. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

FILED APR 14 1950

THE DIVISION OF HEALTH Ol} MISSQ!JRI
STANDARD CERTIFICATE OF DEATH

10142

. 1003“ tate Frl:Na‘ 3 :.(-JE.}
! BIRTH NO, REG. DIST. NO. 3 1 8._ PRIMARY REG. DIST. NO. e e Registrar’s Nouiiesrcssannne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where u d lived. If § : residence before
a. COUNTY a. STATE  pdacourt b, COUNTY adenisaton).
b. Cl'l';Y (11 octeide eorpurate limits, write RURAL and give & AL‘,ENEE DSF c. CITY (1f ousside corporats limits, write RURAL and give towrship)
townahip} { i cw) .
TOWN St Louis / 2156 St Louis 2 })ac
d. FULL NAME OF rh : Ad toeation) . STREET ] i
HOSPITAL OR {If not Lo hospital o . glve streot or d A (I rarsl, give locatlon)
INSTITUTION- 53 Westmoorland Place 53 Westmoorland Place
SDNEAC%ESOEFE) a. (First) b. (Mlddle) ¢. (Last) 4. [)ATE (Month) {(Dsy) (Year)
{ Twpe or Print) Willard Bartlett DEATH April 4 1950
5. SEX 6. COLOR OR RACE | 7. mrnmgg. Esggnc%sameo. 6. DATE OF BIRTH S. AGE o years) 7 0GR | Foan | & Deoen 4w
. (Bpecify) ¥) onths | Days | H: Min.
Male & | White riea - o \July 27, 1868 B [ o |

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working life, even if retired)

Daoctor

10b. KIND OF BUSINESS OR_[N-
; DUSTRY

Surgeon

I11. BIRTHPLACE (State or forelen country)

Virden, Illincis

!

12, CITIZEN OF WHAT

COUNTRY?
U,

13a.

FATHER'S NAME 13b, MOTHER'S MAIDEN

Awrelius T, Bartlett

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURINTY

JSusan Amanda Br

NAME

14, NAME OF HUSBAND OR WIFE

Genevieve Wilgon Bartlett

{Yea. no. or unknown) | {If yes, xive war or dates of sarvioe)
Yesc il 4 :

17. INFORMANT S SIGNATURE OR NAME

Genevieve W Bartlett 53 Wegtmoorland Place

-18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b), and {(¢)

1. DISEASE OR CONDITION

MEDRICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, glring DUE TO (b}

*This does not mean
the mode of dying, such

ADDRESS

INTERVAL BETWEEN

Ofsﬂ AND DEEE

rize to the abovr couse () stati‘rw

1t fail
as heart fallure, asthenia, the underlying cause last..

elt. It means the dis-

eae, infury, or complica- DUE TO (¢)

v

=L fergpons

11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the deaih but not
related to the disease or condition cansing death.

tion which coused death,

192.. DATE CF OP%AN- 19b. MAJOR FINDINGS OF OPERATION .

20, AUTOPSY?

ves (] NOE

(Bpecity)

21a, ACCIDENT 21b. PLACE OF INJURY (o.z.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE home. farm. factory, sireet. office bidg..et0.) + . L
HOMICIDE - 3 .
21a. TIME Moath) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T 77
WHILEAT NOT WHILE
INJURY tn. WORK AT WORK e . - :
2 I hereby certify that I atiended the deceased from _—-— 19_‘_{.3. lo "" - "F 19&_‘D that I last saw the deceaced
alive on 19_.5-2 and that death occurred at m., from the causes aud on the date stated above.

23a. SIGNATUR%OI (ﬁ f‘ Z %ﬂﬂe_

23b. ADDRESS

37720 W

MR P i

24a. BORIAL, CRﬂA- 24b. DATE

*'?oﬂ April 6, 195(

Z4-c’ NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

24d. LOCATION (Otty, town, or county)

St Louls, Misgouri

(State)

o~

25. FUNERAL DIRECTOR" 8 S1GMATURE

ADDORESS

C R Lupton and Sons 7233 Delmar Blv'd

DATE RECD BY LOCAL ISTRAR
&K 4 f%j ﬁ

(Livented Embalmer's Statement on 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 ...

Student Embalimer Ho.

working under my persona!l supervision.

Licenzed Embalmer No..Mz f }/ ...........................

P. 0. Addressed 2 Mi;]%a

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitm grou:?ds for revocation of license.) ) '

If this body is not embalnicd, fact should be so stated above.

SLUJENT weverocroscssssssrsacrocesnoataasss Signed..{e
Student Embalmer




