LY JUN 1 5 198G esororon o o

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

A |

— 597048913

g0 5355 ...

T

All diseases in'Pun | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY admission)
Mrssounry
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. ClOTRY tnside Limits
tomiw  or., Lours Yes [ No [] o Sr. Louis Yes[] No[]
c. FgLL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET tf outside, give location) Reside on Form
HOSPITAL ADDRESS
o __ insttotionST, ANTHONY HoSP, 3pays 4975 EBrow Yos (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
{Type or print) 0
PuarLrrp BarnpL beaTH  JuwnE 35,1958
5. SEX 6. COLOR OR RACE 7.MARR|E@NEVER MarriEn[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 _HRS.
Ipgtebirthday} [ Months | Days Howrs Min.
Mare o | WHITE wooveo ] owvorceold) Now, 20, 1883 75 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTMPLACE (City and state or country)  » 12. CITIZEN OF WHAT COUNTRY?
durin st of werking life, aven if retired) IND RY S
ETIRED UR_IRESSER HuncarY USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
--~-~ BaRbDL Nor Awvown Katre BaRDL
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown){ (If yes, give war or dates of service)
NO 492-32-2948 Karre Barpt 4975 Brow Sr.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

'i@hr (a}, (b}, and {c}.}
F- é Yef

INTERVAL BETWEEN

??:[?EjTH

ﬁ(-/e,f: orelevod el

ﬂ%ogk%f

8 M s

Conditions, if any, DUE TO (b}
which gove rise 1o } J
above cause {a), / W a v
ing th der- ~ f’ d-—g /t_. ,J %\—;
z lying cavas basr. ) _DUE T0 (c) 7 s 2 3¥K A A AS
- PART Il, OTHER SIGNIFICANT CONDITICNS CUNTRIBUCI‘IHG'TD DEATH but not ralated to the terminal disease condition given in PART | {a) 19. WAyAUTOPSY
X PERFORMED?
i YES [ ] Noﬂ
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.} ”
W
o O [ d —_—
G| 20c. TIMEOF Hour Month, Day, Year
I INJURY  am. —
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ot abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bidg., e1c.)
WORK AT WORK g Y . i , y
21. | attended thy'déceased from e/ /f? , 1o (4 ( }/5? and last saw {7 alive on 0/3/5?
De}ﬂ!‘r’g: d at 1 PM m ¢n the date stated cbove; and 1o the best of iy knowledge, from the cavses stated.
220, N, RE

ou% ey‘l““p

s,

0 2= DT

23a. BURFAL, CREMATION, | 23b. DATE - c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢aunty) {State)
MOV AL {Specifr}
6/6/59 LaxeEwoosp Parx Cemeriry Sr. Lours Co. Mo,
24. FUNERAL DIRECTOR ADDRESS st' DATE RECD. BY LOCAL REG. 26. REGISTRAR'S sk W
v _&Sons 7027 Gadvors JUN4 '59 ﬁfﬂj L/ D.

(Licensed Embalmer’'s Stotemant on Raverse Sida)

TS T




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiiiiiiriieieeiieeii s iiiiiestnna s st tmasastarm e bt sear e sanaranssssaarasatrannn s ., Student Embalmer No. ....ccovvrreienns

working under my personal supervision,

oF At T L= 1 PP gned e LN T
Signature of Student Embalmer

P. O, Address vasreed 2

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.




