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4.

.

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bureau or THE CENSUS

FILEG NOV 16 1942

3516U
STANDARD CERTIFICATE OF DEATH s rae o

(¢) Place: burial or cremation

Registration District No............: ‘3 8 - Primary Registration Distriet NO._.;.:..........ﬁ;ﬂﬂ ‘:‘;——f - Regisirar's No.'.'_:.............,.192,(%‘.'?3
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ddd
(2) County SE LO g (@) State Mo . ®) County. /? _
(b) City or town hd uls 1
(![uuui:i.u city or lown liwits, write "RUNAL" und pame of township) () City or town bt L) LO'L'I i S g .
(e Nanzg hfg""a] or ilstitutwtgt / (If uutside eity or town limits, write “KURAL")
1 _Delor . @ Streer N 2518 Delor 8t.
{1f notLin h_onpit,nlor inaLitution, wrile street number or locatiun) (If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whathar {r) Citlzen of foreign country?. {Ves or No)
In this community 0
yexzrs, months or duys) 1f yes, name country,
MEDICAL CERTIFICATION
3. (@) FRINT
S.fa PRINT Father Bartels Nov 5th
3 o I 3 () Social Sec 20. DATE OF DEAT.th Monih ot day.
. veteran, . {e cia urit -
None Mone - year 1942 hour... 2349 winute... 4o Mo
name war. No... ,),.\ q
21. I hereby certify that T attended the decea ;)d’,frnm 7
Femalo |7 ™%hite |5 fared sie e e H o el
4. Se ,r'“"’ / divorced.. “mmeeee || that Iast saw hyea.. alive on o L{ ' 10"‘.—
6. (&) Name ofhusband‘or wife... .. 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
William £ . Bartels ARVE. oo years || lmpeeyfiate cause of death
i de ot decemn . A0 13t0TBBT || S e 2
U A{Monek)__ _ . _(Day) __ _ _Year) - _ _ : . —T¥
8. AGE: Years Montha Days 1f jesz than one day Dite to....
61 2 23 .
[t ..min. b
ue to
0. minnslce.. DECALUPr Illinois /
(L.I.f Lown, ar cauiy (State or fureign country}
ounsew Other conditions
10. Usual occupation. {Include pregnoncy witkin 3 montks of death)
11. Industry or business VP a2 PHYSICIAN
o ajor findinga: W
B ( 2. Neme...ThOmas Lewis o e o{ ey —
nderli
g4 Brgland 7 | Zas rdesine
&1 13. Birthplace ; ¢ ; which death
4 L or Stata or forciga country, Of apta . should be
5 14, Maiden name. %ﬁ‘ﬂ' Duvis E l d » i ?“:rgﬁl sta-
. T an y istically.
§ 15. Birthplace & 22, If death was due to external causes, fill in the following:
-1 iﬁ- WD, OF cou| l-r) tul.: or fereign country)
16. (&) Informant will{am Barte (6) Accident, sulcide, or homicide (specify)
(&) Address 4318 Delor Ste. (&) Date of occurrence
17, (@ Bu;f-ial_ () Date thereof 11=-9-42 (¢) Where did injury occur? iy ] o )
{Burial, cremstion, or removal) (Montk) (Doy) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

Sunset Burial Park

18. {a) Signature of funeral direct

{6} Addr _238 SO-. Kingshighwa,y Blvd,.

19. (a) -
{Data received locn! ruulnr )— Regu rar's Ilgnaluru,

Kriegshausger Mortuaries, _ (Spacty el

4 M 4!
=l S <X S (MrD.orother). e

B Date signcd._..((:..-.i "'Q

Address

. {Licensed Embalmer’s Statement on Roverse Side)




3{'.‘.

STATEMENT BY LICENSED EMBALMER
t
i

I hereby certify that tlu'i body whose name is recorded on the reverse side of this certificate was embailmed by me, or by.

L . _— Registe-r'ed Apprentice No....oee e ,
working under my personal supervision. ) % ’ "
Signe(l.....%ztlj..:

Licensed Embalmer Nojo-z.l(—,/ .............

P 0. Addres<
The above MUST BE SICNED BY THE I, ICFNSI‘D EMB:\L\IFR in his OWN HANDWRITING

. {Fallure to comply with
the above constilutes grounds for revoceation of license.)

Note:

I this body is not embalmed, fact should be so stated above.

—h

*W*'d g-¢ *3pld Quid 0



