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DEPARTMENT OF COMMERCE

Registrauon District No..oreveeccrreeenes

STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:

(o} County.
(8) City or town...

(Il'uuulde city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution: 77
Alexian Brothers Hosp, JMQ,}

(If oot in hospital of icutitation, write sireet number or location)

8t,.Louis Mo,

{d) Length of stay: In hospital or institufion.........

2. USUAL RESIDENCE OF DEC.EASED:

State....... MWSJ 0(/4 / 1)) County
City or town.. J\r o U/ 5.

(r oulgidu city or town limits, writs “RURAL"}
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(lfru.ral, give location)

N e,

(d}

“"1U§a‘$w.ry-mhu (¢) Citizen of foreign country? (Yes or No)
In this community.........ccomene.... . .
years, months or days) Mf o If yes, name country.... a
MEDICAL CERTIFICATION
3. {a) PRINT
FULL naME.....380Tga Bartels
TR, g 3 Social Seenrl 20, DATE OF DEATH: Month....é:g.e.‘...............day /’Z' -
. H Ly . t £ 2
veteran e 2 Sectrity vear. /? 6(3 hour. 6‘ =~ minute p M,
name war. no N ng. .. s
21. I hereby certify that I attended the deceased frgm... 0. 2 &2t f g /
Male 0 5. C%Tte 6. () Single, wn:h::wedi mamed 9o tn /’%%: ;> 19l3;
4. Sex T8 no dworced S that I [ast saw hel<lavalive on ! . ' 19.2?—'1-
6. (b) Name of husband or wife..someroes. 6. () Age of hushand or wife if || and that death occutred on the date and hﬂuf stated above. Duration
non alive’:” ...years lmmedm
7. Birth date of deceased y 18 1885
(Mamhy (Do) (Year) % M ! gy
A W_, '
8. AG%" Years Months Days If less than one day Due to @ﬂuy/t’d_—-c—’d_pr W
Fo) ] Qavon
9. Birthplace............SH ¢. Lcud.a. Mo, oy MY 200
- ((.lty. town, or county) (State or furcign conutry}s
. ~ || Other conditions...£ s
10. Usial occupauon..............Rﬂ.tiz.ed - (Include pregnun : 'i hm 3 monthl of delth) /
11. Industry or business............... none LN PHYSICIAN
E 5 ﬁl\y Major findings: o M —_—
2 12. Name............Geo.rgQ.....Bar tels : d . OF operations......... & i EIERLT 77| Undestine
}:} 13. Birthplace.... 4 Gﬂr m?-ny -J{ i ;lfxgﬂ%seitg
G State or foréign country, Of aut M should be
E 14. Maiden name. ﬁgﬁww KnOll autopsy @’a charged sta-
g Germny B |tisticaily.
g 15. Birthplace P —— Btate ov foreimm vomesi 22. If death was due to external canses, fill in the following:
6. (& Informant Henry Baztele .|| At side. or honicde Gpeci LTl
&) Address._. --3854“10‘?8.‘}’ . (5 Date of occurrence
17, (a) ) Date thareot, G kD =43 || (0 Where didinjury occur? (City o towe) " (Coanin) e
{Burial, cremation, or removal) A f'm) Ezv) {Yeur) (£} Did injury occur in or about hotne, on farm in Industrial place. in publlc piace?
{¢) Place: burial or cr | . -
f (S ify type of place} ——
18. (a) Signature of fu ‘99! Q-+ While at Work?,.. o T o (er? Means.of injury...
(5 Address f-’//& 5 ot A S L tntle e oo e Ty ' . . . a
19, (a) ; 23. Signature..... (M. D. or other]. 2.2
. {a TR BN S S P . . ' N
thezo&hed local redstrnr)j * (Hegistrar u:g-nnlm-e) * Address - g’ 7 é ;75 Date si d z"/a?';gj
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e I hereby cert:fy that the body whose name is recorded on the reverse side of this certificaté was embalmed by mie} or by.....
. ern
. 4 : .
L - P : - Reglstered Apprentice’ No -
P VI
- -working under my personal supervision, . ' e T L oar

I

' ‘.': 1= Gl . [icensed Embalmer Noa: . 2" /fﬁ-— 0‘&'
: P LN FEEEET T A g . : . - ' ' B M . "

P. 0. Address...... . eeeeveeneial R

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

If thls body is hot embalmed, fact should be so Btated above




