-5, MNo.300

EY .

10.48

FILED NOV 8 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 |8 PRIMARY REG. DIST. Ko.l_m_a_. Kegistrar's Nalm%.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdavessed lived, If institgtion: residence befors
&. COUNTY a. STATE M b, COUNTY ndwmisslont.
b. CITY (I cutsid te [[mits, wtita RURAL and gi ¢. LENGTH ©OF c. CITY . .
Fuieite sarpur .m v * t;l:l:nhip)LsT AY (in this place) OrR - . b ;Rf; 13::1;.;:%::“1:%3:;
TOWN St., Louis vr, 3. fho, oW _St, Louis »0.*0

d. FULE NAME OF (If pot in bespital or inatituticn, give nrent-:ddr;'u or !oul.l.on)

STR
HOSPITAL OR A
INSTITUTION 1 1
3. NAME OF a. (First) b. (Middie) Ve (Last)

(I raral, give location)

3L424a Indiana

 _Henry Miller

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(You, noNfanknown) (If yoa, pive war or dates of service)

16. SOCIAL SECURITY
None

Anna Barthel . ..

DECEASED \‘“ DATE  (Month)  (Day) (Year)
{ Type or Print) Louise Saake DEATH 10 31 1957
§, SEX 6. COLOR OR RACE | 7. \':U"IADROR\‘}EB rglEVVoEgCESRRIED. ) 8. DATE OF BIRTH 9'.£Gsiri;:;:e);n hl; UNDER 1 YEAR | * UNDER u mxs.
3 {Bpecl!. = 11 ¥ onthe | Days | Houra | Mip,
femal Whlte widow 1-1C-~ 1877 ‘ o ’
10a. USUAL Sf.fi’,’:ﬁﬂ,? (Ghve indof wock | 100. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (¢, g Seate [ Foreign Constrv) ,-1 12, CITIZE!:](?FWHAT
ougew Own home Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ururg

i
17. INFORMANT'S5 SIGNATURE OR NAME

Charles Eckrich 9447 Marlowe

ADDRESS

18. CAUSE OF DEATH MEDIGAL Ci

.Enter only onecausaper
line for (8}, {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43 ~dd {

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This dpes not mean
the mode of dying, such

ERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

- !

rise to the above cause (a) slating

as heart faflure, asthenia,
eart follure, asthenta the underlying cause last,

elc. It meons the dis-

a%ax ‘

19a. DATE CF OPERA-
TION

case, infury, or complica- DUE TQ (c)
tiom which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
.t Conditigns contributing 1o the death but mof A.r
related to the direase or condilion causing death. g
156, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?

‘ﬂz/_

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ves (] wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.z..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIRE boms, farm, tactory, streot, office bidx., e10.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

alive ord O=31 w57  15__

, and that death occurred at

2. I hereby certify that I atlended the deceased from _LM,

9 ___, o _19_23.1.-_5.719.__, that I last saw the deceased

: ., from the causes ard on the dale stated above.

AN

WRITE PLAI

23, SIGNATURE (Degroe or title) &)

23b. ADDRESS 23c, DATESlgNED

5800 Arsenal St, 10/3¢/S°7

Tl N, REMOVAL Epacity) |

uriagl -R-

DATE REC'D BY LOCAL
REG

Wm

/ﬁ\

NV 1 $%7

. ég zéz;,m y Dor oD .
BURIAL, CREMA. b. DATE i 24c, NAME OF CEMETERY OR CREMATORY

(Licensed Embalmet’s Statemen: on Reverse Side)

244, LOCATION (City, town, of cocnty) {State)

Mo
25, FUNERAL CIRECTOR"S SIGNATURE ADDRESS

Ortmann F. Home 9222 Lackland
Overland 14, Mo




J

;‘_."‘” -

" *

- ! 1
_.-: - . - r - R .
L] - Ai.‘ ;. . . - .k -
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STATEMENT BY LICENSED EMBALMER ' -"_ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
., by me, or by ................................... e e iaaan “, Student Embalmer No.,.............. |

working under my personal supervision..

Student ...oooi i Signed. QZ Q .. Q‘VZ ........................

Signature of Student Embalmer

Licensed Embalmer N03§//
. P. O. Address_._........_.; ...........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntm_g

~I¥ this body is not embalmed fact should be so stated above.

o

} .

.




