WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH &F MISSOURI

Bussat o ta Caur STANDARD CERTIFICATE OF DEATH  seu rite o

FILES DCT 1 & 1942

Reglstration District No.......my. 4 -y —— Primary Reglatration District No_'l&.ng - Registrar's No. ..o ocoomeesrecss

28509

1. PLACE OF DEATH: bl

() County

(b} City or town.__...._....! S t..- Louls SOT

outside ¢liy or town limite, write " "RURAL" and pame ol' tovnnhxp) -
{¢; Name of hos;dtal or inatitution:

3t. Johns Hospital

{1f not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Hpacily whether

In this community._.
years, months or days)

7. USUAL RESIDENCE OF DECEASED: o000
(@) State... . MOq @ County L2 2t

; ra
{e) City or toWh oo St.u.....]:.‘cuiﬂ 9 /7

{If cutaide city or town limits, write "RURAL") 7

@ steet No.. 4. Washington. Blvd.. ........................

(If rural, give location)

(¢} Citizen of foreign country?. {Yes or No)

<
I{ yes. name country.

il Mame..._Flossle E. Bartmes..... ...
3. (b) If veteran, 3. (e) Social Security
name war. No.
S, Color or 6. (o) Single, widowed, married,
4. Sex.: Female / raceWhltu_ /dlvorced.MﬂrI:i.e.d..

6. (b} Name of husband or wife... 6. (¢) Age of husband or wife if

RQy H Bartmeﬁ alive.._ 56 -..¥E1rs

MEDICAL CERTIFICATION

20. DAE OF DEATH: Month...... . OCYa _ day 2

year. 1942 hour. 8 mintte.. ..ao A‘M
21. I hereby certify that I attended the deceased from.,,..

? 19.4(2 to....f /
that I last saw hbes__alive on. e 19.1...;2_

and that death occurred on the date and hour stated abave.

7. Birth date of deceased Sept.,_ 1) . 1891 .
{Moath) {Day) {Year)
8. ACE: Years Months Days If less than one day
51 8] il hr. min.
5. muwace Greenville. . ... ...Ind, - 9%
City, town, ar county. Siate or fureign conotry, T N =TT - %,M
. Oth ditions :
10. Usual occupauon_H..Quaewlfe (r el pgin ‘°n y within 3 montha of desth) [ f A P ——
11, Industry or BUSIIESS. ..o ebecstcerssss s sassrrvasssmsmnsmsenmssnemsmmesssaessees || sbesria f(‘ PHYSICIAN
5 Major findings: // Moo -
g 12, Name. WO B. Secre Bt operations. - & - Underli
& . / ' il . |tne caoae vo
£ L 13, Binhplace i i FNd... o which death
+ wu, gou: . Sute or foreiun wnnl.rv Of aut should be
B 7 14, Maiden mmﬁﬁﬁafaﬁs 2 autopsy charged sta-
b 4] tistically.
§{ 15. Birthplace. 7S ———"1 (Suz Egm.“n mﬁu") 22. If death was due to external causes, fill in the following: ’
. N unty,

16. (o} Informant Roy R. Barimes
@) Address. 2028 _Washington Blvd... ... .
. - Burial {5) Date thereof... 10" '42

{Burial, cremation, of removal) Mom..'h) (Duy) (Yur)

(0} Place: burial or cremation_ L e Charles.. cem R

18, (a) Signature of ftmcral duecmr_Drth&m-HaI!ral S

(8 Address 1905 Unlon Bl
0. D12 9142,,~ »

{Date roceivad Llocal registrar)

(8) Accident, suicide, or homicide (apecify)

(&) Date of oocurrence

(¢} Where did injury occur?
{Clty or town) {Coanty} (Staze)
(d) Did injury occur in or about home, on farm. in industrial place in puh[]c place?

{Specify type of place)

While at work? ... s {e) , Mgans of injury... .....0... RN, W
S:gnature é' ,Q,LM___. (M. D.orcther)

Addr-,?&f‘ﬁ_zﬁ-d- A ,...F_Dmngnedfg/z/lf,‘z

L HOES -
{Liconsed Embalmer’s Statement on Roverso Sxdcrw&—”’w {




0"

| L
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

.+ Registered Apprentice Nou...roooceoo e s caeanns s )

working under my personal supervision.

Licensed Embalmer No
"- ) ) P, O. Address ; .
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITI;\G. (Failure to comply with
_ the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. .




