n__ SR MlSSOUFl] STATE BOARD OF HEALTH
1 l' Ry \ BUREAU OF VITAL ST 3284313
o= CERTIFICATE OF D ¢ e
1. PLACE OF DEATH Do not nse thls apace,
(a) County... Registration District No...... 1 093 ............... 8887
{b) Townshg t L . Primary R!‘.'gistrallun DUStrlet Now....oociieicmegsvgecgeens Reglstered No........ccooivieriimresinsaes ereiens
© ouis, Mo, (d) Birest Ne 47 Yaple Ave,, st
(LI death occurred in Hospital or Ingtitution, write ita name instead of street and number)
(e) Length of residence In cliy or town where death occurred yra. moa. da, {f) How long iu U, 8., if of fareign birth? yra. mog. ds.
2. PRINT FULL NAME..... IOhn H Bartels e retieueranir e et an et shes shaeas e g e SR L SRR LA AL SRS L e ¢ 418 srmen
{a} Residence, No... 4105 C’l arence AVP ».. N @ ....... .
(Usunl plnca of nbodn, if no street nddr , write county or dty) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR |
DIVORCED (toritg the wnrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2y .1 3? '
Male White farrie

22, 1

HEREBY CERTIFY, That I attended deceased frorm i
SA. IF MARRIED, WIDOWED, OR DIVORCED "

HUSBAND o ‘-‘ﬁ- 18t A Y
emwreor Bertha Bartels _\, -y o
ast 82w h. Newem aliveont. ... | . Deathisaaid

|
I
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W ,2 )‘4 /ﬂ 7 A i

 to have occurred on tho date stated above, at“Pq\m

7. AGE YEARS MO;(THS Davs _If LESS than ' || Tha principal eanse of death and related causes of importance were as follows:
duV 7o | ¢ | 29
J’ “z 8. Trade, profession, or pnrticu.lnr kind of
Q ¢} work donc, a3 sawyer, bookkeeper, ate.
: 9, Industry or business in which work v 01‘ ]»’PI'
Q o was done, as saw mill, bank, ete............os
< D | 10. Date decensed last worked at 11, Total timo (yean) ,,,,,,,,,,,,,,,,,,,,,,,,,,
thin occupatmn (monl‘.h and spentin thia
’ 8 year)... o S OCCUPALION. .. oiciinieiiras e e es eeteees rres sravaamarasesmesseessessssrassssessnssmseesssensenssmseessenstns fheemeit b eeetmeat e ne b s
12, ﬁ[RTHPLACE (CITY OR TOWN) St Louils, Yo a....|| Other contributory causes of importance
. A (STATEORCOUNTRY)
iy ~
’ % | 13. NAME Fred Bartels
@ = ;ermany
14, BI[RTHPLACE (CITY OR TOWN)
ﬁ & ( STATE OR COUNTRY} Namas of operation... gt seneae e ' ... g ! Date
‘What test confirmed diagnosm. e St éﬁ&
& Unknown
g 15. MAIDEN NAME 23. If death was due to external causes (vlnlence). fill in also the followmz
ident, 1d, homleida?......coooiin Date of injury..oe . ocireeseee 19........
B | 16. BIRTHPLACE (cI7Y oR TOWN) Germany A . suicide, of ho ate of injury .
b1 (STATE OR COUNTRY) Where did injury occur?

(Specily city or town, county, and State)
Specily whether Injury occurred in Indastey, in home, or In public place.

¥rs,.Bertha Bartels

. INFORMANT ......

=

EATH in plain terms, so thatit may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Ever{)item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS)" 5 Cla rence Ave Manner of injury

18. BURIAL, CREMATION, OR REMOVAL 4 Y0 OL DTy e
9. 710 c ' 4 Ao OOy,
O LA S el al 2450 '24(. Was disease or njury in any way related to occupation of deceassd?. Mog...
= 1. FIJNERAL nmf' crog i /I, (2 )| 16 v0, spocity e !
A (ADDRESS) 417 {4 "HaTrKel Street,g VA -
< A
o (Address)

Local Registrar.

ms@p_z.ﬁ..@_ //}

{Licensed Embalmer’s Statement on Reverse Side)




4 LA

7 2z

5

STATEMENT BY LICENSED EMBALMER

L ‘ . ' , Licensed Embalmer No

+

heréby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E... : - -

No ._...or by _ ., Registered Apprentxce £

worlking under my personal supervision. ) W %
' o Signed
Licensed Embalmer No.. 2. ﬂ..f,( .....................

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hn.s OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}




