YHE DIVISION OF HEALTH OF MISSOURI 42746

No. 300 2 ; ,
oo RUED JAN 10 1957 STANDARD CERTIFICATE OF DEATH R S— -
. . 8 !
! 'BIRTH NO. REG. DIST. NO, E— PRIMARY REG. DIST. no]_(m_. Kegistrer's Niﬂ_g.ﬂﬁﬁm..-.
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers deceassd lved. U lumticution: reckdencs befors
a. COUNTY a. STATE b. COUNTY sulissioa).
. 7 Missouri - ) 2
ﬁ/ . b %1';1' (It outeide corpurats limite. write BURAL and give csra"ﬂ:ﬂiﬂ c.cg;( (I outside corparate limits, write RURAL and give townshin) \ ¥
whghip} ]
Town Saint Louis "6 Yre. Town  Saint Rouis W
d. FH&PP‘PAT_EO%F (If not in bospital or Institutlon, glve strest address or Jocation) d. ST[I’!EEI' (I rarsl, givs ivoation)
iNsTiTUTioN  Good Samaritan Home - /z » 4500 Washington Blvd., 8,
3. I:I;IEJ?:ME or 6. (First) b. (Biddle) e (Last) 4, DS';E (Menth)  (Day) (Year)
(Typeor Pri;t)  LAUTA 0. Bartliff , DEATH Dec. 13th, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH {9, AGE (In years|  UNoER 1 YEAR | ¥ UNRR 0 HEL
: WIDOWED. DIVORCED;Bpecity) : last birthday) |Moznthe| Days | Houm | Min.
/ Female White Widowed -~~~ August Sth, 1859 92 I
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Suste or forelgn sountry} 12, CITIZEN OF WHAT
aﬁ.mumd-uuum..mumhd) DUSTRY I COUNTRY?
one None Memphis Tennessee
13a. FATHER'S NAME R 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-Unknown Oakley | Elvira Sealey Charles A. Bartliff
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL SECURITY (7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yas. 0o, 0t ynknown) | (If yes, cive war or dates of service}

- No Xorne Hone B. O'Malley, 4334 Westminister Fl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onemeuseper | I DISEASE OR CONDITION . M 6 g é é & ONSET AND DEATH
line tax (a), (b), and {c) DIRECTLY LEADI NGTO "EATH (8)

Ty | NSO IS WWW@ Hnl .
the mode of dying, such DUE TO (b)

Morbid conditions, if a'ng giving

3 i rise to the above couse (a
0s heart fullure, asthenia, the underlying cause last.

ec. It means the dis-
ease, infury, or complica- DUE TO (&)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh bul not
reiated to the diseare or condition cauring death.

19a. DATE OF OP'FIRO%I 19b. MAJOR FINDINGS OF OPERATION . Z1. AUTOPSY?
) YES E] NO
21a. AmlDENT (Epecity) 21b. PLACEOF INJURY (e.g..fnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
ICIDE bome, farm, fagtory. strest, otfios bldg ., w%0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year? (Hoar) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?Y ' ™
¥ WHILEAT[™] NOT WHILE
INJURY WORK ARWORK ;

- — v
22 [ hereby certify that I attended the deceased fram»%t%ﬂ_ 19.21 o _@&r_zz, 19_2/ that I last ;aw the deceased
rred at

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on . 19ﬂ, and that death o 5:08F m., from the causes and on the date stated above.
g ( titls) | 23b, % |ac DAJE SIGN
new B o V7 /1
u TAL. CREMA- f‘b DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LGCATION (City, townm, or county) (5thte)
VAL (Bpecity) . .
a 12/ 15/51 Bellefontaine quri

DATE REC'D BY LOCAL . 7% FUMERAL DIRECTOR'S S| GMATURE - ADDRESS

DEe ; é iCalvin F. Feutz, 4828 Natural Bridge Blvd.

r's Statement on Reverse Side)
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‘_,i; ’ STATEMENT BY LICENSED EMBALMER
’ I herebﬁ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......... . , Student Embalmer No.

working under my personal supervision.

StUd BNt souanernrrassessmsnsdsnssosrrasnanns
Student Embalmer

P. O Addres%.@.%ﬁ

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 should be so stated above.




