THE DIVYISION OF REAL I'n UF MI3SOURI

. L v 1;;?
3 ALED JuL 1 1957 STANDARD CERTIFICATE OF DEATH 50234 ). 8
i.g Registrotion District Ho, . Jl ? -.. Primary Raegistration District No, .5..'-*.?... Ragistrar's No. ].3:7-
:%l. 1. PLACE GF DEATH 2. USUAL RESIDEMCE (Where decsased lived. M inatitytion: Rlsid.:l::.ik;-f‘z:;
! < cowTr gb Tonts SN Mo, \J% S¥iMouls )
% I b. CITY {f cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY z 4 O Inside Limits
OR T OR .
rown Webster Groves Yos ) NoO Towe _Webster Groves YeK Moo
c. FULL NAME OF (1f NOT inhospital, givelocotion)|Length of stay in 1b I outsid ive locati Rasides on F
HOSPITAL O d. STREET (If autaide, give locarion) orm
INSTITUTION F‘321 Carmel Dr. 1l ¥Yr, sobress 321 Carmel Dr. YesD NoBC
3. :::!:‘ :)lr First Middle Last 4, DATE Month Dap Year |
D
(feorming  MYRTLE CAROLINE LAKE st 5=31-1957
5. SEX , 6. COLOR OR RACE 7. MaRRIED L] NEVER marrizn ][ 8- DATE OF BIRTH le. AGE {In years | IF UNDER 1 YEAR BF UNDER 24 HRS.

@t birthday) [Monthe | Dags | Hours | Min.
N W wioodeo (X1 pivorcep [ l+-9-1898 5" l I

~110a. USUAL OCCUPATION &Gm kind of work done 104, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

Housewife None Milwaukee Wisc, UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl Bartsch Unknown
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANTY . Address

{Yea, no, or unknoon) l (If yra. pive war or dales of servies)

No ————————— 366-22-9336 Mrs.T.P. Brookes Jr 321 Carmel Dr.,

18, CAUSE OF DEATH [Enter only one cause per line for (2), (B), and (t) ] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . - ) é . ONSET AND DEATH
IMMEDIATE CAUSE {a). ’ O’L 2 %,JM ,

Conditions, if any. DUE TO (B
which pave risg to R
obove cause (ak
stating the under-

Coroner cannot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last, DUE TO (¢)
=} PART 1l. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [K PART i(n} 18 x;i;g;:%g\'
b ?
: o<
' S /70X |0 no i
| E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature d] injury in Part I or Part 11 of item 18.) .
' § [ O a
F 20c. TIME OF four  Month, Day, Year
b INJURY  a.m.
E Pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahoul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bldy., ele.)
WORK AT WORK

— *
21, } attended the deceased !103 ?L I~ 7 , to and last saw ’;1 alive on ST, 194
Peath occurred at __LL.,_""E_}&__— m on the date affted above; and to the best of my knowledge. from t#e causes stated,

23\ StENATURE ¥ (Degrec or tile) ol ADDRESS g ey o — 22, DATE SIGNED
DA Wik 2GS (4, Yu=. b=t =57

23a. BURIA gnsm\non 2. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION {City, towrn, or county} (State)

:uaa (Speiv\ 6"'1-1 57 Memorial Pai‘k Cenm. Battle Icreek Mich.

diseases in Part | must be casually related.

24, FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Parker-Aldrich Webster Groves Md. L -/—59  |Ae b A 73 Aol if

{Licensed Embalmer’s Stotement on Reverse Side}
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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 e:
byme, or by ............ e eeeamaeeeeaaaans e e e e

-

""working under my personal supervision..

Student.. ... .. i Signed (.«
Signature of Student Embalmer

Licensed Embalmger No. 07
P. O. Addr%.: AL }é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constifutes grounds for revocation of license).

If embalmed by 'a STUDENT, he also shall sign in his OWN handwrltmg
, Ii-this body is not ‘efnbalmed, fact should.be so stated above. .' - A




