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

.

)

A1

'n:aru NO.

‘ HI.ED JUL 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

REG. DIST. NO.

State File No...

PRIMARY REG. D1ST. NO. _0&. Registrar's No....d. 1?..(2..~ "

a. COUNTY St .

f—— e ———
1. PLACE OF DEATH

Louls=Co.

2. USUAL RESIDENCE (Where decossed livad. 1f iastitation: residence before

o STATEM 4 saouri b COUNTYS ¢, | Loui¥™ey.

b, CITY (If sutside corpurate imita, writse RURAL und give
ToWN Ferguson:

¢. LENGTH OF

township)

STAY (In this place)]

¢. CITY (If outaide corporate limits, write BURAL and give townnhip;

HOSPITAL OR

d. FULL NAME OF° (I not ln hospital or institution, give strect address or loeation)

-nstTuTion: 0a k- Knoll Nursing Home

{1 rural, give location)

ADDRESS 649 :Jefferson St.,

é?gﬁn Florissant, . 4/ 4.5
/

b.-(Middse). -

e (La.st)

3. NAME o&; -; . 8. (First). - 4. DATE (Month) (Day) (Year
(TmeorPr!nt) "MARY ANN - BARTEAU, DEATH July 25,1950,
5, SEXV. ? / G. COLOR CR RACE | 7. ‘P{‘llkRRIEﬂ Nf\\;’g; MSR(!;!IED ) '| 8. DATE OF-BIRTH- : 9. AGE (lo years n: T |Dm ;mm_uuuu._
N | S IR ST A o T p-dnr P v  jdontu| Days | Hours in,
Female *t-|-White - - Hiadvwed =y |May =194 1870. I S R A |
10a. USUAL OCCUPATION (Givekind of work- 10b, KIND OF BUSINESS-OR.IN- | 11. BIRTHPLACE (Bmoorfnrdu oann&r) 6/ 12. CITIZEN OF WHAT
doquzeaarmmc.mnﬂm&nﬂ " Ce DUSERY . . CO ?
T Florissant, Mo, s

138, FATHER'S NAME -

13b. MOTHER'S MAIDEN .

'14 NAME OF nusnmn OR' WIFE
Frank -Barteau Dec.

- NAME.

Joseph Herbst

Margaret Telgekamp

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuﬁ.(;! unknown) | (I yem, clve war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT" S
None .

3 SIGNATURE OR NAME

ADDRESS

Herbert Barteau, 649 Jefferson St.,

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
etc.” It means the dis-

1. DISEASE OR CONDITION ..
DIRECTLY LEADING TO DEATH? ()
' ®

ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO (b)
riee io the nbove cause (a) stating .
the underlying cause last.”

DUE TC {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or complica-

z.u BURIAL. CREMA-
(Bpecity}
|

od that death occurred af

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS L ]
Conditions contribuding to the death but not _—
related to the disease or condition cuusing deeth, Lﬂr‘w
19a. DA F PE[ON- 19b. MAJOR FINDINGS OF OPERATION -t 20. OPSY?
' ‘ PRI
E—ﬂ-»i" . o gl ploo Do vis (o S
21a. AGZIDENT {Bpacity) - = Z15. PLACEOF INJURY (s.x.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . boroe, farm, factory, strest, offios bldx..et0.) .
HOMECIDE ey ~ RN :
21, TIME (Mosth)  (De3) { (Ysar) (Houns | 2lowINJURY OCCURRED | 21f. HOW DID INJURY OCCURT
v OF- - PV LN b~ WHILEATT]"NOT WHILE
INIURY m. | “woRK AT WORK
e deceased from = , lo l_&.y_, 194:0 that I last saw the deceased

o,m'om the causes and on the dale staled above.

23c. DATE SIGNED,

)

-

July 28/50.’1

St. F‘erdinan Cema,.

24d. LOCATION (Olty, town, or county) {Btate)

DATE REC'D BY I..OCE.%L

REGISTRAR'S SIGNATURE

Nerbertt £

7-25-50

: !'os. We

~Florigdant; MO-"
25 FUNERAL DIRECTOR 8 SIGMATURE ADORESS

Clark,1125Hodiamont Ave.,,
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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, of by
- . R . -y
o ) . . Studant‘ EnTEimer No..uue.. tieteannsans ceene
working under my persona! supervision. e
Signedﬁég”““ Dfi (?“s 12 /40%{
3lgned....... reseannena teasieenae resanensa Lo \] O W
Student Embaimer Licensed* E‘!‘I{bahnef No ./_ / (i

P. O. Address

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 boc.ly is not embalmed, fact should be so, stated above. . .

T




