THE DIVISION OF HEALTH OF MISOURI

A )
. Np.300 - ] 1 . ’
<> \FLED DEC 14 1953 STANDARD CERTIFICATE OF DEATH 003 ™" amvd
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1 —_— e Registrar’s No. ﬂi‘)ﬁg
0’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I Loati id before
a. COUNTY a. STATE b. COUNTY admission).,
. . Mo. 20T
b. CITY (If outeide eorpurate limits, writs RURAL and give %rALYENm,EF ¢. ng . dIa Residency withtn Umits of
townmhip) { .} - a eity of incorporated townt
TowN . S+, Louls i TowN  St. Louils s B )
d. FH(%P#A{EO%F (If fiot in heapital or institution, give strest address or location) ..ASDT[;! (K rursl, give location)
insTrTuTion.  Missouri Baptist Hosp. 5860 Sunshine Dr,
| 3.6‘5?:'255%73 . 8. (Flrst) b. (Middle) ¢. (Last) 3 DSEE (Month)  (Day) (Year)
| (Typeor Pty LILLI AN ____ AXTELL BARTLETT EAH__ Dac, 6 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH 9. AGE (In years] I e 1 YEAR | F ONOUR b s,
WIDOWED, DIVORCED (Specify) Lags birthdsy) |Moothe] Days | Hours | Min
Female | VWhite | Widow 2| _0ct. 9,1890 63, |
10a. USUAL OCCUPATION (ivalind of wosk- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. 0 Scate or Poraiga Couatry) 12_CITLZEN OF WHAT
Housework St, Louis, Mo, Z
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Carr. Axtell | Ida Bimermann | Late Oliver W, Bartlett
5. WAS DECEASED EVER IN IJ.S_ARMED FORCES? | 16. SOCIAL SEGURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY..nNuunkmn) | (If you, xive war or dates of service) |
o) - Hone Winthrop A. Bartlett 1409 Holly Dr,
18. CAUSE OF DEATH oo ’ ' MEDICAL ?«EﬁTIFchTION INTERVAL am )
| Enter ant 1. DISEASE OR CONDITION
ine for “;'_"(';:_“:'::‘(’; DIRECTLY LEADING TO DEATH*(s)

_®This does vol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) 41

a8 heari foilure, asthenia, mmmammefa)dd{ng . . . L . .

ete. It means the dis- the underlying couse latl. . ) ' N -

ease, injury, or complica- | DUE TO (¢) : R

tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS . !

" Conditions contributing to the death but not -
related to the disease or condition causing deafd. NI AANC v, Arh Ty

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . . 0. suTorsv¥  *
TION . .
ALd ’ YEs D NO '
21a. ACCIDENT (Boscly) 21b. PLACEOF INJURY (a.g.. a0 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, stress, offion bldg.,
HOMICIDE pd T L .
200. TIME  (Moaw) (w) (Tan own | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : - m | "work L) AT WOk e Y2 0]
| 22 1 hereby certify that I atiended the deceased fr m#_ to AL — & ° 168" 3, that I last saio the deceased
aliveon LA = L, 195 32, and that deathfoccurred at OA m., from the causes and ofNhe dge stated above.
2. SIGNATPRE . me Z3b. ADDRESS Z3c. DATE SIGNED
: . . .>
Zia. BURTAL %é

WRITE PLAINLY—DUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

24b, DATE ‘24c:
@o%gzrg.gmem-sm Dec.9,1653 | Qak Grove Mausoleum bt Louis Co. Mo.
DATE REC‘DBYLOCAL 'S SIGYATURE : 25. FUMERAL DIRECTOR'S $1GMATURE ADORESS
DEC7 1853 ),/A-lﬁ-iegshauser 4228 S.Kingshighway Bl.

Embalmer's Statement 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

DY M, OF DY ... i iisititatsaenatanacasinanrarranorarrasttisasatrasanenannnns

working under my personal supervision..

StUdent - oo iaiiiieii e een e raas Signed. m//f m ...................
Signature of Student Embalmer
Licensed Embalmer No..f":Zf:.

P. O. Address.m

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 emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




