. Mo, 300
. 10.48

V

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

hLED APR 18 1958

| SIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003

State File No....

8-016347
Registrar's No.._. 4@25 ......

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbem d d lived. If 1 sBefore
a. COUNTY 8. STATE Missouri b. COUNTY /m’uhinm.
b, CITY (1! outzida corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY Residencs within Hmits of
TSWN Stu LOUiS township) | STAY (in this place) Tg\EN St. LO‘lliS o gy m-;?.?uammv
FH(I)JS-PE"PMEO%F ¢If oot in hoapiaal or insetitation. give strest addrem or location} ..ASTR EEgS (1t rural, give location)
3 Ams-munou St. Louls State Hospital |2 $% 615 Walnut St.
3. NAME OF 8. (Fizst) b. (Middle) L4 ¢, (Last)
flalol B Barthel {/ s DATE (Month) (Day) (Year)
( Type or Print) ruvie Reif DEATH April lO 1958
5, SEX 0 6. COLOR OR RACE | 7. \T‘ﬁ)%%%g PsIE‘YCE,gCIéBRRIED. 8. DATE OF BIRTH 9, li\.GE (Ind:;;n LI:’ B&u |Dm: " UNDER M HES.
. Bpaoil: 13 oo H. .
Male White i)l 3-19-1880 i e B
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. =7 Tz CITIZER
donodurinlmuwlunrkluuh.o:.nr;! nr.:r:'d) - DUSTRY [t (City snd State or Fereign Cowntry) COUNTRY?FWAT
None ermany USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
Unknown Unknown - ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or tokeown) | (If yes, xlve war or dates &f sarvics) NO.
none unknown Oscar Schaeffer Public Administrator
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg&;l'gzm
| Itnter only enecauseper | I DISEASE OR CONDITION . . TH
ine for (8), (b, and (¢ | PVRECTLY LEADING TO DEATH"(g) Arteriosclerotic heart disease 10 yrs.
ANTECEDENT CAUSES :
*This does nol mean \r = x
the mode of dving. seh | Mdorbié conditions, i any, gicing DUE TO (8) eneralized arteriosclerosis 10 yrs,
a3 heart faflure, asthenia, | rise Lo the above cause (o) stating
ele. It means the dis- the underlying cause last. 'f‘ 0
case, injury, or complics- DUE TO () °' "d
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cuncifons eomtributing to the death bus nt ORrONic brain syndrome with senile | 2 yrs,
related to the disease or condition cousing death. broin-dises
i9a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY? L
ves (] no
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. {setory, street, office bldg..ata.}
HOMICIDE
21d. TIME (Moats)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY o | work AT WORK

21 hereby certtfy that I atlended the deceased from __th__._.. 1987, 0 _h=1Q . 15 88, that I last saw the deceased

s 19_ =, and that death occurred at _3:05p m., from the causes and on the dale siated above.

TIONIﬁéM%\@L T»ﬂ:)

2. DATE SIGNED
4-10-58

24z, NAME OF CEMETERY OR CREMATORY
| Memorial Fark Cemetery |St.Louis Co.,Mo.

24d. LOCATION (Olty, town, or county)

(State)

RIS |

25. FUNERAL DIRECTOR'S SIGMATURE

Morrell Mortuary

ADDRESS

3710 N,.Grand Blvd,

-—-m 6. {Licensed Eutbl[ml_fl Staternent on Reverse Side}



-

STATEMENT BY LICENSED EMBALMER

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

byme, OF bY ..ot A PP

working under my personal supervision..

Student..... e macmaseeesesneasissasensaarraneerncnonis ot 2 S P g o R St oAy I
Signsture of Student Embalmer
Licensed Embalmer oéfé . " .. ; ...

P. O. Addres_d%?)é&ﬂ. ;

'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 license}.
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting. _
7 this body is not embalmed, fact should be so stated above.




