF a. (First) b. (Mliddle) c. (Last) 1'E (Month} Year)
DECEASED .
(Tweeor Py LOUise M. Barby fw Feb.13, 1 53
5. SEX 6, COLOR OR RACE { 7. MARRIED,  NEVER MARRIED, 8. DATE OF BIRTH AGE Ua yesrs ,: EMOCR | TRAR | O bebk 3 emn.
Female white RCED @ousit |Jan . 16,1863 gprindss) [ Mosche e |
10a. USUAL OCCUPATION (Gbvedind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y sag State or Forsign:Caatry) 12__CIYIZEN OF WHAT
NG ot mome fiaommailimind None St. Louis, Mos NTRYE
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |14. NAME OF_HUSBAND OR WIFE
Berthold Jeuschnag Unk Bremmer Chas. Barby

~[{ 19a. DATE OF OPERA-
. TICN

18. CAUSE OF DEATH
_ Enter only onacanse per
Hpe for (a), (b), and (c)

*Thir docs not meen
£he mode of dying, such
o2 heart faflure, asthenia,
cc. It means the dis-
ecse, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

RTI flON Z g:

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
g | WresmgE e == | no '|Angelipe Faherty 5521 Alaska.
MEDI IN'I'ER\'AL m

ANTECEDENT CAUSES

Morbld conditions, if dny Mng DUE TO (b)
.rise to the above cause (a)
the underiping cauae last. '

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS- + 7.0

" Cunditions contributing o the death but 2ot
reluted to the disease or condilion causing deuh

196. MAJOR :FINDINGS OF OPERATION i

I T I L N

ALt S e e

21a. ACCIDENT
ICIDE

-

_ .~ HOMICIDE '

21b. PLACE OF INJURY {e.2-. bn o sbout

"21c. (CITY. TOWN, OR TOWNSHIP)
home, farm, fastory, sireet, offies bldg..ete ) ) . T

2if. HOW DID INJURY OCCUR?

214. TIMEi. N y
4 OF 11
INJURYN,
L] ] \ N .

|
/ , - Zlb DATE NAMIE OF CEMETERY OR CREMATOR I.OCATION Olty. .or'enunt
Eoedty) | Du]5=53 f 0ld St. Marcus ( T Louis) Mo. o
DATE REC'D BY LOCAL 'S SIG| - A E ADDRESS
FEB13 1 A IQE’HE%G?-%% Hole
(] Sm:mml on Reverme Side)



Dr. E. P. Buddy
University Club
2 to 4 pem.

. . » .

STATEMENT DY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmer Ro.

working under my persona! supervision. QJA ﬂ‘;\'
Signede.£ (L. /) @t W"’"";—’{{

Student cecesvancrissssrastavesscsarsnanns

Student Embalmer , :
Licensed Em'aalmer No. Pi d b

P. O. Addmsé53/}/“ﬂ /gwf p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be 30, stated above.




