i, THE DIVISION— OF HEALTH OF MISSOURI 58_045394

vrb.llfu.. STANDARD CERTIFICATE OF DEATH g STATE FILE Nij é )
'ublic
ervice 1 stration District ND 1 _Primury_R_a_g_inrmion Di?lricl No. %.. Registrur s 42_3_-_-_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a0 I a. COUNTY o STATE Migg our 4 & COUNTY Dd:l’l’ssmn)
-57 b. Cg'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Hside Limits
tom  St. Louis Yes [ Mo [] towm St.Louls . Yes[] No[]
¢. FULL NAME OF (i NOT in hospital, giva location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
o/ _snuvion 2923 St. Vincent b/ 7"°°R'555 2923 St,.,Vincent Yes [] No[]
3. NTAME OF DECEASED First Middle Loﬁ’ 4. DATE Month Day Y aar
D ° oP
{Type or print) Mary Catherine Barteau pearn Dec. 22, 1958
5. SEX ! 4. COLOR OR RACE]| 7. MARR‘EMEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER 1 YEAR] IF UNDER 24 HRS.
rthda hs | Days Hours Min.
Female White WIDOWED [ ] pivorcep[] May . 27 y 1875 83' birthder} | Hom Y | -
; 10a. USUAL QCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) A | 12. CITIZEN OF WHAT COUNTRY?
. o life, aven if retir
: HEUYEWYER'™ it | 4 071 8he St. Louis, Missouri | U.S.A.
: 132, FATHER'S NAME 13h. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
, Keeven UnKnown James
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress
;~ (Yan, no, or Nlown)l(lf yes, give war or dotes of service) Ue Or ge Bar te an 292ust Vincant

INTERVAL BETWEEN

or (o}, (b): and {<).) ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART | DEATH WaAS CAUSED BY: I,

IMMEDIATE CAUSE (o)

gbove couse (o).
stating the under-

Conditlons, if any, } DUE TO (b)

DUE TO (e} . M {/49";4 P

lying cavss lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from — , to E j£ Z’fztth E;and last suwt alive on e— .
Death occurred ot ? m on the date stated above] and to the best oj_:ny knowledge, from the causes stated.

{Degree or ml.) . D 72b. ADDRESS 22c. PATE SIGNED
AL 77/ (== n=2s /ﬂ

23c. NAME OF CEMETERY OR CREMATORY

z
f - ,(-2 PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeaze condition given in.PART | {a} 19. WAS AUTOPSY
2 hi FERFORMED?
e L &~ YES[] NOZY 1
- % | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
g ; O 0O d L~
& 3[ 20c. TIME OF .Hour Month, Day, Year
2 3 INJURY am. . V2l
. f:: i p.m. .
£ 20d. [NJURY OCCURRED 20e. f’LACFE OF INJURY (e.f‘g.!inbri‘rjuboulht:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT HOT WHILE arm, foctery, street, office bldg., arc. i
& wORK ) ATworK 4 . ) L~ -~ N
1
L3
-
g
<
=

73b. DATE

12"'24-:‘8 N éE@Eﬁﬁdin nd_Cam, B Qrisaant, Misamiri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. 1 R*S SIGNATURE <
has. . Stuart 1225 dnion DEC 23'58

{Licenaed Embolmm’s Stctement on Reverse Side) / N ._M. 5



STATEMENT BY LICENSED EMBALMER

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

by Me, OF By e e e e s e , Student Embalmer No. ........ccvvuvueee.

working under my personal supervision.

SUAENE «eeiriiereeiriiiirrene e e i e areareernaens Signed {/\Iﬁ_ E@!/\’Jé’ _ij/b“ ......................

Signature of Student Embalmer . .

{, . Licensed Embalmer No./)} .Sjk)

' " p.o. Address...,,é{a{.a[{.’.a..g:.dé...

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 ghall sign in his OWN handwriting. ~ -
If this body is not embalmed, fact should be so stated ﬁove.
~f

-




