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

DEPARTMENT OF COMMERCE
“#= BUREAU OF THE CENSUS

EWED AUG 21 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

aniWnRemstraﬁon Distnct No.

26058
709’7

State File No

Registrar's No.

1003

1. PLACE OF DEATH: =

£

. 2 USUAL RESIDENCE OF DECEASED:

L e ow L ?é
(a) County . ; (a) State Migsouri () County Py
{b) City or town St Louls K i k d. d
(l!’tmulde cily o town limits, write "RURAL"™ and name of townabip) {c} City or town 1r Wo o -
(c) Name of hospital or institution: ar “,_dWm,. linuu. write “RURALD
Lutheran Hosp. () 0 seetno, 828 WoSE =4
(1T not in hospital or institution, write stroet nnmgr omtioné Ul raral, give location) I Liane &b P
{d) Length of stay: In hospital or institution .
(Specify whother |{ (£) Citizen of forelgn country? £.....(Yea or No)
In this community.. ..., /
years, months or days) If yeg, name country.........ceesneie
MEDICAL CERTIFICATION
o0 FRINT  John L., Barthelmass - & 11
T — 20. DATE OF DEATH: Month,... BU8s 4.,
. t
3. (b} I veteran, I: urity year 1944 botr 3 m;nmso P. M
[4)
name war 21, \ by certify t%l,nuended the deceased f3am
Color or 6. (a) Single, widowed, marri // 10 4'4%
Bi'[ale d Whi t } arri Sy £ 4 S, W bl 7 AV AN 1.5 e
4. Sex divorced.... that I last ¢4.4. alive on L&/ Wil
6. (b) Name of band o] mfe e eeseeenen G0 (£) Age of hug;fd or mt'e if || and that death occnrred on the date and hour ¢ . Duration
alive.... .0 . years,| Immediate cause of deathyt. - L /
7. Birth date of deceaed.. Julv 5 1686 /k?/ wetlb il [Hldtd
(Month) {Day} {Year)
8. AGE: Years Montha Days If less than one day Due to.. n\ !
58 1 6 hr. min D /‘ g
ue to
9. Birthplace St LOUiS Mo. d— Y ‘/_ﬂb"
- - {City, town, ar eounty) B — (Stats of [oreign country) / /1 'y
. Oth diti
10. Usual oecupation Paint lIl_g 09nt E‘}a 01‘? OI' ([n;::;:‘:ren:::v .'il.hin 3 mooths of death) (// W
11. Induostry or businesa PHYSICIAN
0 Major findings: / ,
12, Name — Of operations . J :
- : ; : : ? | v i hUnderl[rw.
g 13. Birthplace Url.krl own ;ﬁ&“ﬁ’;{;‘:
{? 1‘g"a::s‘.c:nromm!.y) (Bula?r!‘mi(n coaniry) Of autopsy should he
5 14. Maiden name ? Sstieaty.
& . Unknown — _ Y-
2 15. Birthplace (&“ roway ot couty) (State o Torsien coamtry) 22. If death was due to external causes, fill in the following:
16, (a) Informant: - Carolvn.Bart helmas 8. (@) Accident, suicide, or homicide (specify)
® Auress___ 828 _W._ Voodbine Kirkwood. | @ Pate of oocurrence
5 BUTLial .. ) Dt therke O K, 16 104 Weredit isjury ccmur N ——
- ‘B“f“’-mm‘m-“"mﬂ) aw St M&I‘mm (ﬁgnffm) () Did injury occur in or about home, on farm, in Industrial place, in public place?
(c) Place: bufial or crémation..._gn /. /'/.,:{:,.;zuu - e
- (Smfy 3 f place)
18, () Signature of funeral direcmz L d StttV While a¢ work? ... (&) Means of Injury. Q_________,____
(B) Address. . —oversmmrmo 6 _%3 23. Signature %‘f Mﬂd (M. D. or'other) -
19, e - 7
@ an%d_-&_lﬁ& ) A (Registrar’s signatore) | Address... ? q/ . _g A . _Date signed. X 54/(?[
{Licensed Embalmer’s Statement on Reverse S:de)u hd




J-'l

STATEMENT BY LICENSED FMBALIVIER

N -

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b}} me, or by

Registered Apprentice No..... ,

@—MW

. , L e -. l L:censed Embalmer NO 2 £ / )f
| S KO W 1
! ’ P. 0. Addres 1 MO

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Failure to comply with
the above constitutes grounds for rev, ocation of license.) . - .

If this !')ody is not embalmed, fact should be so stated above.




