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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31_8

srn 10408

PRIMARY REG. DIST. m.LO__(B. Registrar's No 8127

. Enter only onecause per
line tor (), (b}, and (c)

*This dozs not mean
the mode of dying, such
os heart failure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

| iRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lived. ) inethtation: residence befors
a. COUNTY n. STATE b. COUNTY adunimlon).
Missourl
b. CITY (1f cutside corpurste limits, wite RURAL and give ¢. LENGTH OF c, CITY d. Is Reckdenes within Ltmits of
OR towmabip) | STAY ) OR a t
town St. Louls T l &7 paupEl i St. Louls RS
F#é’.évaﬂ.Eo%F {If act in bospital or instizution, give street address or location) ..ASDT [?R!::% (1 ruml, give location) 0 { 7
INSTITUTION 8520 So, Broadway / 8520 So. Broadway (7‘( 4
SDNEAC:’EESOEFE) a. (First) _ b. (Middle) - ¢. {Laat) 4, DS‘;E (Month) (Day) (Year)
(Typeor Print)  Frank o, I. Bartholome oeaty  Mareh 27, 1956
5. SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I unDER | YOAR | O UNDER uaims.
b WIDOWED D%ORCED (Bpacity] Laat. birthday) Monuu, Daye | Hours | Mia.
Male White fiarrie _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .. : CF 3
done dgring nuto{vmuullh.“ln‘llmh:rd) b DUSTRY (City and State or Foreign Gountry) O |2cgl|JTNI_IZ_ERP‘I{?FWHAT
Merchant Confectio S .l U.S.A,
13a. FATHER'S NAME ~ -~ t3b, MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE
John Ba .
5. WAS DECEASED EVER IN U.S, ARMED FORCE‘S? 16, SOCIAL SECURITY | 17. !NFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) (ll' war or dates of sarvice) NO.,
Tes w2 489 20 9724 |Tyy Ba S S uls,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Lo

Morbid conditions, #f ang, gieing DUE TO (b)
rise to the abose cause {a) dating
the underlying couse !uu

DUE TO ()

[}. OTHER SIGNIFICANT CONDITIONS

Conditfens contribuling to the death but sot
related to the digeare or condition causing death.

[62*

19a. DATE OF OP_'E_E)AN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ ) o m
218. ACCIDENT * {Bpediy) 21b. PLACE OF INJURY teg. . tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm; {actory, strest, offioe bldg..#10.)
- HOMICIDE sl . N Ta
2id. TIME (Mosth)  (Day) “(Year) ‘(_'Hm) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF ~ Y WHILEAT[] NOT WHILE
TNJURY WORK AT WORK
21 hereby certify that I atiended the deceased from / /Jﬁ 19 J"" to_3 /37 1937€, that T last saw the deceased
alive on , 184" €, and that death occurred at 1130 Bm ., Jrom the couses and on the dale slaled above.

Ba. SIGNATURE

D bl o (Bastit

gﬂ or tluab

23b. ADDRESS

7€ 18" Ao (B awodrasy

2. DATE SIGNED
3 a7 /5¢

2a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate}
TRERORY “” | Mar.29,1956 | Nationdl Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIG URE FUNERAL DIRECTOR'S S| GMATURE ADDRESS

REG. )Iffj- '75413 ister U. & L. Co,

(Licensed Embalmer’s

Staternent on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY I, OT DY ot ri s am et r ettt e e

working under my personal supervision..

b

13t Te Lo - RS
Signeture of Student Enbalmer

Licensed Embalmer Nof?‘?;

P. O. Addresszt{ff%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ’ )




