THE DIVISION OF HEALTH OF MISSOURI 1j 354

Heslrh, STANDARD CERTIFICATE OF DEATH T e rsvwme RO
Walfere & ﬂLED APR 8 - 1957 ‘r— TSTATE FILE NUMBER
P!ubll‘:dl Registration District No. ... 13’7 .......... Primary Registration District No. .20 3.. .................... Raegistrar's No, . r) r‘s
L 1a ]
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. [f institution: Rnlldun:. balora
Q. a. STATE admission)
couwty . st,louis (1h0® Missouri } %7 St,lquis
506 b. C(I)':;Y {If outside corporate limits, give TUWNSHIFyenIy) Inside Limirs c. CITY d‘ﬂ b Inside Limits
A . [
i tomw  University City Yes} NoD Tom University City Yes X Noa
e. FULL NAME OF {If NOT in hospital, gw.lncon:!\) Length of stay in b ;
HOSPITAL OR d. STREET {H outside, give location) Reside on Farm
mstitution 6609 Chemberlai Yrs, aopress6609 Chamberlaln AVen,o w.t
3 :::ll‘“o:o First Middle Last 4. og;z Month Duy Year
(Twpe or priny) Herbert E Bartruff patH  O=23=57
- > sex O & coom or RacE |7 wanrizo Rlinever marnjfo [J] 8- DATE OF DiRTh |9. AGE %%5;7)- L 1N :E’n T UNGER i b
p Male white wipowep {7} ovorceo [ Aug.14 1896 6 |
10a. USUAL QCCUPATION {(ioe kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or countey} T2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) /
Door Msaker Mfg.Co Jonesboro,I11, USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN_ NAME
Jacob Bartruff Anne Bauer
l‘.'} WAS DEC,E:SED)[VE(?[ IN U S, ARMEEMEORCEST , 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrers
o RO, 0ru Ll »ea, ﬂl" war or £ ﬂ TRILT,
No 1 Farxraxrrrd 1493 03 440 virgie Bartruff 6609 Chamberlain

use only standard nomenclature in item 18. No symptoms will be listed. All
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E I 18. CAUSE OF DEATW [Enter only one cause per line for {[a), (b}, and (c}).) INTERVAL BETWEEN
v % PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) Unknown natural causes
[ [ -
§ -
z Conditions, if cru.
s O which pave m(g DUE TO ()
s g tat in c:u" ;e)’
S M Inﬂ {he under .
S = = Iying cause lasl, OUE TO ()
. g g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{q) 15 ;VE;SF ;g;g;-‘;‘f
0
9
5z g 79.§ 4 ves ) wo
r ; = 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
- @
¥] | (] O
2 2 v} -
2 3 - 3 2e~TIME OF Hour  Month, Day; Yeor
- : INJURY e m, .
¢ X a p.m.
a .
s 5 -g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
S . WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
ER W o WORK AT WORK
o B 2NN .
. SXIN Z M 2 Fartended the deceased from , to and jast saw ::;' alive on
.“ .5' Death occurred at m on the date stated above; and to the beat of my knowlad{e, from rhn causes stated.
£ “:- W %m titie) g 22b. ADDRESS “J2zc. vate signen -
4 - - r, . A rs
s erbert K, e, calRegistrar 651 S.Brentwood Blvd. - 76 -57
5 H 23a. BURIAL, CREMATION. | 236, DATE Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. or county) (State)
e H RERQVAL (Specify) b Ill
&3 Remova 3-25-57 Jonesboro Cemetery Jonesboro,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
J.w.Clark F.H. 1125 Hodismont Aye. 3/26/5> L{.{,_.Mﬂ A»J«Jn

{Licansed Embaolmer®s Statemant on Reverse Side)




I|.

iSTATEMENT 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 .......... eraieano e S eeteneeaianaaen ,

-working. under my personal supervision..

Student...ovieriie i iiiaa
Signeture of Student Embslmer

- ‘_ ' ] P. O. Addres}Mm

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
LYo comply with the above constxtutes grounds for revocation of hcense) .

-~ i embalmed by a STUDENT, he “also shall sign in his OWN handwntmg
If tlpls body is not egnl_;g}r_qed fact should be so stated above,
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