MISSOURI STATE BOARD OF HEALTH
8. NOV ]_5 ]937 BUREAU OF VITAL STATISTICS 26132
EE CERTIFICATE OF DEATH 3 b J_ .;
o S. i. PLACE OF DEATH ?9 1 Do not nse this sapace.
Eg {a) County.................. — Regiatration District Noi .......... S
g E (b) Townshlg Primary Reglstration District NoZ > 1@@3 Regisiered No. 97@9
% > {c) City. 2= e (d) Street No. R0 TRUSSELL BLUA s at.
;;-9. {If death occurred in Hoapital or Instituticn, write ita name instead of street and number)
2 g (e} Length of residencein city or town where death occurred yra. mos. ds. (? How long in U, 8., f of foreign-bitth? ¥yra. mos. da, _
/i = :
a5 2. pRINT FuLL name. ELank H, Bartlett
N 2236, Rus
Resldence, No........... &0k 6.1 ussell Blud St.
,,: % @ enee, To (UsunTplace of abode, if no street address, write county or city) B} (I nonregident, give eity or town and State)
0
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
- 3, SEX 4, COLOR OR RACE . . M . WIDOWED,
E 5] 5 glltglﬁsczn ??;IE‘: th; wordt)) or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10-=18 19 37
§§ sMale - White Married 2, 4, HEREBY CERTIFY, That I sttended decensed from
A. IF MARRIED, WIDOWED, OR DIVOR
3 (':?‘I{)S\BNA#E % j Ch‘; 'cmt : Rartlett | & /7 ......... e 1937 to.. 0,// ‘- 193.,7.
g § i5tine ar le tt 1lastsaw h=t?*" alivaon g fL. . 19‘]7 Death insaid
gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ApI‘ il ll Y 186 9 to have aoccurred on the date stated above, nt...s..:.l.s.mp . M P
§‘6 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related cguses of importance were as follows:
day, ........... hrs. —
g'a A 68 8 7 or..........min. c Dntn?hbt
Z 8. Trade, feasion, articular kind of
3 B TSR Forenan__.) 7 B
g 9. Ind business in whi -
SF | E1 T e e i beak, cefonsanto Chemicall _ :
Bi2 N} 3 [ 10- Date deceased last worked at 1. Total time (7ears) GO o[ s A W GNP A
7] E' 8 this Tupation month and spentin this
1:’:'3 vear).b..ioONT hag.o ............. occupation
B 12. BIRTHPLACE (¢ITY bR TowN. ... RR-CHIDET
o
1 a Q . (STATE OR COUNTRY) .. C
G
Bg g 13.namMe_Steven Bartlett
§ ‘c°:, i E " B(I gﬂi‘a"&%ﬁfﬂ;ﬁ“ TouH) C |} Name of operation............ -__.-——~ ... Date of.....omh
: 'E" Om),' L] ‘What test confirmed diagnosis?.. *7mmT T e 'Was there an autopsy?... ... —
14
38 u 15. MaiDen NAMe_Amelia F, Winton 23, 1f death was due to external causes (violence}, fil in atso the following:
g :g B 16, BIRTHPLACE {¢ITY OR TOWN) Wh did i) 1
a ;. 3- 3 (STATE OR COUNTRY} C onn . ere ury oceur e en (e s
= E N mponMANTwﬁar Old R S . Bar tlett Specily whether injury occurred in ln.dustr-y.. in home, o.r in publfe place,
B (ooresst 2336 Russell Blvd. s ot g '
E‘Q 18. BURIAL, CREMATION, OR REMOVAL N BT O Y oo —_
uk‘ mc: St . Matthews oATE 10-21 .................................. ,%l)
50 - g = 24, Was diseasa or injury in any way related to occupation of deceased?/. 700 ..
| & 1. FUNERAL DIRECToR Ll i€gShauser HMortuariesi| . epec e ,
. A » .- Ny o - e - ) f 4 ¥
35 { ADDRESS) 4028 So. Kingshichwsy (Signed)M .............................................. o 5= S ., M. D,
ik 2 gy 19 A —  (Aderem.... L. 3L Lo o e
m ’ 4 Local Registrar,
- & {Licensed Embalmer's Statement an Reverse Side)




: . PR +

STATEMENT BY LICENSED EMBALMER

1, : . Licensed Embalmer No..

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

3 . . e

L.E

k3

No

working under my personal supervxsnon
. *

orby.... : . , Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)




