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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

fHED. 98T, .7 9

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. m..[_/ J

19544

2C0 b

Stats File No

Registrars No.

1. PLACE OF DEATH: /
(@) County....oaint Louis -
(5) City or town UniverSity Clty

(1f outaide city or town limits, writs "RURAL" end name of tawnship)
{c) ’\ame of hospital er institutlon:

724 North 82 nd Street /

{It not in hospital or institation, write strest number ot loestion)
{d) Length of stay:

In hospital or institution
k .3 (Spocify whether

_Life

In this community
yeara, montha or daye}

2. USUAL RESIDENCE OF DECEASED:

@ sae. Migsourd. ... @ CountySt, Louis
(63 Cityortown. IR VErsityGlity 2

(If outside city o7 town limits, write “RURAL") -

724 North 88nd Street

{If rural, give location)

No

{d) Street No..

{¢) Citizen of foreigh country? <...{Yes ar No)

If yes, name country

MED]CAL CERTIFICATION

oL e Jennie Conklin Bartlett
20. DATE OF DEATH: Month. Q. Edad ...
3. (b} If veteran, 3. (¢} Social Security / ) 6—"‘ -
. minute .
name war None No None year.. ous :
21. 1 he by‘t_:e ify that I attended the deceased fr:
/ 5, Color or 6. {a) Single, widowed, marri M/;L , éz - 19%
+. s Fomale Femeeeed ndinite aivorces Wid owed < that V last saw b £e_ alive o = 107
6. (¥ Name of husband or Wife .o 6. (¢} Age of husband or wife if || and that death occurred oni the date and hour stated above Duration
Charles B&I‘tlett alive .t L. !......._.ycars Immediate se of death_ A}
7. Birth date of deceased... Jlme e IB bowd 1855 eomeressnnasen MW" ; ? 2
(Month) . (Day) . (Year) / /
8. AGE,: Years Months Days If tess than one'day' Due to. -
86 3 12 . - L‘?/
T. min ”
7 Due teo. / (. o~
9. Birthplace. St. Louds uMissouri e
(City, town, orﬁonn") (Stata or foreign country) /g
. ome .=y Cther conditiona.
10. Usual occupation (l;lrude ™ withiz 3 ha of death)
11. Industry or business PIHYSICIAN
E 12. Name JOh.n conklin Mag; E;dmm
. ' . Underline
E 13. Birthplace New _YOI'k. / NQW' YO!‘k rl;;gtésel:g
(Cy . (3tata or foreign country) ST A W, eal
E 14. Maliden name m? “m’-é)s_ 1 Of a ¥, & :m.ae.
9 1s. Birnpiace. New_York / New York e tistically.
= ﬁ'“ o (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) tnformant..... 1 miymi Bouton {s) Accident, suicide. or homicide (specify) ,4;_.,1

@ Address_ 104 North 8gn

Stéeet.
Bellefontai.

Cetf; _d'c{.,_}ﬁlg
)- Date thereof.

{Burial, crametion, or removsl) * ase (Mooth) (Day) {Year)

(©) Place: burial or cremation.. D€ 14 efontaine Cemetery

18. (a) Sigoature of funeral director.Ca Re Lupton & Somns
&) Address_. 1205 _Delmar Blygi

19. (a) .E“ ’;ﬁﬂalg&k_ (b)éu

17, (@)

(Hmﬂ‘lr s signature)

Wi A
A

(b) Date of occurrence

{c) Where did injury occur? ’

(City or town) {County)} (State)
(d) Did injury occur in or about home, on farm, in industtial place, in public place?
type of place)
()

(
While at w%i’....“ %_, eans ol injury . . ...
23. Signature

: (M.D.orother)... 2.
Address.....” - Rt /s .. Date din S

(Licensed Emb‘ﬁmer'l Stotement on Reverse Side) /7 7

By




Gr 6080

£739 No Grand.

Dr. W.W.Gilbert

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, or by,

, Registered Apprentice No._._.. ,

working under my personal supervision. - ‘
. Signed.%b&vs&- % 277 A A

: ‘ P. 0. Address., X+ K Quriod 2 LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above.




