. No.300
.- 10.48

ﬁ-lE DIVISION OF HEALTH OF MISSOURL
FUD MAR 4 1850 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

59*?3'

163K

REG. DIST. NO. PRIMARY REG. DI5T. NO.. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceassd lived. If institution: reaklence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
4Missouri -
b. CITY (If outside corpurats limits, write RURAL asd give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd glve township) Ut
OR townghip)] STAY (ln this place)
TOWN Sty Ioulis Town ~ St,. Louls VA
d. Fg(l)-SLPr']"AA"{‘_EOORF {If not in hoapital or fnstituti give streqt add. or [ jon) d. STR]'\% (Il raral, give Jocation) v
INSTITUTION City Hospital = 120&: Madlson St
3. NAME OF 8. (First, b. (Middie)} c. {Last)
DECEASED (Fist) 4. Dgll__'E (Mt'mth) (Day) (Year)
(Type or Print) Elizabeth. Bartosky DEATH &< 17. 50
5. SEX 6. COLOR OR RACE | 7. ermEg g[E\ngCESRR[ED' .| 8. DATE OF BIRTH » 9.]:..GE (I::';;.n ; :r‘::n 1YEAR | M UNOER M W
. (Spacity)” t o Days | Hours | Min,
female | white widowe 6-17-1874 8. | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsin country) ' ] 12_CITIZEN OF WHAT
done during moat of working lify, even if retired} D d COUNTRY?
Housework St Louls Missourdi

line for {(8), (b), and {(¢)

*This doex not mean
the mode of dying, such
* a2 heart fallure, asthenta,
etc. It meams the dis-
cate, infury, or pli

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ren ]l unknowm. . late Anthony Bartosk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
{Yes, no. or unknowa) (If you, ive war or dates of servios)
no no ¢ Bartosky 1202.Madison St

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁ'gw
1. DISEASE OR CONDITION ‘ H

 fnter obly onecatise pet | T RECTLY LEADING TO DEATH® gy W M&ﬁé SO

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
~rige to the above cause (a) stnting ~. .
the underlying catise last. .

. . DUETO ()

_71)3#'-0

el
M—Mw{/,ﬁmz’f’ﬂ

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but nof -
related to the disease or, condition causing death

L2

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

alive on

LJ_

212, ACCIDENT - {Bpedily) - 21b. PLACEOF INJURY (s.g..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STA

SUICIDE" home, farm, Isetory, street. ofice bldy.,eto.) !

HOMICIDE i L’J} tj.‘ l
219. TIME {Month) (Dl.‘r) {Your) (Hour} 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =¥

oF . WHILEAT ] NOT WHILE .

INJURY = | woRrk AT WORK - -
2. I hereby that I atiended the d d from %d"w /519 « , lo _,MLIL, 10,52, that T last saw the deceased
19.52, and that death occurred at £ 174 m., from the causes and on the dale stated above

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

1t Z3a. SIGNATUR;! '
ZAn. BURIAL, CREMA-

TION, REMOVAL (Bpwdity)
i |

2+24-50

New Bethlehem Cen,

(Degres of jitle) | 23b. ADDRBS 9/ ‘ SIGNED
@a%aau@/y N Foy Meadean: Yy
24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siate)

St., Louis.County Mo

DALIERECD BY LOCAL

B 2o 155

VBl ot

75. FUMERAL DIRECTOR'S $1GNATURE "ADDRESS

Leidner U, 2223 St, Louis:Ave,

(Licensed Emhﬁmr'. Statemeut on Reverse Side)




,57 o éy,;.(_, ail ~ 1907 PFiaisdiperen

STATEMENT BY LICENSED EMBALMER

i

I hereb;r certify that the body whose name is recorded on the reverse side of this cqrﬁﬁcate was embalmed by me, or, by — oo

. .. ' Student EMBalMmer Nowersnsssoonornonaes taemaans
working under my persona! supervision. -
. Signed.. O’M Y Mo—/
Slgnedeccvesnsa Weasaaans reerereetatcanesas Y /d]y
Student Embaimer ] /. Licensed Embalmer No

P, Q. Addre;s..__g 223 é’#—r—yzﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failm-e to comply with
the above constitutes groumds for revocation of Lcentse,) -

If this body is not embalmed.kfact-lhmdd be s0 stated above.




