pecuring e meod:<di corsiiiLuriomn

Health,
Welfars
Public

Sarvice

Coaroner connot certify te o death due to noturol couses.
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item {8. No symptoms will be listed, All

jisacses in Part | must be casually related.

*110a. USUAL QCCUPATION (Give kind of work done

THE DIVIMUN UF AEAL TR Ur missUURE

STANDARD CERTIFI

FLED APR 12 1957

CATE OF DEATH

Registration District No, oo orinas 3 18 Primory Registration District Nl ..3

- STATE Fu._gagﬁ

mwmﬂ,~£56524l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |i instliution: Residence before
a. COUNTY o STATE Mg, b. COUNTY admission)
b. ClTY (ngmmﬂEum limits, give TOWNSHIP only} Insid?mits c. CITY Inside Ljsits
OR /
TO\'I'N Yes No OO TOWN St.Ioui S’ Yeos No
© hoseiTat o, DOV E'TH 'HOsP Frs i STREET (1 puids. sive ocation) | Roside on Fomm
INSTITUTION 4 /}fmon essly 5668. Oakland Ave | v.u weu
3 ::cﬂtl‘:r First Middle 4 DATE Month Day Year
D b
(Twpe or print) CLARENCE E. BARI.‘LETT oean MAR, 15, 1957
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
O marriED B Never Marrigb (3 | AGE ’gmdun e B
Male White wiooweo [] owvoreen (T Junie 9, 1878

(Give pork d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and state or coumry}

/

12. CITIZEN OF WHAT COUNTRY?

(Fer. no. or unkngwn) | (If pes. give war or dates of aervice)

Shipping Clk.-Shallcross Prtg Coe.{Millington,Ill. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Albert Bartlett Florence A.Flinch
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address iwile)

2l. 1 attended the daceased !rom3/12/57
101

Death occurred at

No None L,88=09~1)79 Marguerite Bartl ett-h566a Oakland
18. CAUSE OF DEATH [Enter only one cause per [:ru Jar (a), (b). and (c).] - - | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: BM"WM—) OZET AND DEATH
IMMEDIATE CAUSE (e} ]
! Y
Conditions, if any,
which gnu' risg fo DUE TO (B)
choze ceuse {(0),
stating the under- M
= Iying  eause lasl. DUE TO (¢) /
] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [P DEATH NOT RELATED TO THE TERMINAL DISEASE“E@NDITION GIVEN IN PART t(a} - 13. ;VAF& gg;(gl;f\' /
[ E 1
g a"'ﬁw L"&u ZL‘-“ u“w“‘d‘él Pee ves € no 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURF#D (Enter nature oﬂnjury in Part Jor Part 1l of liem 18.) T
g O | 0 W
= | ¢ TiME OF  Hpur  Month, Day, Year
o INJURY &, ™.
H p.m. ) . -
it
E [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about Apme, | 2}f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, street, office bidg., elc.)
WORK AT WORK
. to y' 5/57 and last saw hhe alive on l

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

22a. 8 quu- W&) %' &0

22b, ADDRESS

1515 LAFAIEI‘TE AVE,

22c, DATE SIGNED

3/15/57

Kriegshauser-4228 sS.Kingshighway

MAR 1857

zﬁcmnm's Y]

{Licensed Embalrn_er’s Stgfemant on Raverse Side) 4

22, :uatu. cngnug?n)U 23& DATE (/] 23;, NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, totra, or county) (Stare)
EMDVAL {Specify

Remotral™ " (Mar.18,1957| Oak Grove Cemetery |St.Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ATUR
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v : - " STATEMENT BY LICENSED EMBALMER
. #

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

byme, or by ... . i R .

working under my personal supervision..

Student ...

RN T ?:‘\'r:.'.‘\c TS E
. . IO
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
Y % .to comply with the.above. constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

»% . If this body is not embalmed, fact should be so stated above.. - ) R
- - . . . - - . - bl

’ - - i3 U ' v . * - :

- - [ 4 :‘\ - -




