salth,
Welfare
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ervice
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1-56

Al

NG symprams will oe |1s7gd.
diseases in Port | must be cosuolly related. Coroner cannot certify to o death due to natural causes.
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9

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958

_58-006992 .

ma STATE FILE NUMBER
regrror 30D

Yesl NoO

#] ]
TOWN St.louls

Ragistration District No. ... _ LA D .~ Primary Registration District e N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence beforg:
. COUNTY o STATE M4goouri ® COUNTY admissief)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY tnside Limirs

Yest NoB

CR
Towe At louis

FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b

{If outside, give location) Reside on Farm

1/),‘? Bress 4715 Washington Ave

HOSPITAL O
a??msnwﬂou Homer G, Hospi

al Yes O Nond
3. Wamz or Firat . Middle 4 4. DATE Month Day Year
DECEASED oF
(Type or prin) Willlamt Bartlett DeATH 2/ 3/ &8
5. SEX €. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR Bir UNDER 24 KRS,
uARR;fo [ never marrien J | g hambe ”""“'I e e I s
Male N wipoweo [ ovorceo (] Augr 23,1897 60
10a. USUAL OCCUPATION SGIae_kin rk done | 106, KIND OF BUSINESS OR INDUSTRY [{1. BIRTRPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?!
uring most of working life, even if retired) /
anitor No Indians UeB,.A,

(Yer, no, or unknown}

No

{17 wev. give war or dates of rervies)

498-18-976

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.|17. ENFORMANT Address

i1

Lena B

|NTER§II. BETWEEN

18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

line for {a), (). . and {c).]

ONSET AND DEATH

DUE TO (b) /M—Cd

Condilions, if any,

1&/4‘:—«#4474“

which gave fisg fo
above ceuge (),

stating th -
ng the tinder DUE TO (&)

’

lying cauge last.

z
=3 PART I} OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PARY I(a) 13. ' was auToPSY
- PERFORMEDYS )
3 vis [J no
L . . Y
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury ia Part I or Part H of item 18.)
@ —
g a O o 3¢ A
2| <. TME OF  Hour  Month, Day, Yeer
o INJURY a. m.-
E p. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jatrm, factory, street, office bidg., efe.)
WORK AT WORK
2). 1 attended the decoased from ._ . to and iast aaw B ajive on

Death occurred at

A’I on the date stated above; and to the best of my knowledge, from the causes stated.

him

-22a. SIGNA uu or mm . ADDRESS 72c, DATE SIGNED
/oo W 7.5 r#
23a. BURIAL, CREMATION, |23, DATE NAME OF CEMETERY @R CREMATORY 234 LOCATION (CHy, fown, er counly) {State)
REMOV, iﬂ]y\
. 2/7/58 Washington Park St.lonis Covmntw Mo
24. rux:nm. DIRECTOR ADDRESS 25. DATE RECD. BY Loqggs. JREGISTRAR'S SIGNAT .
0 vo FEB 4 N
;

{Ciconsed Embalmar's Statemant on Reverse Sida)

~1 FL



LT Jg'héi’ig .

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ettt » Student Embalmer No........

working under my personal supervision..

SHUAENE - neveememsrmeeeeecnseeaenees e eeeeaainn Signed /Jb’l»{_)v,.{,/c ..... w&mm&

Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrzhng

If this body is not embalmed, fact should be so stated above.

-



