MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-62-012438

STATE FILE NUMBER

Registration District No. ___q_1 8.___1 _____ Primary Registration Dflill@0_3 ____________ Registrar's No. -2842_

_ 'ne E 2. USUAL RESIDENCE {Where deceaied lived. [f institution: Residence before
Vs 300 E a. COUNTY a. STATE MiSSOuri b. COUNTY admission)
Rev. 4/59 2 - b. CITY (1 outride Corporate fimits, Give TOWNSHIP only) Length of s1ay in 1b < Tnside Limits
< TOWN St. Louis 76 yrs TOWN  8t. Louls Yes M No O
i ;ﬁ c. F%;-P’FIAATE QF (If NOT in hospital, give location) Inside Limits d. :I;EEEETSS {If cutside, give location) Reside on Farm
2 gy /(_,’5: INSTITUTION. 7615 Vermont Avenue YesX1 NeOl 7615 Vermont Avenue Yes O No [
3 . . 3. ;(I;AME Qf DECEASED First Middle Last 4, DoAgE Month Day Year
ype or print}
HERMAN BARTZ oeatH  March 1141962
4 o 4 5 sEx 6. COLOR OR RACE 7, Married []  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER t YEAR [ IF UNDER 24 HR
Widowed Di od ' Months Days Hours I Min.
5, male white idowed (X veed U 1 5/5/1878 | 83 yre
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing most of workn {ifs, sven if retired} .
z FEL ISy "WorK ey’ paper goods Gustine,Germany USA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
23 '
% Frederick Bartsz Friedericke Deutsch Louise Rode Bartg
8 z w 15, WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-8 {Yes, no, or unknown) | (If yes, givelwar or dates of sarvice}
9 w no - = -~ Halter H. Bartz, 4412 Tennessee Avenue
—_—e - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {&), apd [c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY f \ ONSET AND DEATH
2 lu. = . IMMEDIATE CAUSE (a) y A
O Q = -
11 Sla o] .
] Q - - .
12 o 3 Q . Conditions, if any, DUE TO (b) _%,badt
2:/2 - ﬁ! » U’T, - which gave rise 1o
i z -l - - ‘aboye c':uu J,a), Q
- = | stating the under. | * . . *
13 . = Iylnggcauu last. ™ DUE TO (e} ox o 0
% z . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1. If decsased was female was
0 . g divease condition given in PART I (a) there a pregnancy in last 90 days,
; i~ - 4o
';__' ® . ..§ l O Yes | [ No ] O Unknown
g ~ N E.|TTo waS AUTOPEY }o.. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I} of item 18.)
5Vl B PERFORMED? 0 a jm} :
z 1= o YES [0 NC
L ey 2] 2| B TMEOF  Hour  Fonth, Day, Year
3 o INJURY a.m.
! g -~ ui.l P,
T4 m 20d. INJURY OCCURRED T0e. FLACE OF INJURY {e.g., in ar about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
' & J WHILE AT WORK [ farm factorv, strast, otfice bidg., etc. ) R
. 5 NOT WHILE AT WORK [J — Y
t -4 ]
\ w / B
\ X0 = é 21. 1 attended the decested f;?)gfdh%_f# / nd tast saw iive o
' : ; 9 Death occurred ot ll m on ithe date stated sbove, and rc the best of my knowledge, from the causes steted.
g E 8 6 - Ta. SIGNATURE or title} 23b, ADDRESS
BB ° 7702 Hon
- : 23e. gg:‘gl’ ER_EMATW)N' . FNAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county)
[a] R VAL (Speci
\ o e remOvAL ar.l4,1962 St. Trinity Cemetery St. Louis County, Missouri
= o 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISYAR'S NATU
i > 2
2 % | BEIDERWIEDEN F.H.INC.,1936 St.Loui (1 2.

el "

8 Ave. MQR i ! 33@') [ -
L - |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recrded on the reverse side of this cerﬁfiwbalmd-by_me,_\
P———— s T

A — o pr——

- L -

or by

working under my personal supervision. n

Student

Signature of Student Embalmer

Licensed Embalmer No%\
P. O. Address MMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly

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 sq}’staled above.
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