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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —'63—-014 N5

DEPARTMENT OF PUBLIC HEALTH AND A
: ” ,-LTD- . WELFARR 3/ ) Rocisia . 5 . ) , 7 / 0 . STATE FILE NUM&ER
DO NOT WRITE NDED egistration District No. ________ . _Primery Registration District No. __.7 - .._B o s No. At :

ON THIS STUB E §
1. PLACE o! DE;%EE "“ k“ 1 E Esa : 2. USUAL RESIDENCE {Where decassed lived. If institution: Residenca before

v$ 300 nCONY St Louls | * Wi ssouri® ONVSt, Louis e
Rev. 4/59 b. CITY (If outside corparats limits, give TOWNSHIF only) Length of stay in 1b c. CITY - Inside Limits

1w OQverland . oW Qverland  |wE %o

c. FULL NAME OF (If NOT in hospital, give location Inside Limi R i i -
etoiaE R { aspital, give location) naide Limits d :I;S%EETSS {LE cutside, give locskon) Reslcs on Farm

ISTWTION Qverland Restorium [Y=R MO 10460 Thorpe Ave. [™0 %D
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Yaur

(Type or print) . - OF -
Clara . (Bartzlak) Bartell DEATH -2 27 63
5, SEX . - |6 COLOR OR RACE 7. Maried []  Never Married [] !a. DATE OF BIRTH | 9= AGE {last birthday) | iF UNDER 1 YEAR |F UNDER 24 HR

: i i Month: [a] H in.
Female [ Whlte Widowed 3§ Diverced [ 1-10—1880 83 nths Bys ours . Min,
T0s. USUAL OCCUPATION. (Giva. kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most of, working. life, even if ratired) - -

Housewife : ' Nashville, Tenn. U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF F USBAND OR WIFE

Lynch Unknown Rrank, Dec'd.

15, WAS DECEASED EVER'IN U.5. ARMED FORCESR — NO. | 17. INFORMANT Address ., X

(Ye:,N,oorunknown)lﬁ{'yu,g]vewurordaluui Math]_lda Herzoq 44383 Clarence

8. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . - ONSET AND DEATH

IMMEDIATE CAUSE (2] / . ,4..__

Conditions, if any, DUE TO (b)
which gave rise to
above _cause (a8},
stating  the under-
lylng causa last. DUE TO (¢}

FART |l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bu? not relned to the terminal .| PARY 1ll. If decessed was female was
disease condition given in PART | {a) thera a pragnancy in last 90 days.

I‘D Yas ] a’No I ] Unknown

9. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. [Enier naturs of injury in PART | or FART !I of item 18.)
PERFORMED? [m o- =] :
YES (] NO

20¢. TIME OF Hou Month, Day, Year
", INJURY YA
- p.m.

20d. INJURY QCCURRED 20e. PLACE DF INJURY (e.g., In or about home, | 20f. CITY, TOWN, QR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.}

DATE AMENODED

DOCUMENT
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MEDICAL CER'&IFICATFON

'NGT WHILE AT WORK [

P
-— 4 r — !
21, 1 attended the decessed from / /a —_— h & é -~ 2 z' 63.,\(’ |_‘ug saw L‘,;Iivg on_a_—-#&h._

yan o ]OJM ' m on the date stated.above, and to the best of my knowledge, from the causes stated.

Cf:’g? title) %-; z;(;);zs % i Z ﬂ /‘4 2’2’5.7D/Tf 5|6;D

Z3a. BURIAL, CRE! 23b, DATE hd 23%. NAME F CEMETERY OR CREMATORY - 234, LOCATION {(City, .town, or county) 7(51ath)
B

3-2-63 Calvary St. Louis, Missouri

24. FUNERAL DIRECTOR. ADDRESS 25, DATE RECD BY L REG. | 26} REGISTRAR'S SIGNATURE
ST. LOULS FUNERAL HOME | ~3 WW”
v ]

2200 5%, Louls Ave, {Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




coron ald

STATEMENT BY LICENSED EMBALMER -- - .

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

or by : - - : : Student Embalmer No.

'
1

working under my personal supervision. .

Student___ T . ' Signed C:——.-""'/? o.)‘g_,\}-w

Signature of Student Embaimer R
anensed Einbalmer No. H’ -g(] (7

. P. O. Address iﬁ M@ ijGJ

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faﬂure 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 shovld be sc stated above.
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. -




