;. No. 300 HIED DEC 27 1949 THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statt Fite Na 42262
008" " "10556

v, 10.48
BIRTH NO. —_ REG. DIST. NO, ____Bl RIMARY REG. DIST. NO. . Regittr0r s Noe i reroverneanmssen raan
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY 2. STATE M4 agouri b. COUNTY é/ﬁ adiniulos).
b. CITY (If outcide corpurate limitl. wiis RURAL nndwz‘i’v:. i %T AI‘;EEE?. DE:; X c. cgg {If outside corporate umju. write RURAL and give townabip) ‘f/' / »
TowN 54, Louis TOWN 3%, Louis
d. FH&SLPN_I-_QME OF (If not in hospital or institution, give streot address or loestion) d.AST Egs (I rural, give locstion) 1 )
institirion DePaul Hospital f 1447a Hamilton 12
3.6\2\6!\&550'2% ‘ 8. (First) - b. (Middle} ¢, (Last) 4, DST'E (Month}  (Day) (Year)
(Typeor Py Roman (Roy) J. Bartosck | oea Dec 8, 1949
5. SEX & 6. COLOR OR RACE | 7. #ARR\&E% NIE\YOEFR;CIESEE/LE‘D 8. DATE OF BIRTH ¥ s, :'GElr('i:;:r-)-n LI; uw 1| YEAR | O UNDER M WIS
« petify) t ¥, on Days | Hours | Mia.
Male yhite ShETE™ Mar. 25, 1903 ag| 8l l
10a. USUAL OCCUPATION ((‘waﬂnduhrork 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (St or forelzo country) . 12, CITIZEN OF WHAT
domdu.ﬂn; moat of working [jte, sven if DUSTRY . . . COUNTRY?
Sheet metal Workes Washington, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore 5artosck | Clara Filla Single
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r unknown) | (If yes, xive war or datea of servioe}

Py 490- 0{4;_’?3 Mrs, Clara Bartosck

18. CAUSE OF DEATH 'CA'- CE ca '° ONSET AN, DoaTH
 Enter only onecsussper | |- DISEASE OR CONDITION j PEATH
line for (8, (b). and 1) | DVRECTLY LEADING TO DEATH* 4 M
*This does not mean | ANTECEDENT CAUSES &'] /Mayy W /4’ o %ﬁ
the mode of dying, such | Morbid conditions, if any, gising DUE-TO (b) £

a2 heorl fallure, asthenia, rise to the above cause (a) stating
ete. It meana the dis- the underlying couse last.

'WRI'?E’T’LAINLY—-—-USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

case, injury, or complica- DUE TO {c)
tion which caused death, § If. OTHER SIGNIFICANT CONDITIONS *
Conditions coniribuling to the death bt nod
related to the disease or condition cousing death.
-19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : t - 20, AUTOPSY?
TION
. . YES D Nnr
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE bome, farm, lactory, street.offios bldy.,eto.) : .
HOMICIDE
2d, Tg;__lE tMonth) (Day) (Yesr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M X
WHILEAT NOT WHILE A/
INJURY WORK AT WORK 2 - :

7 T
2. [ here I altended thegdeceased from 7/ g% & Iﬂg that I ldst salb the d:ceased
alive /end that death occurred at ., Jrom the causes and on the date stated above.
GNATURE egree of title) . /7 NED
,@%%MM T | P ot i P

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(OCity, town, or county) ) (Btate)

ATy Gemetery 5%, Louis, Missouri
REG[STRARSSIGNAT 25. FUNERAL DIRECTOR' 3 S1GMATURE 4__74.0 ‘ADDRESS

BFC 8 st Bromschwig and S5on w. Florissant
T r (Ticensed Embalmer's Statement on Reverse Side)

s

DATE REC'D BY LOCAL

BEC 8 i




————————————————————— e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. o

working under my personal! supervision.

Student ...secentseanes erveeeteaeeneeaaean Signe \M % M
Student Embalmer 5 7
) Licensed Embalmer No..Sx_._2..

P. 0. Address— .l

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

. If this body is not embalmed, fact shou.ld be so stated above.




