Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
lLED VS Vyoﬁxu:}onlbl!rggldo _.-344 ——_Primeary Registration District NJ..Q_Q.----Regmrar ‘s No. "“)L;ééZ' STATE FILE NUMAER

' f ~60-021911

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decessed fived. tf institution: Residence before
». COUNTY St. Louls s STATM{ ggpourd b cowwry S, Loulsg sdmision)
b. Ccl,'l;!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'LY Inside Limis
Towh  Bridgeton 3 yrs. town  Bridgeton Yor (X No [
c. L%QP?‘IT‘:TEOEF {1t NOT in hospital, give location} Inside Limits d, .EJ;EEEJSS {If cutside, give location) Reside on Farm
nstiTution 108133 Spring Ave. Yes ) No[d 10833 Spring Ave, Yer O N BB
3. (':AME OF DE)CEASED First -Middla Last A, Dé\FTE Month _ Day Year
ype or print
Wilma Mae Bartlett oA May 2, 1960
5. SEX 6. COLOR OR RACE 7. Married §§]  Never Maried [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER IDYEM ::UNDER 24 HR
Widowed [ Divorced [ Months ays ours Min.
Female White 8-18-192F 32 l
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
il t of king [ife, if retired
SHSeworikar v frewed Shoe Nowata, Oklshoma U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georee R, Melton Esther Murphy Robert K. Bartlett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
| Unknown Robert K, Bartlett, 10833 Spring
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
£ T weoare cavs /OCMA{-\/(, Yewnneer o/ Corn /5 o
g IMMEDIATE CAUSE (a) X / WWVJZQ
S (P (Ka/l/l/c&(
8 Conditions, if any,]  DUE TO {b} ’ﬁﬂﬂm dl C,Z-h}’l/’(
which gave rise to
sbove case (-),]
stating the under-
lying couse last. DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, ¥ decessed was female wmr
.Q_ disesse condition given in PART | (a) there a prognancy in last 90 days,
é ) l [ Yes LG’No I 1 Unkrown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? o a o
v} YESJ NO
X1 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [0
21. 1 attended the deceased from i - a o hny s_q to. 5' - 60 and last saw :?;llivg on ‘-f- ‘50 - 6 0
Death occurred at. l;: 52 P m on the date sated sbove, and to the best of my knowlsdge, from the causes stated.
Wosh.)
B S TN 0, 1o 1: title) 7b. ADDEE% % gATE SIGNED
P-4 23a. BURLAL, CREMATflvc,)N, 23b. DATE 23c. NAME OF CtMETEIfY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] MOVAI. ( ] -
e Bur 5-5-1960 Fee Fee Cemetery Bridgeton, Missourl
< 24. FUNERA[ DIREC?OR ADDRESSWOOdson R 25. DATE RECD. BY LOCAL REG. | 26. QEQISTRAR'S SIGNAJURE i
s 2504 M : L - - ?d L, PR,
Baumenn Bros. Inc, Overland, Mo, N ; Vs

[Licensed Embalmer‘s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

T | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. f‘z (S (2 d

”

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

. with the above constitutes grounds for revocation of license). -
iRy o, « |f embalmed by a STUDENT, he also_shall sjgn in his OWN handwriting.
N If this body is not embalmed; facf should be so srated above. , .

.




