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

FEDERAL SECURITY AGENC}'
National Office of Vital Statlstics

FILED SEP 20 1948 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Regxatrntiun District NOwee i e, ._1 003

St Pt NQ.WSS;%?‘_.

|| 1. PLACE OF DEATH:
{a} County.

(5) City or town......... Mis. Missouri

(If outside city or town limits, writs “RURAL'" and name of township)
(¢) Nuome of hospital or institution:

__QQQI_TgnneW

(If pot in hospital or inatitution, write strest number or location)
(d) Length of stay: In hospital or institution

R .

Registrar’s No.
2, USUAL RESIDENCE OF DECEASED: M.,()
Missouri ) County, ' ?
St. Louis o
({If ontside city or Lown limits, writa “AURAL") 4

6001 Tennessee.

{[I rural, give location)

{2} State

() City or town

(d} Strect Np.

Address 6322 5. Grand Blvd.,

st B Y fFaatoad

@)
19. (a)

* (Specify whether || (¢} Citizen of foreign country? {Yes or No)
1n this community. e ‘ .
years, months or days) - If yes, name country.
. (a PR!NT Paul Bartonek MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn_September  4th
3. (b) I veteran, 3. {¢) Social Security No. 1948 -
yiam None ' l . year hour. 11 minnte. 45 E_..,M.
& Wal. -
21. I hereby certify that I attended the deceased from.....ﬁ-_..:!_.\s_:._%;'_
5. Calor 6. (a) Single, wi 19 ‘o p—tf = R o .
ale 0" ““Ynite arriec < — - -
4. Sex L | l divarced ﬁa ad‘ that I last eaw b_Lasa alive on - ¥~ 4P 19,3
6. ame of hushand orwlf 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
ﬁ’a]%e artoneek alive 60 I diate cause of death Duration
7. Birth date of decensed____ D@CEIbET 15, 1884 __u-wwm_ N N
(Month) (Day) (Xewr) o
8. ACE: Years Months Days If less than one day Due to : i) rd
L 63 | 8 | 19 N , N
. min D to, . . w é/
0. Binnpce. AUSLIia 4 - - / /4 -
(City; town, or county) (Siate o foreign w) T
10. Umaloccupation. RELITEd 7 years _ Other conditons..__cico oL
11. Industry or busi Landscaper - PHYSICIAN
g 2. Name . Unknown i oG | s " C—
78 the ontoe 0
= | 13, Birthplace A(‘éStria ) TPy e v which death
E 14. Maiden name. wﬁmm 14 ” Of autopey :;::ir:eg 'tb;
. tistically.
E{ 15. Birthplace Agftrlwaw;“,; ot Zw) 22. 1f death was due to external causes, fill in the following:
16. (@) Tnformant Mrs. Kate " Bartonek () Accident, suldide, or homicide {specify)
bUUl Tennessee (8} Date of occurrence
() Address___ _
. @ Burial (%)’ Date thereof. OaBa48 (¢) Where did injury occur? Termv— o
{Burial, cremation, or removal) - (Maznth) (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial place, in puhl.l.l: plaoe?
(© Place: burial o cremation._RESUrTection Cem. N
15, (o) Sigaature of funeral dieen 00U LIIE TN runeral Home I B e L trn

(M. D, orothﬂ)g.._s

213. Sigmature_...
Date mmed?. ...?.._ }?

Adaress., F00 32 Sa

(Licenisod Embalmer’s Stateient on Beverso Side)



1%
DR . KLE /A~ 9/
He3 D T.ERAND

Lo. 79 2o
Hd 27675 FE . SESE.

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

Signed QL _/( /—}V) ?Mﬁﬂ

Licensed Embalm

working under my personal supervision.

. P, O. Address.. Sas
Note: The above 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, fact should be so stated nhove,




