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ALEBNOY 29 195

THE DIVISION OF HEALIH OF MIDYOUKI
ST AND_ARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _.S'_Y_’L Kegistras's No,

State File No.omusnis issemsissssisiorn

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

. BIRTH NO. Res. oisT. no. _ AL
1. PLACE OF DEATH ] o 2 USUAL RESIDENCE (Where decossed lived. If [ostitution: rwsldence befors
a. COUNTY St! Louis K N a. STATE MO. b. COUNTY Stl Louis ndinimion®.
b. CITY (f cutclde eorpurate limta, writs RURAL and give c. LE@GTF; DI?F e CI'IRf (f outsde corporet= Unit. write RURAL as gtv townabio)
ekl )
TOWN Richmond Height&™| BUp#el 1Sww  Richmond Heights ‘?
d. FULL NAME OF (If not in bhoepital or institation, glve street sddress or lne-l-lon) d. STREET (it rurs}, give location) .
HOSPITAL O . ADDRESS . 4
nstituTion 7738 Wise Ave, 7738 VWise Ave,
3. DNE%ME %IE a. (First) b. (Middle) v. (Last) Py Ds}-g (Month) (Dap)  (Yer)
{ Type or Print) Leo Ray Bartholomew pean Nov,11,1952
5. SEX {) | ® COLOR OR RACE | 7. MARRIED NEVEFR(CPEBREIED 8. DATE OF BIRTH 9. AGE o yean| v veca's A | ¥ Booh i i
{Epacily) Hours | Min,
M, W, MEDYF YOy Jan,20,189) ol it o Bl
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 v s ¥ ) 12, CITIZEN OF WHAT
during xing lils, o ) X Y ¥ and State o7 Fersign Cowniyy RY7
i mpslpaea e gl o s Towel & Linen God Iowa S
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
Aaron Bartholomew Leonaia Ochs _ Mrs.Sophia Bartholomew
E" WAS DE&E.ASE’DE\(IIERIN U.S.ARMdED ':?RCES} 16. SOCIAL SECURITJ T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. OF DO { yem, xive war or dates of sarvice) R
"Xo l h.69a‘-10;029g Mrs.Sophia Bartholomew,7738 Wise Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
Enf oy 1. DISEASE OR CONDITION ~ ONSET ARL
'lm::;"‘(‘:;"a')" soa 1 | DIRECTLY LEADINGTO DEATH* q) 7 A«;Q&W ,
*Ths docs ol mesn | ANTECEDENT CAUSES M /MM/ & =i
ihe mode of dying, such | Morbid condirions, f any, DUE TO (b) e
er heartfollure, asthenta, | ride fo he abooe cauae (o) dlating A ) R P
M ete. 1t meana the - the underlying couse last. - / 7 : . - . . Lo s
caze, injury, or complh DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | P
Conditions contriduting to the death byl ol .
rdd:dtolledhmu:r'mdﬂbamm;drdh. o (\[ ‘—\ 10 \
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - % - - | 2. AUTOPSY?
. TION ’ D g
<\ vis (] wo
21a. ACCIDENT Mipeettyy 21b. PLACE OF INJURY (a.g. Ensrabost | 216, (CITY. TOWN, OR TOWNSKIP) {COUNTY) (STATE)
SUICIDE becs., farm, Tastory, cireet, olios blds . me.) ~ . .. . .
HOHICI!JE LY et - . ) V. . .
21d. TIME Meatd)  (Duy) (Tear) (Hewn) 2le. INJy_Rj . OCCURRED | 21f. HOW DID INJURY OCCUR? .t
iy - muun NOT WHILE Is
=. AT WORK L s L,
nlh«ebquymmlaumdedmdccmedfrm%hw A 'Ia-r‘/!hatllaumwlhedmud
alive on 193" and that death rred af ., from the couses and on the dal’e slated above.
. SIGNATURE 0 y 23b. ADDRESS 2. DATE SIGNED
370 ) brawdel Sp._, - 13-53

ZAb. DATE
Nov.lh,l952

_"q;URIAL CREIA;

BATEREC'DBYLM

-

Calvary Ceme

24c. NAME OF CEHETERY OR CREMATORY

LOCATIOH {Olty. town, of em::r) (Biate)

tery




Kepsamyl

enrp TT

N

~
STATEMEN; BY LICENSED EMBALMER

‘-'l
(e
I hereby certify that the body whose name is recorded on the reysrse side-of .this certificate was embalmed by me, or by oo
( T~
— Studeat Imbeimer No.
p— LRSS
working under my personal supervision. ©o \ ‘ .
I L
\\ 3 Il . % 4 &_- . /
StudOnt Lu.criscssciccancannsanasrsanasnsne Signed ft e = S

Student Emdalmer

. - F3I6 5
Licensed Embalmer No.
P. 0. Address LT aﬁ-u.iﬁ, 2.

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.)

I this body is not embalmed, fact should be 5o sxted sbove. C

arenbo.Toanie.rn TN C

<




