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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impormint.

INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS shounld
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1, PLACE OF DEATH:

(a) C

ounty.

MISSCUR] STATE BOARD OF HEALTH 233_1';‘

STANDARD CERTIFICATE OF DEATH State Pile No.

Registrars N: °:%’3:

3

() City or town__2 e LOULS

(1 outaida city or town limits, write “RURAL"™ sod namas of townahip)
{e) Nams of lepita! or Institution:

En Route to City Hospital #1

In thia community.

(If a0t In bospital or Iustitution, write strest number or boeation)
{d} Length of stay: In hospital or Institution,

{8pecifly whather

yoars, months or days)

8. (a)

PRINT Arthur O.Bartsch

Wb

FULL NAME
8, (b} If veteran, 8. (¢) Social Security
name watr, AR No. 3
5. Color or 6. (a) Biogle, widowed, married,
tsex Male | wmee Whilej divoreed. NALTied

6. (3) Name of husband or wif,

Margaret Bartsch

6. (o)

Age of hushand or wife if
nlive_,.,_?_:.[.-__...._._.yean

7. Birth date of decessed___€ptember 16 1862

(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
77 9 19 hr. min
9, Birthplace Germany 1]
{City, town, or connty) . (Btate or forelgn eountry)
10. Usual occupation_18rd Master Retired A
i : v
11. Industry or husiness_LCXMinNAal Railroad Co [

MOTHER FATHER
———

16. (a)
)

17. (a)
{B:

12. Name.

14. Malden name
15. Birthplace

Herman Bartsch

fa

13. Birthplace Gen'la:w'
HSP B e P 2222

{Stats or foreign conntry)

Germany

{c1

In!ormn:’a &8

Address

ty. town, or county)

(Btatp or ooustry)
l‘g{.f i‘b% ﬁ

Burial

urial, cremation, of remaval)

(%) Date theraot..d

(Menth) (Day) (Year)

(c) Place: burial or cremation Sturdy Cemeter.v
18. (a) Signature of funerat director_LCC b2 Brothers

()]
19. (a)

I g i3,

{Date received Jocal registrar)
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& USUAL RESIDENCE OF DECEASED:

(@) State JirSSOUrL :_ (b) County
(¢) Clty or town St .LO'LI].S
{If ontaide city or Lown limfts, write “RURAL")
(@ stront Yo AQRS MATFits, Ave /(
{If rural, give location}
{¢). If forelgn born, how long in 1. 8. A.1 45 Years yaars.

_z;o.@[:m OF DEATH: Montn SUYLY ™  aap  Oth. ... . .

meﬂ.&thom_._lllﬁmmutnmL_“ M,
21 I hereby ceriify that I attended the & d from
19 . t0. 19
thatIlastsawh alive on . 15, .}
and that death occurred on the date and hour stated above. D
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Due to
?
I
. ’
Due to { U 8 N
T = T
A S .
T ?
Other eonditiona, l 4 f 1/ "
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the cause to
; it
shou [
Of autopey. charged sta-
tistically.

22. If d eath was due to external causes, fill {n the [ollowing:
(a) Accident, sulclde or bomicide (specity).

{t) Dats of cectrtences.

did lnlury occur?
() Where {City or town) ! County)
{d) Did injury occur in or about home, on farm, {n {nd place, In puhlic p)ua'!

/@'

Lre o e D

st £ (MDmother)
Mﬂ;’-:’l[ ' nm-und,ZZ%

v (Liconsed Embalmer’s Statement on Reverse Sido)

-
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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 embalmed by me, or by.

Registered: Apprentice No

working under my personal supervision.

.
. ) 19
Signed.... .~ W -9— id P .
. Licensed Em% o gJ i
. ' P. 0. Address M%

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




