HLED JUL 261354 THE DIVERION OF REALTH OF MiaYOUN

No. 300 : - £ (y.)
o2 STANDARD CERTIFICATE OF DEATH g vor SARA2
BIRTH MO. =~~~ REG. DIST, NO. JL&R'MY REG. OIST. mO. egirirar's No. ____65__@&_“
o _I_—FLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deceased lived, If institution: residence befcre
a. COUNTY - a. STATE uissouri ) b. COUNTY adicimion).
b. CITY (I outslde corpurate limita, write RURAL snd give c. LENGTH OF e. CITY d. Is Resldence within Hrmits of
OR nahi Y (o this OR . “a
oW St. Louis e S0 Gt jij‘ oW St. Louis | TrE e
d. FHI(;SLPFI"A:I‘.E OF (If not in howpital or | lon, glve strect add orl . .ASTREEEJS If rurat, cive focation) 73 7
TSR 'STe LOUIS CHRONIC HOSPITAL /3 5600 Arsenal st.  27SV/p
3. NAME OF s, (First) b, (Middle) ¢ (Last) 4. DATE (Month)  {(Day)
DECEASED - DoF 7)) (Year)
{ Type or Print) BIGENE BARTLETT DEATH 7 ' 11} 195[;
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEQ 8. DATE OF BIRTH 5. AGE (1o years] of unDER 1 YEAR | IF UNDER M s,
IDOWED DIVORCED (8pe Iast birthday) Monthl] Days | Hours | Min.
Male White Neveromarried Nov.2,1882 71 |
10a. USUAL OCCUPATION {Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
:mdurhl most of working lifs, l:an?l rlt.!r::!) ) DUSTRY Str L ‘c'i"snhsé'“ or Fersiga &'“"”0 1208LE%ERP“{?F WHAT
y trician = * » * U . S-An
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel H, Bartlett ) Mary Frine | KRR
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa} | (17 yos, rive war ot dates of xervice) NO. .
no unknown Frances R,Bartlett 222 Orick Lane
18. CAUSE OF DEATH ' .MEDICAL CERTIFICATION . Kirkwood,Mo. INTERVAL BETWEEN

) OMSET AND DEATH
Enteronly onemauseper | |, DISEASE OR CONDITION . / M f{
Jina 1o (&), (6, and (&) | DIRECTLY LEADING TO DEATH® () __( ;uz fanfrina, / e e

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gicing DUE TO (b)
as heart fetlure, asthenia, | Tite to the above couse (o) slating ] .
de. It theans the dig- the underlying couse last, . i .

ense, injury, or compitea- DUE TO (¢}
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS

" Qonditions contributing to the death bui aot
related to the discase or condition eousing deaid.

19a. DATE OF OP'IE'FOJL. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
o o | s ] o
21a, ACCIDENT - (Bpeciiz} 21b. PLACEOF INJURY (eg..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE{
~ SUICIDE . S - home, larm. factory, street, offios bldg..eve.)
HOMICIDE o I 3 N :
~{219. TIME (Month) ™ (Day} (Year) ({Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ © | WHILEAT NOT WHILE, .
INJURY ) - = | “work AT WORK 1948 X

2. I hereby certzfy that I attended the deceased from .S.EIII"...'Z.,__ 1945 , fo _allllx_lk,_ 184, that I last sow the deceased

alive on July AL, d that Qeath ogeusyed at 3325 Pm., from the causes and on the date stated above.
Za. SIGNATUR P uué) 23b. ADDRESS 2. DATE SIGNED
' 5600 Arsenal St. 7L 15

!
28a. BURIAL, CREMA- ATE . 4c, I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or county) . {Btate)
TION, REMOVAL {Bpecity) Lo . C .
0zk Grove Crematory St.Louis o.,No.

cremation -15-‘54
-~ % FUMERAL DI RECT 1GRATURE ESS
;w;Z.é, Pe M /;5

DATE REC'D BY LOCAL | RE Srﬁg SIGNATU
Al i | 0. Band
. icensed” Embsimer’s Statemeny”on Reverse Side)

~

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




CY
i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY inuiiiiimire i reeiataiaetcmcerraeaaceaiecaroer o ccoistitasns s , Student Embalmer NG............

working under my personal supervision..

Lo T 1Y PP
Signature of Student Embalmer

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

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

1< this body is not embalmed, fact should be s0 stated above.




