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WRITE PLAINLY:

18. CAUSE. OF. DEATH
line for (a), {(b), and (c}
*This does not mean

de. It means the dis-
ease, Infury, or compifea-

- - .
T——— ANTECEDENT CAUSES C—\ _ . ~ \ré n@m g&r .
the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (b) r s s - Planfe " O\ ppoen-
or Beart faflure, asthenio, | 1ise fo the abore canee () Haling ) X
the underlying couae last, .

H - "g-gs THE DIVISION OF HEALTH OF MISSOUR] - '3058'3 '
LEC AUG 25 1851 STANDARD CERTIFICATE OF DEATH State File Moo -
BIRTH KO, REE. DIST, NO. M PRIMARY REG. DIST. NO. L’T—A Regisirir's No é _/_ 7/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. Tf lost
2. COUNYY  gt, Louls a. STATE Mjssouri , b COUNTY o f | Loui's“""“"
b. CITY {If oatedde corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residlence within Itnsits of
lace) QR .
ow  Clayton e o) Tows Brentwood ¥ "hE”"“o‘“EJ""_’
d. FH&SLPFTaAh;_EOOF (If not in boapital or institution. ive streot address or location) . .AsDrDRREEEé (If rural, give loestion} )
institution.— St. Louls Co. Hosp. 8823 Pondelton 4 5]
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Type or Print) John We Bartold oeam Aug. Sth, 95«5
8, SEX 0 6. COLOR OR RACE { 7. MADF‘!)R“I"ED. EEEJEECBESREIEEI.i 8. DATE OF BIRTH 9, lﬁ?E Un y-)-n w mIm;v::u I YEAR | o v o w38,
N Q Dy ours .
Male White MBPFI8E™ ™ ) | Rpr.2ond. 1882 T 11 b
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
ing m evan RY (City and State or Foraige Countryl
Cappanter "™ 5e1f Employéa | Hollow, Mo. )2; COUNTFE A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ' OR WIFE
John Bartold | Henrietta Bartold | Minnie Bartold
23. WAS DECEASEF E\(I'ER IN.IU.S.ARM‘ED FORCES';' 16. SOCIAL SECUREI"JY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
Do, or gnkoown| i've war or dates of service A
NG | “fforTe 427 -)% - 24a3| Minnie Bartold Above
MEDICAI.TCERTI FICATION . . -INTERVAL BETWEEN

. L . P s
: 1. DISEASE OR CONDITION ~ . QNSET AND DEATH
- et only onecBusoper | T, gty YEADING TO DEATH?® (5 C(fm‘ OM =, [

[

DUE TO (¢)

tion which ‘caused death, | 11. OTHER SIGNI

" Conditions contributing to the death but not
related o the disease or condition causing deafh.

FICANT CONDITIONS

13a. DATE OF OP'F[%AB; 19b. MAJOR FINDINGS QF OPERATION ) 20. AUTOPSY? -
. . L1 200 ves (] wo ™
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY toq. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE homs, farm, tactory, surees, offios bldg., eta.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
INJURY WHILE AT NOT WHILE

alive on _ VO 2oy, 19

2.1 hereb‘y cerhfy that I attended the deceased from

9(/5'/319’5 , lo o8 A

19, that I las! saw the deceased
and that-death occurred aof _\_0_411 Jrom the causes and on the dale staled above.

W% N S g 0 (Degroe or title) ‘ 23b. :D\B.R %0 : % I &ySIGNED

TI N g‘:. CREMA- | 24b. DATE 24c h-A\‘lE OF CEMETERY OR CREMATORY 24d. I..CCATION (Ult!’. town, or wunty) h {Btate)
(Bpecify}
uria 8-8-53 Mt Lebanon Cemetgzx L 0e Mo
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATUR FUHERAL D IIEC'I’D SFI“AWI!I ADDRESS
EG. // D L) / Be “uneral Home
.LR’ Z- HAAATAA JN-Of PNl " [ CRLT _.-_" nehegater  Marlowood, Mo,

(Cicensed Embalm " Psternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= 2 T = B - T » Student Embalmer No,.............

working under my personal supervision..

Student ...t ireaaaen
Signature of Student Embalmer

Licensed\Embalmer No. ‘/-OZ

P. O. Address ¥ [ &M ALANTUTS

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




