THE DIVISION OF HEALTH OF MISSOURI

32864

. No.300 ) ,
1048 BLEB OCT 1 5 \953 STANDARD CERTIFICATE OF DEATH“OO3 Stats File No... e
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. - _______ Registrar's No. _._..Q.Q_O_g
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher 4 d lived. If lLaatitstion: resiience before
& a. COUNTY a. STATE b, COUNTY adenimion}.,
Misgsonri
b. CITY (1t cutside corporate Lmits, write RURAL and give ¢. LENGTH OF c. CITY & 1s Resldence within Nmits of
OR townahip) [ STAY (in this place} OR » 2y o ncorporated tawn!
a town St. Louis, Missourd 4 % TOWN 9t Louls to He G
g d. FH!..SLP?AI‘N-EOOF (If 8ot In hoapital or institution, give streat address or location) . Asg[ﬁ'\'EEE;S (I rural, give loestion) a?a.?d 7
o iNSTITUTION St. Louis City Hospital 1931a S 12th Street O
= NAMEOF — o (im0 b. (Middle o (Laat) | 2 DATE  (Moath) (Dey)  (Yea)
= (Tepeor Printy  JORN BARTCSCH OEATH ~ SEPTEMBER 16, 1953
“ 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o years| I wiomw ¢ m- ¥ e .
g WiDOWED, DIVORCED (Bpecily] Last birthday) uo.u..' Houn
Male White ad 9/10/183 70 | ™=
g mda‘;“ “ﬁ},‘,ﬁ_t gg:g?lﬂ uc;.amam.:; 10b. KIND OF BUSINSSD?ET g«'y- W BIRTHPLACE (0.0 04 stats or Foreign Coustry) 12 cé’.'R%E'ff?"‘“”
o Laborer Construction | 3$t, LOUIS, Mo, U.S,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | Mary BRartosch (Deceased
ﬁ g WAS DECEASE)D E‘:’ER mdg‘.s. ARI\LED Foncsg 15. SOCIAL SECURH;)Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 30, or unknow) tan of service! . .
3 I No | T Thomas Bartosch, 1931 A. So 12th.,
18. CAUSE OF DEATH ) EDICAL CERTIFICATION . L _ .| INTERVAL BETWEEN
. uli _Enter only oneceuseper | 1. DISEASE OR CONDITION _ - % : -t ONSET AND DEATH
Z | tmetor (ay, (b, and (¢ | D'RECTLY LEADING YO DEATH® (s) L Gy M—q..dc.m.
E *Thiz does not mean ANTECEDENT CAUSES ’ ’ z E - J‘ “% z bt —-&d£ -
-, the mode of dying, such | Morbid conditions, if any, gldng DUE TO (b)
3 a# heart fallure, asthenia, | rise to the above cause (o) atatt ng
=) cte. It means the dis- the underlying cause last. . [ .o . B . . ,
) case, infury, or 2, _ DUE TO (¢) .
5 || tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
3 related to the disease or condition causing death.
{= || 19a. DATE OF OPFERA- | 19b, MAJOR FINDINGS OF OPERATION | 2. AuTOPSY?
| B TION -
- s 0 w3
| r || 28 ACCIDENT (Bpectly) 21b, PLACEOF INJURY (ox.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
j p4 . ﬁlggll g[EDE home, farm, fagtory, streset. offies bldy., et} NT}
’ g 219. TIME (Month) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -~
. WHILEAT[—} NOT WHILE
J‘ INJURY m. | "worK AT WORK
E 2. ] hereby certify that I atiended the deceased from _8=31=53 _ 19 to_ 9Q=16=83, 19___, that T last saio the deceased
; alive on _9~16 -53 19 and that death occurred al __1225Am., from the causes and on the date stated above.
o || Ba. SIGNATURE [ Enr i ﬂ?m ADDRESS L Zc. DATE SIGNED
] @ p o, 1515 Lafayette Awenue 9-16-53
E TlOH le avl.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
{Bpesdly) .
& Burial 9/19/!'53 | CALVARY Cemetery St, Louis Mo,
DA m.:c-le( LOCAL | R 151' '3 SLGN. RE 25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS
‘ 1953 M?M V- o Moydell Funeral Home 1926 Allen Ave
-~ (Licensed Embalmer's Statement on Reverse Side)
Ax 4y e




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...overviiiiinniinn-, e

working under my personal supervision..

Student.................. e eieesieassesieanannnnan
Signature of Student Embalmer

Licensed Embalmer NO\S'B.?"'
P. O. Address ...........cccevnnnnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embhalmed, fact should be so stated above. .




