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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM MERCE
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EllER AN g&%

STATE BOARD OF HEALTH QF MISSOURI

8 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

Siate File No

38395

—— 3003

Registrar's No.---ﬂ%'si’_

1. PLACE OF DEATI:
(a¢) County

(8) City or town....._ ... St ouisg

(If outside city or town limits, writs "RURAL' and name of township}
{c) Name of hospltal or inatitution:

Mo, Pac, Train Union Station

- {11 ot n howpital or institution, write street number or location)
{d) Length of stay:

In hospital or institution

(Spacify whether

In this community......
yasrs, monlhs ar duys)

2, USUAL RESIDENCE OF DECEASED:

(o) State

NMo. ) Couty
()

St Loy, 7 5

City or town..............f.{{rﬂg..w_ﬂﬂti 2
to032 N FreAsosx”

(&} Street Ko

[
{Kf outaide eliy or town limits, writs "RURAL") J}/ J K%

(1f rural, give location)

N3

(¢} Citlzen of foreign country?

{Yesor Nq)/

If yer, name country.

{a) PRINT
FUIL RAME oo QOLIVER.¥,. BARTLETT o .
3. (b) If veteran, 3. {c) Social Security”
name war. NO No.
(,: 5. Color or 6. (a} Single, widowed, marvied,
4 Sex Mgle ——2| race... ANite.. d!vorced_._MB.rIiQdf

6. (b)) Name of husband or wife...... 6. {c) Age of husband or wife If

MEDICAL CERTIFICATION

'

20. DATE OF DEATH: Month ) $Cu _day
- T
year hnnr—-www-.ﬁ—-—rﬂnute____ﬁ_m.
21. I hereby certify that I attended the deceased irom.......J3 "
% / 1o, o_ [ e 105
that Ilast saw h.lme, alive on D ol L. '7* e 194247

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

(Licensed Embalmer's Statement on Referse S:de}

e Durati
1il1lien Bartlett alive. 58 youre || tmmediate caugyef death... g 0 9 mﬁ
7. Birth date of deceased.....mrrborrrmmmssren 0B o A BB, || e Mi%ﬁ—
. (Maonth) {Day) (Year) by
8. AGE: Years Months Days if leas than one day Duze tWW }[—- R
é 85 4 17 ht. min. D j
ue to
o. Birnpiace__De_Sota _Missours (/ ﬂ 77 /1 i/ 7
- (Clty, towa, or eousnty) {State or foraign country) i YA
10, Usual occupation... RALLT08A Accountant & Rate Wor E:‘{:E:,{,;:’;?;::‘;:, i p—rs e 0 &;"
11. Industry or business Y P 7 PHYSIQAN
ol a :
S [ 12. Name_Ninthrop Bartletvt Of operations B e T Underl
£ 0 nderline
=l mrmmacL_(SEpl‘ingﬁald_ Masa(s. - / ) e cause to
tato of foreiga couniry of (e hoold b
% ¢ 14, Maiden came LT C¥EWEOTd autopsy e % e
=] |e1s y.
E 15. Birthplace Afgﬁf&., prpa %&}m ;;;;[5-- 22. If death was due to external causes, fll in the following:
16. {a) Informant-_" Mrs I i]] j an Bartlatt (a? Accident, suicide, or homicide {specify)
(8) Address____._. 402 N MQkaon.-Kirkland ._B!o (&) Date of occurrence
17. (o) enlombraents - (5} Date thereof_ 1222 {e) Where did injury occur? e e T
(Buriak, cremation, or removal)- (Mugth) (D-r) (Yoar) (d) Did injury occur In or about hotte, on fnr:n in Industrial place, in publ!c place?
(¢) Place: burial or mmmmn"ol'"‘ (rovE . Mauseidym .
18. (a) Signature of funeral director | Zlay @*/‘\/ & sy i While at sk, g... For (SD:i_f! Ugl)’f ﬁﬂnun:)ofylniuw
@) Address____ 6175 Delmar gvard . & . ) 4o 04 oLD. )
‘ lE ‘ xnamr SN, or Tt
19. e, — e I AN e e I St Yt et . .
: @ (Erate roceived Iueclm%nlgﬂ £ (Texistrar's sixmatorn) * Addres{,z L, _,* ‘:_:-‘..‘ AKXy [ Pite ggn 4.«1
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STATEMENT BY LICENSED EMBALMER

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

1

v

tn"

Reglstered Apprentice No.......

" working under my personal supervision,
1)

-Licensed Embalmer No... f{

P. 0. Address...... é,/;@)

ﬁm

Note: The abovc MUST Bl‘.. bIGNLD BY THE Ll(..l'_.NSED l!.]\‘lBALMLl{ in his OWN HANDWHIT[NG. {Failure 10 comply with

the above constitutes grounds for revomuon of license.)

If this body is not embalmed, faet shou.ld be so stated above




