Health,
, Welfare
Public

Service

300
1-57

30

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

- WOLTor, coroner, @1C. MUS! Ule only stanaard homanciaiure In ifem (9. No 3ymplems3 will 9C il sfad.
All diseases in Part | must be cavsclly reloted.

FILED MAR 17 1958

Registration District No.

TH_E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3)7

Primary Registration District Ne.

SATE FiL :74:!7.132?05"“_
E NUMBER } P

540

Registrar's No.____\&__

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [ institution: Ruédcnce b)afora
. COUN . STATE b. COUNTY admission
o COUNTY  St, Louis ° Mo.
b. C(I.')TRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. ng Inside Limits
TOWN Ell iSVi lle ' Yes D N°m TOWN St . Louis Yaxa No D
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b jﬁREE'gs {Hf outside, give location) Reside on Farm
HOSPITAL OR DRE
nstirution sungset Sanitaripm 2 Yrs. 2117 Russell Blvd.| Y[ v
7 = =
37 NAME OF DECEASED First Middle Lady 4. DATE Month Day Year
{Type or print) OF
DOROTHEA BARUTIO DEATH  Mar., 4 1958
5. SEX \ 4. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (l_l:':::l'y; ::J:ﬁER El’::AR I::::DER 24M:Rs.
Female White wooweo®] aworceo]| Sep. 12, 1871 'BE l [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITEZEN OF WHAT COUNTRY?

ﬁ’ Life, sven if retired)

_HEUHBWO:

At 'HOme

St. Louis, Mo.

U.S.4,

13a. FATHER'S NAME

Julius Petersen

13b. MOTHER"S MAIDEN NAME

Méry Dieckmann

14. NAME OF HUSBAND OR WIFE

late Bernsrd Barutio

(Yeau, rﬂa unknqum)l(lf yas, ’i"Ncéﬁdé“ of

15. WAS5 DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT
None Walter

service)

Address

G. Barutio 6153 Marwinette

PART I.

Conditiens, if any,
which gave rize to
above couss (a),
stating the under-

}

18. CAUSE OF DEATH (Enter only one causs per line for (aY, (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _CRRE® A0 DSl A B AUC I DE ~&» T
vETo ) (PEMTRAMzE S BYLTEO,o0Sol®os;¢ |

INTERVAL BETWEEN
ONSET AND DEATH

v

_ MEec

33/ %

Death occurred at

g lylng cause lost, DUE TO (C)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
& YES NO []
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; o o g
G| 2c. TIMEOF .Hour  Menth, Day, Year
a3 INJURY  om.
"E P
20d. INJURY OCCURRED 220e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from !q ?? , to 3 - -5 and lost 'sawlivt on 3 - ""’ - S.S

m on tha date stoted above; and to the bast of my knowledge, from the causes stoted.

(Dngrcn or !ll|¢) 23b. ADDRESS

N

ol Cnn .‘fkha

22c. DATE SIGNED

$-L-y¥

2%a. BURIAL, CREMATION, | 235 DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toewn, or county) {State)
REMOYAL {Saseify)
Removal ~ [Mar.7,1958 S/S Peter & Paul Cem.| St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway|

25. DATE RECD. BY LOCAL REG.

3195

od Embal

(L

26- ?EGISTRAR-S slﬁlj;fo ’ }g{t’&‘

on Reverss Side)




\ - . 996: oz'mir‘ir'.

— - - - . =

STATEMENT BY LICENSED EMBALMER —

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

DY M@, OF BY ittt e ettt et e e e e e ettt eerreseaeatsee s aeaerennaaareeeres , Student Embalmer No. ....c....ovonnenns

working under my personal supervision,

StUENt e
Signature of Student Embaimer

Licensed Embatmer No.....1.......... /..

P. 0 Address ... ...cciiiiiiiiee s

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 not embalmed, fact should be so stated above.

e
)




