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Doctor, coroner, etc. must use ‘only standord nomenclature in item 18. MNo symptoma will be listed. All
diseases in Part | must bo casually reloted. Coronar cennot certify to o death due to natural cauvses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SPLUNNy e Mouivul ©

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED APR 15 1857

Registration District No. ..

9886 '

3 1 8 Primary Regittration District N1 003

STATE FII...E NUMBER

-~ Registrar's No.

2829

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whets deceased lived. |f institution: Rulidonje belore
admizsion)
a. COUNTY o STATE Missouri b COUNTY
b. CITY (i outside corporata limits, give TOWNSHIP only}t Inside Limits c. CITY Inside Limits
OR . QaR 5
TOWN St. LO‘IJ,iB, Y'ﬂ No Ol TOWN t!o Louis, Y—e:x Ne O
FULL NAME OF (Ef NOT inhospital, givelacation)|Length of stay in 1b ;
HOSPITAL O . STREET . {lf outside, give location) Reaside on Farm
A b INsTiTuTionSt. Johns Hospital Q_a"“ ADDRESS 568a DeBalivere YesD Ne
3. mamt or First Middie Lagt 4. DATE Month Day Year
DECEASID OF .
(Type o print) Pete Bartlow ceatv  March 20, 1957
5. SEX ) | 6. coLor OR RACE T 8. DATE OF BIRTH 9, AGE (I yenrs | IF UNDER | YEAR |F UNDER 24 HRS.
© marsieo XX weven ""‘RR?DD I iaatg;‘)yhdau) Monthe | Daws | Hours | Min.
Male White wivoweo [] ovoreen 1] Febe 25, 1902 :
10a. USUAL OCCUPATION (Gite kind of work done |106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate o comtry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) =
Retired Operator Public Service South Wilmington, Indiang U.S.A.

13. FATHER'S NAME

John Bartlow

14, MOTHER'S MAIDEN NAME

Lida Bowlin

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, no, or unknown) | (IS yes. give war or dates of sertice)

16. SOCIAL SECURITY NO.

I7. INFORMANT Addresy

No, Nil. 4193-10=9148 [Mary Bartlow,568a Debalivere
18, CAUSE OF DIATH [Enfer only one cause per line for (a), (b). and (¢).) : T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: v ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) ov R )
Conditions, if any,
which garve s{- lo DUE TO (b) -
a‘bor:t iguu :;l s
stating {he under-
z iying cquse lost. BUE TO (&)
=] PART II. mnﬁsmm CON| m.n NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. WAS AUTOPSY
- PERFORMED?
By MJLE/ ves ) wo
'E 20a. ACCIDENT SUICIDE HOMICIDt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of lfem 18.)
& 0 0 )51+
3 20c. TIME OF  Hour  Month, Day, Yeor
INJURY a, m, .
E p.om.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, strect, office bIdg., ete.}
WORK AT WORK . a n 4
21, I attended the d. d fro uwwi | q‘bo M.ap_,—mﬂﬂd Iast aaw ’?“' alive aw—%-/ﬁ%
D-’}h occurrad at m on tho date satated nbovo and to the bear,q{ my knowledge. from the causes statéd
(Degree or tille 0 (]! NED
? J - ,X! ﬂ%b S
2% BuRIAL puTion. |23, OATE 23c. NAME OF CEMETERY OR CREMATORY (City, jobyn. or county) (S:utef
REM; Spetify . .
1 3-22-57 - | Maple Hill Cemetery ser,- IYHMnois, ,

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington,

25. DATE RECD. BY LOCAL REG.

MAR.22'57

{Llcented Embalmer's Statement on Revaerse Side) f ’WG

EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by TR SRR etieeeraaaaaan et eeecsiaian i [, , Student Embalmer No.._...'.'.:...

working under my personal supervision..

Student ...t iiaaeiaaen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
H thxs bodv is,not embalmed fact should be so stated above. Coone Ly e




