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

] FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 20636
Hﬁ‘ﬁ“ﬁ%ﬁﬁ °f2“1““ ]Sé“zg“ STANDARD CERTIFICATE OF DEATH  _,  swe F 5o
. “
Registration District Now.— e d]B anary Rezi:trahon D:stru:l'. No...........................'l 00 :d Registrar's No. ...5!811_
1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED:
(@) County. o Saie Missouri &) Couty g—od
a ¢ 3
{# City or town Sl Louis& Migﬁouri St. Louis 7 7
{¢) Nameofh é:{:ﬁ"mgﬁﬁ;? lanite, write “RURAL” md mezm of owiakis) () City or town (I.l’ fi
ou ty or town ligits, write RURAL")
8437 Alabama Ave., [/ @ Stect Mo 427 Kfabama Ave 7
{If not io hoapital or institution, write street pumber or locatian) /J (If cural, give location)
Length of H ital institutlen
@ ogth of stay: In hospital or institut (Spocify whather (e} Citizen of foreign country?. (Yes or No;)
In this community.
years, montha or days) If yes, name country.
3 @ PRINT  Margaret Bartnett e e T et
- - 20. DATE OF TH; Month day.
3. () 1T veteran, . 3. (c) Social Security No. TAds 4
None N year. hour. minute. p L/ M.
name wat one i
g 21. 1 hereby certify that I attended the d d from ;"/ (G
. Color or 6. (o) Single, widowed, marrled MW” ‘9”_%___ S 197% .
i suFemal hite aivorcod_WIQOWEA || yoat 110k lown ativeon /, o
6. () Name of husband orwife......___.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
David B. Bartnett _ alive—.._ ... years || Immediate cause of death..... e
7. Birth date of decmed.....,.._.E.ahmarLl&?)_lSﬁéL___..~__ ’f‘/—ﬁ’—e!ﬂ?’ ------ ‘3 —
{Month) {Da (Yeoar) 4. /
8. AGE: Years Months Days If less than one day I Due to
L~ 84 3 22 he. i ff —
- e to.
o mmthome St Louis, Missouri Q- | -
{City; town, or county) (Suate or foreign country) B
10. Usual occupation one P - s Orthcr cnnditlons.,._m o M M
11. Industry or busi e Bl PHYSICIAN
» . - T 10 v o —
g 2. Name... COTist Roehrig of || Ofcperafons. Undertine
LT
or Or 10Fe. oountry.
g 4. Maiden name, ML Seheme Of autopey eharged sta.
/ tistically.
S| 1s. B“‘mpm--—ge rmim—-«m—-————— 4 22, H death was due to external causes, fill in the following:
= . {City, town, or county) (State or forelgn country) .
16, (@) Informant_ DBV id Bartnett ! " || (o) Accident, suicide, or homicide {specify)
0 Addges—r 5437 Alabgma Ave ., () Date of oocurrence
- Where occur?
17. (@ uri (&) Date thereor__0=10=48 | @ did injary iy orions ™ Camm
(Burisl, eremation, or removal) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
() Places burial of cremation._ AL VALY Cemetery
18. (a) Signature of funeral dirccéor Southe I'n' Fune ral Home Whﬂc at wo-rk?‘ ) - Bty ‘(‘3. i‘lm’of iruury,..aj. o —
a N .
) Addresa. . _:— ?de—ély d; m‘t ”” e 4 ~ » | 23. Slxnature...._a _p (M. D.orother). ...
19. (@ (Date recetved local registrar) W i (Registrar's signature) Address.... L2V S
(Licensed Embalmer’s Staterment oi REeverse Side)
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STATEMENT BY LICENSED EMBALMER

] 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-%t {/ Av?r (\r/—w/w""‘\

working under my personal supervision.

" Licensed Embalmer No

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

If*this bodis not embalmed, fact should be so stated above,
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