. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L VIR W FALITT W MlDAJSURE

STANDARD CERTiFICATE OF DEATH

SOGCO

';MH] UEC l 1951 < State File No.
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NAUDS Rgg:ﬂrarah'iﬁéig
. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decessed lved. I inetlootion: restiencs beiccs
a. COUNTY 8. STATE b. COUNTY adoimion’.
* b, CITY (U outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f outside corporats limits, wyite RURAL and give wmhln}
vownabip)| STAY (in this placs) O S L 1
TOWN 8¢, Louis h _ ZOWN t, Louls
d. FH’(S'S'PFTBAN[‘.EO%F (I not in hospital of instivution, give strect address or location) || 4 ATREET. GF raral, give location) 0 <
INSTTUTION © 1931 S112th Strest 198Ya.,5,12th Street .
3. 5‘5%”&%5%% . (First) b. (Middle} e, (Last) ) 4 Dé',!_-'E (Month) (D,% W"g
(Type or Print) Mary Bartosch DEATH 11 2 1
5. SEX | |6 COLOR OR RACE | 7. #&R‘EB EFJEECESRRIED 8. DATE OF BIRTH # 9. AGE (=n yoanm| oo | YEAR | & UNDER w4 R,
{Bpecily) on! Dayn | B Min,
_female | white | marr / 56=-30-1882 gl ] l
10e. nl.JdSUAL S’f,‘ff,";‘f,‘f“ \(Gvs ind ot work | 10, KIND OF BusmEssD%gT IN: | 11. BIRTHPLACE (State or forsien oonatr) / 12 . CITIZEN OF WHAT
lg e e E St, Louls Il1 NIgY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'u_snmu OR WIFE
Thomas Cauley Mary Cann | John Bertosch '
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcungg 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Y. no, orunknown) | (If yes, glve war or dates of sarvice)

ne:

John Bartosch 1931la Soid@2th St,.

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATION z

INTERVAL BETWEEN
ONSET AND DEATH

Pty

Mne for (a), (b}, and {c)

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such

P4 4 condiles 1D gene,

Morbié conditions, if any, giving DUE TO (5) T2t

rise {o the above cause (o) stating

a¥ heart failure, ia,
eart fallcre, asthenis the underlying couae last,

ete. It means the dis-

——— ———— L ..
case, injury, or compli DUE TO {c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing o the death but not —_—— ——— S—
related to the dizease or condition causing death. s
19a. DATE OF OPEIROAIG 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— A s [) o B
21a. Aﬂ:IDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE e — homa, farm, factory. sireet. offioe bldg.. ste.) —————
HOMICIDE et
21d. TIME  (Mooit) (Dap) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? M ‘} "Z/
WHILE AT NOT WHILE| 4 :
INJURY _ WORK AT WORK CY)

2. I hereby certify that I altended the deceased from okl - ¥ , Lo Yr3 . 19‘5_/ , that T Iaat‘ sa1w the deceased
alive on /¢ , 19.57__, and that deoth occurred a ., from the causes and on the dale slated above.
23b. ADDRESS

g

(Degree or title)

iy,

BURIAL, CREMA 24b. DATE

34o5D Fomordl Coe |13l

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cem

244, LOCATION (Olty, town, or county) {Btale)

3t,. Louls Mo -

DATENIW g

%ﬁm REMOVAL (@pecity
urial =1 1l -26-51
1 R'S NAT

L R

V. o

p25, FUNERAL DIRECTOR' S 816MATURE ‘ApORESS

Moydell Funeral Home 1926 Allen

[ g

(Licensed Embalmer's Statement on Reverse Side) -

o




wotking under my personal sup

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

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




