THE DIVISON OF HEALTH OF MISSOURI ,)1720

z ercbyca'tify-thatlaumdedthodccmcdfrom_ﬁlﬁ 10.52,00 _6/8 1952 ., that I last saw the deceased
alive on _&8—, 18_52 , and that death occurred at .6...00_Pm., Jrom the eauses and on the dale stated above.

SIGNATURE /), 7 mma%u,—wm. ADDRESS Zi. DATE SIGNED
j M/\a'Q { 1 o D] e .1 6/9/52

. WD, of county)  (Stats)
St. Louls Co. Mo.

RIAL, CREMA- 24b. DATE . NAME OF CEMETERY OR

emova’i f-11-52 Valhalla

REC'D BY 25, FUNERAL DIRECTOR'S S1GNATURE AbDRESS

LOCAL
"JuN'g 1952 Schumacher Und. Co. 3013 Mearmec

. Mo, 300
e “}{LEH JUN 27 1953 STANDARD CERTIFICATE OF DEATH Sats Fie Now ot 1
L BIRTH NO. REG. DiST. MO. 31 8 PRIMARY REG. DIST. m]%xmmm'. No... 527 e
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If izaii residence bafors
a. COUNTY . a. STATE Mo b. COUNTY admbslon).
b. COI"I._‘!Y (11 cutslde corpurate [mite, writse RURAL and give &A‘ﬂﬂ"ﬁ oF CIC"I';{ (If outekds corporats mite, write RURAL u.iunwndnw
townghip) { lacw)
a oM __St, Louts)Mo. i owN  St, Louiss 3o &
&% d. FULL NAME OF (If not is bospital or.§ lon. give street addrem or lomtion) d. STREET I rural, give location)
o HOSPITAL : APDRESS : g’
3] INSTITUTION * 0léa Chippewa St. 2 ¢ 3016a Chippewa
ﬁ 3. gEAcME oF ». (First) b. (Bdiadie) ¢ (Last) - 4 DSF (Mooth)  (Day) (veen
E {T¥pe or Print) Henry.': Bartosch Sr. | oeam 6 8
g 5. SEX 4d ls.comnonm 7.#Immt-:o.g£“\;§n ummm,) B. DATE OF BIRTH . AGE, dn res rmng r oy
E M W marrieq. o | 7-8-18892 il e Sl el
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_iN- | 1. BIRTHPLACE ot forstan country)
T d.mﬁ*:.?;m : DUSTRY | e Srataer ¢/ | BGENOF wHAT
i Plum Own House Springs Mo
< Llsn._ FATHER'S MAME 13b. MOTHERS MAIDEM NAME 14. NAME OF NUSBAND OR WIFE
" John : Dora Pine Anna Batrtosch
}4 || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL, SECURITY | 77. INFORMANT' S S1GNATURE OR NAME  ADDRESS
o (Yo, 0o, or unknowa) | (If yus, wive war or dates of servies) P NO.
= No ? Anna Battosch 3016a Chippewa
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteranly anscemseper | I- DISEASE OR CONDITION ONSET AND DEATH
Z | ttno for (), (b), and () | DIRECTLY LEADING TO DEATH®(sy Comnarv Oeonluaion
g *Ths doer wot mean | ANTECEDENT CAUSES '
1 the mode of dping, euch | Mordia condiions, 1f .uW.mDUETo (b)__annhial_A.sth.ma __3‘13;;-_3,_
&8 heart faflure, asthenia, £ - ’
-] ee. It meana the dis- muadcrlﬁuamm
e eate, injury, or complica- DUE TO (c)
S5, |i tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
"d Oonditions contributing fo the death but not
< related to the disease or condition consing death., .
B |} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, T
z TioN 24X 0
£ [ _MNone 1 vl wolds
o || 21a ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.s..in crabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE b, farm, fastory. stevet. olfiow bidy. . sw)
E HOMICIDE i
g 214. TIME (Month) (Dey) (Year) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ;e
l IHJOI.!I:RY \mn.tn MOT WHILE e
o ! m, AT WORK . . e o«
4
X
a




STATEMENT BY LICENSED EMBALMER

I hereby certiiy tha: the body whose name is recorded on the reverse side ol .this certificate was embalmed by me, or by

................................. . i . Student Embalmer MNo.

working under my personal supervision.

Student +.viavn.s Catsresavesssassenaneronan
Student Embalmer

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.




