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THE DIVISION OF HEALTH OF MISSOURI

1

A0

Wabiors FILED J AN 21 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER i
e Registration District No._ __'l 59 Primary R-gismxtion District No-...,,?__s__g.}__________.._ Re!istﬂr'l No.____ = e

r."i“

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
i . COUNTY STATE b. COUNTY agmi ssion
300 ° St Jefferson Misasouri St Louls
=57 b. cnOTRY {If outside corporate limits, give TOWNSHIF only) | Inside Limits < CEOTRY &n bnside Limifs
| Tom _ Barnhardt Yes [ Ne[] too  Barnhardt Arpyd 0
c. Eglgél_?Al):!IEOF {If NOT in hospita), give location) | Length of stay in 1b d. i'l'l:)REE'{S'5 (If outside, give location) ' Reside on Farm
A DR
aurionRt 1 Barnhardb 10 yrs BBt 1 Box 155 Yos (O Nogf]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
{Type or print} oP
Helen Mary Dovmns DEATH  Japn 8 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[ ] ( E (!i":;.ﬂ FUNDER LYEARL I UM | CL
Pemale | White w oworcend| Oot 28 1887 o)
10a. USUAL OCCUPATION (Give kind of work deme | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of -T life, aven if retired) INDUSTRY (f
Houseviite Germany T 8
130 FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Joseph Diesen Helen Bunte Charles (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT Address
{Yes, r unknawn]| (If yes, give war or dates of service]
A - M AR cerofeevienl 1489-07-8981Helen Beckerle Rt I B

INTERVAL BETWEEN

="
/ Botonth

18. CAUSE OF DEATH (Enter only ona cousa per line for {a), (b}, and ().}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) é Ao v, A/
DUE TO () WW%’/ /(QM

} DUE TO (¢)

Conditians, if ony,
which gave rise 1o
above cquse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, sic. must use only slandard nomencialura in HFel 10, NO SympiLiis WL MR e

-4 lying couse lost.

"2 Ig I. QTHER SIGNEFICANT CONNWTH but nat rglated 1g phe termingl dizsase nmdiiion given in PART | {a) 19. g.eg:gg&i’s;’
b} H Mrué #200 YES[} NO

- & {200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.) 3
— w

3 o Cl O (.

8 31 20c. TIME OF Hour Month, Day, Yaor

£ = INJURY  om.

E ¥ p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE farm, factory, street, office bldg., stc.)

B WORK AT WORK . y _ . )

_E‘ 21. | ottended the deceased from ’d / / / ; j and Jast iuw"g'nlivt on / / ?/ (\Y

- Death occurred ot 2 m on the dote stated cbove; and 1o the best of my knowledge, “from the cousas stated.

-_g- 220, SIGNATURE {Degres or title) (4 22b. ADDRESS 22c. DATE SIGNED
bl

2 , \ ,Ach¢714wy¢Q,4gg/£9 ;21déiﬁz7 ngz&ﬁ-é%iwékvzn/ /)bﬂ&-i’

235 BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) “I5rare)
VAL (Specifr)
Homoval [1/11/58 New St Marcus Cemetery StLLouis County Mo

25. DATE RECD. BY LOCAL REG.

1-10-

24. FUNRERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

(L S Erbolmer®

on Raverse Side}




JEFFEnoen COUNTY
! HEALT,
HILLSBORO, MISSOUg DEPY.

DATE FEF(IIE’_IYEDg 856L 6 T AYW
%
vl
™9
8,
ya)

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ﬁ?verse side of this certificate was embalmed

DY ME, OF DY it e eie e eree e ren e et e eanann ........ «» Student Embalmer No. ........cvvneenenns

working under my personal supervision.

Student .oeeviiiii e e e e
Signature of Student Embalmer

Licensed Embalmeg No.== =7, £l ... ....
‘ P. O. Address.}t:;.:éﬁtﬁz.ﬁ.%
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is rot embalmed, fact should be so stated above.

[




