S. No.300O
v. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD i

FILED f;:sN 10 :ss;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8?HIHARY REG. DIST. NO. 1003?(:0::!!’6?:&'0 116_48 errenn

svte Bt o... SR ...

Joseph Archambault.

(Yas. a0, or caknown)

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1 yes, wive war or dates of servies)

18, SOCIAL SECURITY
NO.

-alnm NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. If inmti befors
a. COUNTY a. STATE b. COUNTY -dwl-‘ ni
b Mo, St.Louls i
b. CITY (f outeide corpurats Limite, wm. RURAL snd give c. LENGTH OF ¢. CITY (U outalds sorporats limits, write RURAL and give township)
townabip) S‘T%Y]shuhhﬂam OR é 3
TOWN  5t.Louis yrs. 1owN  Rock Hill 4L
d. F#(‘is" P#AT.E %F (If not in boupital or lostitution, give street sddrem or locatlon) d.ASD'l g&gs (1f rural, give location} /
msTiruTion  St. Louis State Hospital 2823 Dunkitk Ava.
[} NAME S%F . (First) b. (Middle) ¢. (Last) i, DSF (Month) (Day) (Year)
{ Type or Print) LUCILLE C BARTELS peath  Dec. 17, 1952,
5 SEX / 6. COLOR OR RACE { 7. #?RRIED. EIE\\I%R MARRIED, , 8. DATE OF BIRTH o 9. AGE (o r-)ln u' DR | TIAR ;unu P
N outs | M.
F, V. D> ™ | June 1,1898 il v e el
102 USUAL OCCUPATION (e kind of vork 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity o State or Forsiga Coumiry) 12, CTTIZEN OF WHAT
At Home St.Louis,Mo. Do
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Constance Henning Sidney Barthels

17. INFORMANT' & S1GNATURE OR NAME - ADDRESS

L,
@QAM ( ortitl} | 235, ADDRESS '
N tII / ~ Sl00 Arsenal St
b, DATE l‘il NAME CEMETERY OR CREMATORY g mﬂoﬂ {City, town, oF county)
5 . i : /] : 0.,

DATE RECD BY LOCAL

DEC 1 8 195"

Dec 20 19652

no not known _ |Mr.George Abel,2823 Dunkirk Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. oRTIa0 I. DISEASE OR CONDITION ONSET AMD DEATH
e s wg ey | DIRECTLY LEADING TO DEATH*q) Preumatic Heart Digease _P950x
ANTECEDENT CAUSES
*Tkis doer not menn

1he mode of dying, ruch | Morbid onditions, if any, mouzm m___&mjﬁﬂlmnaxy_lidem L hrse

as beort faflure, asthenta, | rllttotlclbonmm 5 -

de. [t means the dis- ths uaderiping cauts lost -

case, Infury, or complics- DUE TO (¢}

ties which cansed decth. | 1, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul nof
related to the disease or condition cauring drafh. .
19e. DATE OF OPERA. | 150, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e.5.. 3n oraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocoe, farm, fastory. strvet, offies bldg.. e .o
HOMICIDE _ : - .
210. TIME  (Mesh) (Day) (Yearr Glesn | 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
INSURY n | o) e ok L—/ 1L X
a1 hwcbymdylhd 1 atiended the deceased from JULY 19 180 1o Dace 17 1852 , that 7 last sow the deceased
182  and that death oecurred at _1330p m., from the causes and on the dafe slated above,
2. DATE SIGNED
12/17/52

(Etate)




L4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

- Student Enbainer No.
working under my personal supervision.

Student ovennee.s smm_%/ﬁ

Studont Embalmer
. i Licensed Embalmer

P. 0. Ad m.%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘ - s




