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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

msm§o§ glstgcts Nj.._.___l :9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Now.cooeeneee = L0

: 26789
Siate Fils No.
Regisirar's No.___....:%&"

rm——

1. PLACE OF DEATH:
{s) County.

Ste.louis, Missouri ..
(lfouuidu city or town limits. write "RURAL'* and name of towm!uy)
(¢} Name of hospital or Institution:

() City or town.....

RESIDENCE OF DECEASED:

2. USU{Ai‘

@ swe MisgOUTY . @ county
St. Louis

7

{¢) Cityortown

1t T—To?ni\: +-7] X )# 3 / (It outalde city or town lmits, write *“RURAL™)
{Ifsotio hocpilnlmluﬁtnllonjw_ril'u"lue‘ut bar or locatibo) ! 5521 Plover Ave
X (d) Street No b
(d) Lenath of stay: In h:;:ml ar |mmuuon,_§“Days.,,._a;i.E.;g£;. e s
In thi nit oo Y8 :
“,.,,'L".,‘iﬁfi‘.’w 3’.,.) hd (¢) If forelgn born, how long in U. S. A.2 55 YTB years.
: MEDICAL CERTIFICATION
3. {g) PRINT
I-PULI.NAME..........:I.ﬂ@._a..g....II:.I._..B.@-.I::b.lﬁt.tmm.m....l.;_%._LLL...... 2
= 20, DATE OF DEATH: Month.....A0ZUSE _ day 5
3. (®) If veteran, 3. {¢) Social Secm}ily_ ywmlgl{.ﬂ__._“hoﬂf Q 220 minute.... oM.
name war. No : Jul
- ~ 21, I hereby certify that I attended the decus-d from. 82V -
5. Color 6. (¢) Single, widowed, marred, 31 19 ___Ansuat 5| 100
. Male fhite avorcea W 1dOWeT o -4
4. Sex race. vorced. S B ES | ehat 1inst saw b AT attveon . ANZUSE Dger 19,

6. (&) Name of husband or wif€......cccmmieerrrrssrrns

- _Anne Bartlett

6. {c) Age of husband or wife if

alive_ .. YERTE

7. Birth date of d d Imknowm.
(Montb) . {Day} {Year)
8. AGE: Years . Months Days If leaa than one day
about 67 - - . .
9. Birthplae......London England LH
(City. town, or county) (Steto or foreign country) -
10. Ueual oecupatlon_._.....m ired

11, Industry or business. Salesman

E {'12._ Nase......... TDKDNOWN .
3 U 1a, Birthpt London Engzland 4'
(Cit .mm.w county) {State of foraign country)

8 7 14. Malden name = FaXiae]
E{ 15. Birthplace_... LOﬂdDLL__. — E_f_lﬁ].-éll.g..mw
= % (City, town. or county) . (State or Soreign eonm.ry)
16. (o) Informant.. ..H..MQI.IJ._S___A_.J.GI____-__

o) Address.... 0905 Childress =
17. (a) R“T‘i al - () Date thereof. 3 0=

Burlal, cramation, or remaval) (Month) (Day) (Year}
{c) Place: buﬂa]oruemadon__mmal Park

18. (o} Slgnature of funeral director.

® Admsﬁz%ﬁ
19. (a) 340 o o

{Date rocejved Joca! registrar

{ Fegistrer's of

and that death gocurred on the date and hour stated above,
Duration
Immediate ¢anse
Other conditions N d Ll
(Include pregnancy within 3 months of death) / k p— U
{. ' PHYSICIAN
Ma]&_r ﬁnd[ngl: . —
perationa
operat ; Undertine
- f the cause to
!! 2 fwhich death
Of satopsy. 4= Shouldﬂt‘}‘e
. . [tintically. .
22. If death was due to external canses, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(#) Date of occurrence. ol
(¢) Where did injury ooeur?,

or town) (State}

(Ci sy
(d) Did injury occur in or about home, on fa.n:n, in lndultrial pnlaoe. in public place?

(Spdl'y typs of place)

' While at work?......ccrmme-. (e} Means of Infaurye el

(M.D.orother).......

Lafa'&étte AVes o] Date aBAS/LO

. Smlnre_............

Address...

[

(Licensed Emln.lme:‘l Statement on Roverse Side) S

&
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- - STATEMENT BY LICENSED EMBALMER
. : r - e
I hereby certlfy that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or by eeesesseeessaresesen

Reglstered Apprentice No

:. ‘ . o . - - LwensedEmbalmerNo - je’j()

. working under my personal supervision.

s

= o . o adaresn B2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in his OWN HANDWRITING. (Failure to comply wit]
the above conshtutes grounds for revocation of hcen.se ) i . I -

" If this body‘ is not em}mlmed, fact should be so stated above.

-



