THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e ﬁff D JUN 21 1 952 . STANDARD CERTIFICATE OF DEATH s Fie o e84
. Y I
TBIRTH NO. o REG. DIST. NO, J/E PRIMARY REG. DIST. m.;ﬂ. I\cyulrar:Nn_.,gé‘é .‘.A“.....
1 PLC.SCE OF DEATH T2 USUAL RESIDENGCE (Whbare decessed llved. If lostiiGilon: residence befo.e
. UNTY . . .0 . s a N absiont,
7 . . St Louis : [l ~TAE Missourd, ™Y o
d’ b. CITY (If outelds corpurate limits, writa RURAL and ;i'v’;u csr AI.Y!-:NhG'm £F tl CITY (If outeide corporata limits, write RURAL and give township}
to! p} (ko this on) o
! a TOWN Clayton 20vDE__ L\LHOWN Clayton MO, ‘-} Y.
. FULL NAME OF bowpitsl or fnativuth ad "d. STRE]
8 d AL NAME Of (1f not in ot 7 ;.m atrect or location) d ADDRE'SIS (11 raral, give locativon) 4
Q’ INSTITUTION BILO Pershing Ave 8ILO _Pershing Ave
B NAMEOF ™ & (Finh) b, (Middie) e (Laat) COATE  (Mmihy g (Dan), )
; { Type or Print) Frank A Barthelemy DEATH _ June =E2
B 5. SEX 5. COLOR OR RACE 1 7. ulmml-:o Nsw-:gc 'ESRRE.E{, 8. DATE OF BIRTH.. 9. AGE Ue yeun| v womn | =L wes,
. 8 ! o Houtw | M.
g | dale O | white I 7 | Nov I2 i A |
ﬁ m:m usung&icmmou uttc:'mtwdurk 10b. KIND OF zs ESS og_r . 1. BIRTHPLACE ¢, a State o1 Forsigs Comnivy) 12, Cgm%a}?or WHAT
> ﬁn—é 2 é France UsSed
< 130, FATHER'S NAME Isb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
k Francis Barthelemy , Philomene Collin None
. [ 15 WAS DECEASED EVER N U.5. ARMED FORCEST | 16. SOCIAL s:cunmf 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
A Q -.N.wmhmn) ‘ at r-.dﬁhvu or dates of service)
: o one : h89-16-60 Minnie Norton 8IlC Pershing Ave
| USE OF DEATH EDICAL CERTIFICATION - INTERVAL BETWEEN
M. cneceuseper | | DISEASE OR CONDITION [ ONSET AND DEATH
Z 3 5).62d (o) | PRECTLY LEADING TO DEATH" ;) ! :PQ a
2 Th] h w0l peeew | ANTECEDENT CAUSES
R dring, sueh | Aforbid conditions, (rca'.‘,:l-lu DUE TO (b) ——
j d ure, asthenta, | Tise fo the abose cause (u) dating - i
[ t ns the ‘dig. | -ihe wadariring causc last. - -
ol DUE TO {¢)
g Zaused death, | 11. OTHER SIGNIFICANT cosnrnons -
[~ Conditions coniributing to the death bdut n
94 reluted to the disease or condition mmgmn .
P |9a DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . L'{'- P 0 20, AUTOPSY?
Z . P00 | O w®
o |21 AcciDENT (Bpactiy} 25b. PLACE OF INJURY (e.0 In orabout | 21c. (GITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
b SUICIDE baens, fares, fastory. strest, offles bids .me) . -
& HOMICIDE ' ‘
g 214d. TIME (Mentd) (Day) (Twer} (Hew | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHREAT{—] KOTWHRLE
’!‘ TNJURY = | “wonk AT WORK S - - .
"B [z T hereby certify that I attended the deceased from L o V6. SRS 7 W 7 A 1 ¥ , 18\, thai 1 last saw the deceased
. < alive on 1951'_!-. and tha! death occurved at . ., from the causes and on the dan stated above.
: 3 . (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
[
: , . O 3 T
E _ BURTAL . CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, wwn,umunm (Statc}
; &f' June J9-52 |* LQI?L Festns 1o, _
FUNERAL DIRLCTOR'S S1GNATURE

Z ACDRLSS

Stroot-Carroll 1,600 Nat Bridge Ave

|muﬂmr-&b)




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,

. Student Emabalmer No.

working under my personal supervision. M ] /M
Student ceeeencanians Simed-m;-,\ --/’M/ -

----- e st hestdsdsasuy

Student Embalmer

Licensed Embalmer

P. 0. Ad — . .
I I
Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.
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g erasures will not be accepted; draw one line through error and-
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f}fﬁdavit_s containin

“

1

. 8. 135
—4-13
X38867

1l-  The above is true to the best of my knowledge, information and belief.

THE STATE BOARD OF HEALTH OF MISSOURI

State of- BUREAU OF VITAL STATISTICS State File No., 22868/
COUNY OF e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..../ &.2:4.

On this R day of.... JUNE , 19B2._, before me appears.._PA.T.RICK..E..-..CLIE&Oy‘ﬁD

....P.B;E.LS_;...STTIOOT..::--.CARROIL__UND C0 , who, upon ... HIS........ cath, states that the original record ofd"; e
(oS- FRANCIS.. A BARTHELEMY Jied | JUNE.16, 1952 ,19......., in the State of
Miésouri, and which was filed at..ST-..wUlS...COUNIﬁT{ ...... ‘on.... JUNE-.18.-, 19..5,2_, should be corrected as follows:
Item Nowoo B, should read..... NOE[,...M,_..:LB% ................................
Instead of
Item No o should read..“.85...yrs. ......
tstead o /£ L1 FRL1YF
Item No......... P should read........ Jm..lé,...lg_sz
Instead of
Item No should read...._..
Instead of
Item No should read
Instead of :
Item No should read
INSEEAA Of ..o eemecccme e erre e ees e re e n e e ems e mne e e e e et ek bR 4SS e
Ttem NOwo e should read................
Instead of
Item No should read

Instead of e eeemeaeeeeseneennseesnamneees e e b

(SaL) Affiant.___.
T el ... 4600 _HATURAL BRIDGE. HVE....ooooorierar e
. SF Present Address.
i . ST. LOUIS 15, MISSOURI
. S!.;bgc‘;'ibed and sworn to before me this___ 211







