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

DEPARTMENT OF COM MERCE

FILED JUN ”i‘s‘@ﬁ

Registration Distriet Noy...—..__.

STATE BOARD OF HEALTH OF MISSOUR! 2 2 3 ‘.]; ("
Fil

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No...

(¢} Neme of hospital or institution:

In this community. . - unhlm

1. PLACE OF DEATH: ! .
(a) County Et, lowis County
(®) City or town......... ..J8ffarson Barracks. .

TIf outaide clty or town limits, write "HURAL" and name of zawn-hlp)

e dntorans. Adninist:atimjmility_@m..

(11 not [n heapital or institotion, writs strest number or lecatlon)

() Length of stay: In hospital or {nstitution. Adm, &yl‘ .. 1943 .

Specily whether

years, munihs or days)

é Q__.Z_.___ Registrar's No. / 3 é 7
2. USUAL RESIDENCE OF DECEASED: . O/
{a) Smte_mm.mﬂ.ﬁﬂﬂ.ti ..... (3) County. OO

(¢} City or town..... 9t . Louig /7>
(If oataids clty or town Hanits, write "RURAL"Y /"

(d) Street No_—___ﬂazlzé__nggli}A!?!“!e:..m..’“

(If raral, give location) 7’n..........
(e} Citizen of foreign country? - (Yes or No)
If yes, name country. - Z

3,9 FRINT  Yji]ldem Bartels Ly
3. (&) If veteran, ) 3. (c) Social Security
name mr_WozldWar#L_ No.NONGa __ ..

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month.. JUIE day gth
vear— .. 1948 nour_ 10888 . minwe . Po.._ M.

21. I hereby certify that I attended the deceased from

19. ()
@ (ﬂr&duﬂ ) roxtatrit) @

5. Coler or 6. (a) Sinl!e widowed, married, -~M&¥——1‘ e L1048, to__Juns @ 1048
’ '———-—-—- -----
4. Sex male ﬁ .race White | divorced... .l ma!'!'i?d that T last saw h4M _. alive on June §, 1943 1043
6. (8) Name ebhushandor wir!e...l'ac.l,a ....... 6. (c} Age of busbare er wife if || 20d ‘ha.t death occurred on the date and hour stated above. Duratisn
- alive. ... wyears || Immediate cause of death
7. Birth date of dm_______mﬁ,’,m 1887 || --Rhoumatic: heart disease with cardiap
Mod (Y= || ._enlargement, myosardial. demege, velwular.
8. AGE: Years ‘Montha Days If less than one day pudampge, mitral and . Dnﬂl‘diﬁl«inﬂ\lffigiegcy
g0y
lnknown
55 * 9 15 br. min. o ' :
P ue to. .
9. Birthplace S5t,. Louis, Missouri,
* (City, town. or county) (State or foreign countey) ™ H B
i ypartension, arteriasl, Unknown
10, Usual occupadun.._g&mtﬁf. ........... ?: E:liggﬁtdm, within 3 montha of deazh) *
1. Industry or business .= ; Arteriosclerosis, generali%ml.,
= Mmor findings: o Umm
= { 12 Name ... _Augnat _Bartels Of operations....... None., -y Urderioe
& : the cause 1o
: 13. Blnhp]ace........ﬂ...m..... A..Lmﬂ__..-._ R .QH.Q.‘}I_’».....:E:)... M which death
a, ur aty) (State or foreign conatiy) of &lt opsy not grant eg . hould b
S ( 14. Maiden name__ﬂila ﬂ_me Unknowm a autopsy zfmt.:r:eﬁ staf
0 . tistically.
g 135. Birthplace. ((‘juSEw.n jﬁn Ei)s (ﬁgfr::::i““ﬂ 22. If death was due to external causes, fill in.the following:
16, (@ 'lnformaut....... Bov ﬁrmeﬂj_aﬂ_cﬂr.dﬂ (6) Accident, sulcide. or homicide (specify) no
® Address.....Vet... . Adm. Fag, Joff, g}a yo .|| ¥ Date of occurrence
17, (a) _Elmﬁl_____ (b) -Date thereof, 1? 45 () Where did injury accur? ¥ of tows) aty) Btate)
(Burial, cremation, or removel) (Month) {(Day) (Year) (d} Did Injury occur indr about ho fan:n. in industnnl place in publlc place?
(e) | Place: burlal or mmuon_SS, Pat, G' _ Paul. . / y’
;8. {a) Signature %fénﬂ'a dlrecmr pO Tl _ﬂ-_/&‘ S A A ,.....“._m_zi-( CJWh:]e ’"“ nl’p;.:;)of IO UTY e
(5) Address_ S~ 5 _Gravg.
23. Signa 3. ‘o g (M DX oroth

....... _Gh mrxeaxqaz 0LL10aP - D i, 8[10/

{Licensed Em.bnlmer a Statement on Reversd Sidle) A J . *s .
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. P ; T S STATEMENT BY LICENSED EMBALMER
. . : T e PR o H LTw . t e L
[ - + R '
- 1 hereby certifly that the body whase i hame is recorded on the reverse side of this certlﬁcate was emba!med by me. or by..
o 'yl[ L .' .
a e LT PO T e , v
R . — .Reglstere'd Apprentice No..ccerorienecrccreneccnn: i
working under my personal supervision. . E IR S . ; 7
Slgned ........... ‘G

]
- Y

P A
NN

Licensed Embalimer No....... 4144

-

+
P. O Address......2030..Gravois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
the above consuttu‘tes ground.s for revocation of hcense )

(Failure to comply with

If this bodyua’not émbalméd, fact should be so stated above.
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