S. No.300
v. 10.48

BIRTH NO. Vo Nk

THE DIVISION OF REALIH OF MIHUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,,alﬂ_nlumv REG. OIST. NO. ﬂl_. ReaurranNo_Ké.?ﬁgf'....m-.

FILED AUG 1- 1958

State File No.iwuumunoo s

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. It lastitotlon: revidegce befors
8. COUNTY gt Louis County = STATE Missourd =~ e-couNTY S, LOUSGn.
b. CITY (If outeide corpurate limits, writa RURAL and give e. LENGTH OF || c. CITY L" o ‘ an o ot
OR - A QR 3 : :
TOWN . Clayton townahip)| ST. Y{:n“l?‘tcel ToRN Wellston . & city nuDM!
: d FULL N}\ME OF (I pot in hoapital or lustitution, give sirst sddross or location) STREET (I rural, gve Ioar.lan!
HOSPITAL ADDRE\S
- INSTITUTION St. Louis County Hospita] 6338 Derby
3 rr,eE% MEOF ™~ a. (Firnt) . (idde c. {Lest) _ 4 DATE . (Monih) (Day) %m)
(Typeor Prin) Babv G’ll"l Bartlett DEATH 9 5 .
- 5 SEX 6. COLOR OR RACE 7. MIADRO%:EED) NE‘\"IgEchE!SRR[ED 8. DATE OF BIRTH 9-[:\.GE o Yl)lﬂ bl; ENOIR | YEAR | & to0ER u wms,
. : . {Bpeclty) t birthday onthe | Days | Hours | M
Ferale | White |Never Married 6-9-56 B , re
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < -
domduﬁlﬁ:& - hinlu!-.c:lnnll mﬂr:l N DUSTRY (City aad State or Foreign Country) C}tztg{]“%w?':w“”r
[RAY : \Zewr._._ St, Louis County 4,586,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE
Jessie Bartlett Alma Howe:l.i______'__ o2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, ogunknown} | {If yes, xive war or dstes of service} NO. -
o - S -Lo-uu Cos. M&F.- - v, Y.
18. CAUSE OF DEATH CEASE OR CO - MEDICAL CERTIFICATION . . b g{gg‘;\l&gﬁgﬁf‘"
 Enter only onscauseper | I, D} R CONDITION f ,
T (or (8, (b, and oy | PIRECTLY LEADING TO DEATH® () MMATVKR I'r}/. .
ANTECEDENT CAUSES 4
*This docs not mean
the mode of dying, such | Aortia conditions, if ang, giving DUE TO (b) REMA THEE L:‘?Bﬂf ar Vn’A’AfQIJIJ
ar heart faflure, asthenia, ﬁ'f 1:: ‘;p'e”niﬂzu n:;s:;ug?} Hating
ete, It means the dis- )
ease, infury, or complica- DUE TO {c} £7’0L064/
lion which cauaed death. 1 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot
related o the dlsease or’conduio'n causing death. Mo 'P‘ EI‘/R ‘f'ﬁ»L c ﬁlE Fﬂ ( M o) ﬁ/Eﬁ
19a. DATE OF OP'IEIROAI‘J 190. MAJOR FINDINGS OF OPERATION ) ?.D AUTOPSY?
- - NR AL 72X 2 | w0
2ta. ACCIDENT + (Howelfy} . | 21b. PLACE OF tNJURY (a.x.. in or about 21, (CITY.. TOWN,OR " TOWNSHIP)_ . . {COUNTY) .. (STATE) oo
SUICIDE. ; home, farm, factory, atreet, office bldg..ev0) | | S e . . LF g
HOMICIDE oL | M—ﬂ&_ L e ST : S
2id. TIME (Month) (Day) (Year) ' (Hour) 2le. INJURY. OCCURRED _ | 21f. HOW DID INJURY OCCUR? . ', .
E . WHILEAT{"™} NOT WHILE - e R P - .
INJURY WORK AT WORK -

‘the deceased from
, and that death occurred at

22. I hereby cemly lhat I aflended
alive on _A_ﬂv_ﬁz& i9

19_-‘@_ !o" , 19.55. “that T last saw the deceased
_.__ﬂ- m., from the causes and on the date staled above. .

(Degroo of title) {]723b. ADDRESS

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANEI\_'/T’

23a. SIGN URE /
4_.14’/  AA o1 A Crotarid o, 7-73-5%
2. BUR 1AL, CRERA 1 24b. DATE | 255, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. towD, ot county) (State)
r) -3
eevantion. 2-13-5C [Sx ladls Crenn. G \ovie Mo~
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE {75 FUNERAL DIRECTOR' 3 51 GNATURE nouss
N3G ? Lol ~ S Loiira Ou, Dus.
(Licensed Embal ‘Sm:mu:t on Reverse Jide)




»~*'STATEMENT BY LICENSED EMBALMER

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

by'”ﬁie. orby............ e eaceeiaaaiaas et teemeateeraeecaneeereaonssaisastanasinnns . Student Embalmer No.....c.c.cnm. ..

=,
working under my personal supervision..

Student ... .c.iiinuiiiiiiiiiiiiiaiarar e et Signed ... i aaai e :
Signature of Student Embalmer

P, O. Address .............ccevvierunnns

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



