Y ARE S A A AAERALVIASA VWA WATA AR ALTAYF AFAAMANLALR BAVARTUTRIRARAL SR A LAMIYRIJALNEUN A ANLURAYARAY

N. B.—Every {tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e I 19511

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 U 3 9. g

pomp oy T e STANDARD CERTIFICATE Qf (BEATH St e No
AKE .. . Primary Reglstration Distriet No.—. . Regisrars Mo 34 8()

Registration District No

1. PLACE OF DEATH:

(a) County.

(b) City or town St . Inonis
(Lf outaide city or town limits, write “RURAL" and name of tawrship}
(¢) Name of hospltal or institution:

MissguridBapi;:j,gy Hospital

{17 oot in bospi itation, writs strest numbaer or location)
(d) Length of stay: In hosylulnr in-tlmﬁon________HO_B.pitBl______
(Bpecify wherher

Inthis community 1 day

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ state MO (%) County (‘:\ .
St. Louls 42

{1 outaide city or town Umits, write “RURAL*) - ’

(¢} City or town

() Street No. 4511 WePharaan Ave., 4
(If rural, give location)

(2} II foreign born, howlongin U, 8. A.? gl YVOArs.

8. (o PRI e Clive H. Bartlett

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom.h#&dﬁdﬁa__dny,l:}___w“

8. (b) K veteran, 8. (¢} Social Security gear. [ q y_ , wol /2 migute 20 EM
name war, No 4 F}
21. I hereby certify thet I attended the deceased "0%
) 5. Coler or 6. (o) Single, widowed, married, 1l to_ Ao sama, 27 15/
M
4. Sex ale / 4 race. white ﬁvom&i.@m thnl‘lutnwh.h&alivnon j A e n n PR 4 .. 1904 ; lgﬂ_
6. (5) Name of husband or Wife...eeocveeoeeee. 8, (£) Age of husband or wife if |} and that death oecurred on the dafe and Lour stated above.
Marv Bartlett alive ... Immediate cause of death
7. Birth date of dmmd____lanuamﬁ,.lﬁﬁamm — bossrrnton s 4. = tﬂﬂr
{Mouth) {Day) {Yoar)
8. AGE: Years Months Dayn If less than cne day Due to_ L= J“L‘M ‘\-ﬂ-QJLu AJIIE_B
!AJ Aa 0 F o oy A A S T
79 5 20 hr. min. g 2 4
] ‘ / Due to £y
9. Birthplace. Lounisville: Ky. . .nv
(City, town, or county) (State or forelgn covmtry)
ditd
10. Usnal occupation. De n t i 3 t 0:?:!:;”9!“::::1 within 3 months of dnﬂl\)\/ w —
11. Industry or busl PHYSICIAN
E - Major Gadings: ) o—
12. Nmu,hm.tlﬂtt—————————— operationa, --T prass Underiine
Fre A
E{xs. Birthplace.. : : £ Qhig T [T/fg L it
(Clty, town, or copnty) (Stats or forefgn coantry} Of autapey. 4?9 i should be
E 14. Maiden mm-__gnnﬁ_ﬁmm%r—_.- 7’1 T myltl-
. Fd =
2 15. Birthplace T e v ‘“‘?‘_t k]::::i)n 22, If d eath was due to external causes, fill in the following:
16. (a} Informant’s own signatur Py st G (a) Accident, suicide or homicide (specily) . ——
®) Address 4511 MePherson Ave. (v) Date of occurrence. -
1. @ ; BUI'j al (2) Date thereof. © Where &id Infury oecurt. (Gity o= vowr) (Comnis) E
uria), crematlon, ar removal) ) (Momb) (Day) (Yeur) ]| (d) Did injury oeccur In or about home, on farm, in ind place, In puhlle H
(c) Place: burial or crematio, Belle 0{ taf/ -
18. (a) Signature of funeral dlrect&%é jﬁl e Berenssnd é/"“" ‘While at work?. ¢ (:E"Means of infary.
u 90
() Address 49011 28, Sigoateref, 2 .y (M. D. orotten £ 4 113 ”‘3\"
19. wmﬁmﬁ (0] Addr Cﬁ f’} = > <, P AW PR Date -izned(: Vi

~ (Licensed Embalmer’s Statement 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 embalmed by me, or by

» Registered Apprentice No

Signed W] &/
° Licensed Embalmer No C:;D 7 7 =
e S,

14

working under my personal supervision,

P, O. Address,

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

If this body is not embalmed, above space should be left blank,




