S. No.300

State File No...ooiiccnsveassssenerisronsss

‘ 2 o THE DIVISION OF HEALJH OF MISSOURI ]
%’U JUR 2 195 STANDARD GERTIFICATE OF DEATH 18872

BIRTH KO, REG. DIST. NO. __ﬂrammv REG. DIST. m.ﬂQ_ Registrar's No /eaii

3
3
el

1. PLACE OF DEATH . . 2. USUAL RESIDENGCE (Whers decsased lived. If 1 ieooe befors
. COUNTY . STATE b. COUNTY s daataiont.
: St Louis . Missouri .
b. CITY (2 outnide corpurate limlts, write KURAL and give ¢. LENGTH OF |lggc. CITY (If outelde carporata imalta, write RURAL acd give townshig)
townahip) | STAY (in shis place) OR
Toww _Berkley q TOWN___ Berkley #7%/
<. F’%SL P#A{EO%F (U 004 in boupiat or fomivation, ehee siret addroms(e) location) || d. ASDTI?REErSS (I runl, ghvo location) J
WSTTUTON §355_Shillington Court : n Court
3. NAMEOF a. (First) b. (Middle) a‘(l.mt)_ - 3 DSF- (Maw) (Dap  (Yen
(Typeor Pint)  Francils Bartinikaitis DEATH  Mavy 26 1952
5, SEX (7 |5 COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu yesrs| 7 WOKN 1 TR | # mor & oL,
WII:HWED. D ED (Specily) last birthday) |Months| Days | Hoars | Mis.
Male | White tarrie / Jan 11 1904 - 48 | [
o, JEUAL QCCUPATON stz | KND OF SUSNES G | 1 BIRTHPLACE oy s et o/ | oSN ORWROT
#lle Clerk Record Center East St Louls Illinois’
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bariinlkeitis ] Mary Christian Roselyn Bartinikaitis

15. WAS DECEASED EVER IN U.5.ARMED FORCES}-| 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME G155 ADDRE

o8, B0, 0T o reu, war or ! NQ, . g -
e | Bnd YW 1992340978 1Roslyn " Bartinikaitiss . Sitllington
18. CAUSE OF DEATH DICAL CERTIFICAT yoH g ‘ONSEY AWD DeATH.

 Enteronly onecsumper | 1. DISEASE.OR CONDITION
Yine for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANVECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b
o4 heart fatlure, asthenta, | rite to the abooe cause (o) dating

dt. "It means the dhy. | A wuderiping couse last.

care, infury;, or complica- DUE TO (c)
tion which cousred death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo (As disease or condition couring deald.

299

LJ

192. DATE OF OPERA. | 19b. MAJOR FIRDINGS OF OPERATION - 20. AUTOPSY?
TION 3 ‘ }0 / l
L YES D NO
Zia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.5. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

bome, farm, fastory, street, offics bldg.,e10.)

SUICIDE
HOMICIDE

214. TIME (Memth) (Day) (Yeat) (Houn 2le. INJURY QOCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK

z
2. I herghycertify hat I attended the deceased from %@ 1952, to _%ZZJ_, 185" Z, that I last saw the deceased
e on Y1852, and that death occurred al %m., from thé causes and on the date stated above.
2a. BIGNATLUR Y

7 (Degregr it l 23b. ADDRESS
¢ . 5
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24a. BUHTAL, CR - X
TION.REFOPYZT7) 5129/52 | National Cemetery St Louus Mi#souri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SIGNATURE ~ 'ADDRESS

SAA ) Movdell Funeral Home 1926 Allen Av
*s Statement on Reverse Side) o D




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by Z¥WAeer

................. reaner Studont Embs

working under my persona! supervision, )
S5tudent ceusecnrares cecerevasennsecraraeras Signed.__....]._l...déf..:.
Student Embalmar

) ' : ' P. 0. Address

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

If ¢this body iz not embalmed, fact should be so. stated above.




