2632 S.Kingshighway

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\\s‘ y

THE DIVISION OF REALIF Ur MioAJUKI

A AP T

ALED APR 27 1949 STANDARD CERTIFICATE OF DEATH Sete Fite Ho..
e - Ea X’
BLRTH NO. REG. DIST. NO. gﬂlg_ PRIMARY REG. DIST. mm Kegistrar's No. _.3%9
| +PLACE OF DEATH - s 2. USUAL RESIDENCE (Whare deconsed lived. If institution: residence befors
&. COUNTY a. STATE . b. COUNTY ndinisaion).
Missouri N
b, CITY {If outoide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outalde corporate limits, writse RURAL and give township) YRR
“township}| STAY (ip this place’
Tin St.dpouis TOWN  St.louis )
d. FULL NAME OF (If not i hospital of lassitation, give streat addrem or location) d'ASJI?REEESTS (If rarsl. give Location) ’ 6‘
INSTITUTION Deaconess Hospital 1 Daw 5437 Holly Hills Ave
3, NAME OF a. (First) b. (Middie) ¢. (Last)
DECEASED 4 DATE  (Month)  (Dsy)  (Year)
{ Twpe or Print) Bertha Kianker | DEATH 4-17=1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH * 18, AGE (Io years| F UNDER | YEAR | I toecuR 2r b,
’ WIDOWED, DIVORCED (8pacify) : last birthday) Mnn!.hl Dars | Hourms | Min.
Female ! WVhite Widow A~ 10-19=-1883 65
10a. USUAL OCCUPATION {(Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or foralgn country) 12, CITIZEN OF WHAT
done during most of working Life, svea i retired) DUSTRY - é/} COUNTRY?
At Home M Missouri = UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Milius Minnle Bartels
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | {If yes, xlve war or dates of service) NO. g
No Hone decse Nolin 4
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lﬁﬁm
| Enter only onecausoper | 1. DISEASE OR CONDITION . . : .
o for (a), (b, and (&) | PIRECTLY LEADING TO DEATH® (5) éﬂ-fm a7 )f._.ri?,- / }y,f £
*This does mot mean ANTECEDENT CAUSES ﬂ - é
the mode of duing, such | Morbid conditions, if any, gieing DUE TO (B) o7 NW 2.
a8 heart fallure, asthenia, | 7ise to the above cause (a) wating ‘ J / -
cle. It means the dis- the underlying caude last. A
eate, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but not /,) A %
related to the dizease or condition causing death.
19a. DATE OF OP%%AH 195, MAJOR FINDINGS OF OPERATION / / 7N AN 20. AUTOPSY?
vesXJ wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.z..inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Ingtory, atreet, ofics bldg.,et0.) : .
HOMICIDE
21d. TIME {Month) (Day} iYur) {Hour} 21s. INJURY QCCURRED | 21f, HOW DID tNJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I a!tcnded the deceased from

18 , lo , 1 , that I last saw the deceaced

alive on , and thal death occurred at .

]

S W Ay )

m., from the couses and on the date slated above.
23b. ADDRESS

Zic. DATE SIGNED
63 7’/%“%‘ I )

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Specity)
Burial

=1949 New S

DATE REC'D BY LOCAL

apr 18 1918

REGQTRAR' SIGNAT!
——
P ki /% g ;/% i

24c. NAME OF CEMETERY QR CREMATORY

€4d. LOCATION (Olty/town, or cornty) {Etate)

Cem

2. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

2t o g pdtie S te o 6400 Cragols Av

Mo

(Licensed E.mbalmn?:-/“‘ gr”dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Studant Embalmer No.

working under my persona! supervision.

Student ..... Slmed% % @M/é/

Student Embalmar
- I.lcensed Embatmer No_ 42000

P. 0. Address 'ZC'—CM/‘

Note: 'I'he sbove 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 embalmed, fact should be so stated sbove. .. LT - '_ o




