AMENDED

DATE AMENDED

INSTEAD OF

BOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3

RD CERTIFICATE OF DEATH

61-014914

STATE FILE NUMBER

Bh

—
1003 ¥
Registration Distriet No. e Frimary Registration District Nodu WS daudl Registrar's No. _.._. 3.641
1Y Pra_ADD O 2 4ARd

)
Wt~ 2 1301

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. OF
8. COUNTY . STATE . COUNTY dmission)
a MiS Souri St . Loud admission
b. C(_!)LY (1f outside corporste |imits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
rown St. Louis 7 Months TOWN GlaSgOW Village Yes Bf No O
c. FULL NAME OF (1f NOT in hospital;. give Iocnhon) Inside Limits d. STREET {If cutside, glve location) Reside on Farm
.lleossiT'} Tion DePaul \{ N ADDREﬂ_ h{ N
Uliow DePaul Hospital gl Mo Dl 36 Spring Garden Dr.|™C ™R8
3. (?AME OF DE)CEASED First Middle Lasr 4. Dé\FTE Manth Day Yoar
ype of print
LORT ELLEN BARTMAN oeat  April 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [7  Never Married (X [8. DATE OF BIRTH | 9- AGE (tast birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed (] Divorced [] ]+_18_19 5"5’ Months | Days Hours ‘ Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACLE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during uﬁbﬁéorking life, even if ratired)
None St. Lonis, Missouri 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND CR WIFE kel
Charles Bartman Judith Miller None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT

(Yes, no, oﬂ;nknown} {If yes, give war or dates of service)
[e)

None

Charles Bart

_léﬁig Spring

WEEN

PART I.

18. CAUSE OF DEATH (Enter only one cause per lineg for [a}, {b), and (e}
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Qoade .

1 LBl
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TQ {c)

204 3

PART Il
disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal

(2)

PART 111, If

deceasad  was

fermale was

there a3 pregnancy in last 90 days.

z
O
-
§ I O Yes ] X Ne I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
[} PERFORMED? a O =)
v YES J NO!
-
& | 20c. TIME OF  Hour  Monih, Day, Year
I INJURY &.Mm.
; p.m.
0d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc)
NOT WHILE AT WORK [ ﬂ. rf

;
21. 1 attended the deceased fro A\

- r
/ A m_ﬁzL%Lé.‘L_and last saw :i

alive o Aty
,MJ on the date stated above, and to the best of my kno ge, from the causes stated.

L

Death occurred al.

r >

11
\

/AN

2Za. snomyf(// / // {Degres or title) &

T8 N Fraed Hhoses 3

22c. DATE SIGNED

.4

23s. BURIAL, an.vmno Tiv. Bate \_- [ Zac. NAME OF CEMETERY OR CREMATORY 27& LOCATION (City, town, or county)
Buria April 18,1961 Calva ¥ Cemetery St. Louis, fsouri
DATE RECD. BY 1OCAL REG. [ 26. REGISTRAR'S SIGNATURE

24MUNERAL 11 C%neral HO A'DDP.ESS

—APR—17 1961




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

l
.1
|
|

working under my personal supervision.

Student

Signature of Student Ernbalmer

Licensed Embalmer No. (415‘/” )

‘ —
P. O. Address 27 y

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ;




