THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2613

FILED FEB ¢

w;a"m 1953 1 m3 STATE FILE NU jfi
wblic
ervice Registration Distriet No e 3 .18anury Regmranon District Ne., o0 v Roglstrur 3 No, No -2 S, 4_6__-___
1. PLACE OF DEATH 2. USUAL RESIPERCE (Whete dececsed lived. If institution: Residenca, Before
300 a. COUNTY a. STATE Missouri b. COUNTY odmi ?wn
—57 \ b, CIOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C|OTY {nside Limits
. TO\!:N St. Louis Yes No [ ] TO\R\”N S5t. Louis YesfBf} No[]
¢, FULL NAME OF {If NOT in hospitel, give locaotion} | Length of stay in 1b STREET {If oupside, give location) Reside on Farm
" HOSPITAL OR : 4’2 ORESS 1 art Hi
p/ . INSTITUTION 192[; AI‘ t H.l.ll 7 5 yrS - N ’ 50 024 {; ii Yes D No D
z
3. NTAME OF DE)CEASED First Middle * Lost 4. DATE Month Day Year
{Type or print . OF
Marie Louise Barthel peat J anuary 29, 1358
5. SEX 6. COLOR OR RACE 7'MARRIED[:|NEVER MRQED@ 8. DATE OF BIRTH 9, AIGE “iﬂ':;“; ::lr:ﬁsa[i)vﬂn |: UNDER 2;_HRS.
L g n ays loury 1.
Female White wipowep [ orvorcen ]| November 10,1883 T _,'!’."'f i Y I
10e- USUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) (J 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
Nursing St. Louis, Missouri Usa
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bruno A, Barthel Marie Mejer = | —=—w-

17. INFORMANT
Mr, Herman Barthel

Address
3505 Humphrey

INTERVAL BETWEEN
ONSET AND DEATH

=7

J""—;o‘}‘
4

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, N unknqvm)'(lf yes, give wot or dotes of service)

16. SOCLAL SECURLTY NO.
None

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

IMMEDIATE CAUSE {a) W
DUE TO {b) - P E‘-’
} | / |

/SHR

Conditions, if any,
which gave rise to
obove cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couge last QUE TO (C)
- B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not salated 1o the terminal dissase condition given in PART i {a) 19. gé?z:ggggg\’
]
5 E YES[] NO
- £ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
- (17}
F u d OJ ]
8 S| 20c. TIME OF Hour  Month, Day, Yeor
2 ] INJURY  am.
‘.;. 'E p.m.
E 204. NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., e1c.)
S WORK AT WORK
£ 21. | attendod the deceased fram - taf - Jto —3 . ond lost saw P oliveon /> 2 P - ¢
H Death occurred at 2:00 P. m on the date stated above; and to the best of my knowledge, from the couses stoted.
§ 220, SIGN, RE [Degn- or title | 22b. ADDRESS . * 22c. PATE SIGNED
0
z .a/‘/ 2C 32 / W’ s -3ogpP
239. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countf) (Srara}
MOV AL ify) . .
TemovET Jan. 31,1958 | Oak Grove Mausoleum St. Louis, County,Missouri

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc. 193% St. Louis

d Embal

25 DATE RECD. BY LOCAL REG.

JAK 3058

on Raverse Sids)

{Li e




T

‘Wd 7-T

ABMy2TYs3uTy 08 ZEOZ
utreTy I9g P pPTOUTY *saf

memn STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY T T T oo en s ereesensemareassensennsenaensennseraessesnsansenssratssnrrassenas ., Student Embalmer No. ...................

......................................................................................

Signature of Student Embalmer

P. O. Address . £777... 477 M/

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 mot embalmed, fact should be so stated above.




