~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62-043936
DEPAR:MENT °r PUBL':QQ::;:::;“:: :owf.l.-_r__gsl.g_-__..anlry Registration District l.Q_“S Registrar's No 1 15(?3 STATE FILE NUMBE?

DO MOTSARITE, ™~ amenpep | ooMration District No. -—._—~g 3 AQ)--oo-Frimary Registration District N&.AE2 27— Registrar’s No. oo ——
ONMTgls STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE MO b. COUNTY admission)
w .
Rev. 4/59 % b. cwy (If Gutside corporate limits, give TOWNSHIP only) Length of stay in ib ¢ cnv Inside Limits
]
= TOWN St.. LO'LIlS _ B TOWN Sm LOL‘liS . Yes gt No O
1 < ~, € FULL NAME QF {If NOT in haspital, give Iocerlon) Inside Limims d. STREET (If cutside, givae location) Reside on Farm
51 I i g o || AR -0 »
2 24 & Lutheran Hospital g N 3809 Dover. Plade el <
3 TT#F a. (I}IAME OF _DE)CEASED First Middle Last 4. DéqFTE Month Day Year
Ype or print -
- Elizabeth A, Bartoach DEATH Nov 29 1962
4 [ 5. SEX &. COLOR OR RACE 7. Married 0  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 1 YEAR I: UNDER 24 HR
| . X . Widowed Di d : ths Dpys ours Min.
5/ Female White idowed [J weeed 0 110/23/18D3% 69 [“1™| °8
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty and sitate or country) | 12. CITIZEN OF WHAT COUNTRY
& ) uring most o rking life, even if retired) .
2 HousSewite None St. Louis U.S.A.
7 O 9 ¥3a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE'
[ =
2 Albert Nuebling Albertine William Barto®ch
8 - Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ki ) [ (1f yes, gi ates of service) a
o - Ngr unknownl | (1F ven. aivegy & None Willlam Barto&ch 3809 Uover Place
o - 18. CAUSE OF DEATH [Enter only one cause per line for (a), /D), pnd (c}. - INTERVAL BETWEEN
10 < El ART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
o s z IMMEDIATE CAUSE (2) L}\/M‘ﬂ/’-. .
n__ 1B : - / Voo ! o
o ‘—
13_{ f)"‘ o é o Cc’i\qd"i‘ﬁnns‘ ifi ln:t, DUE TO ({b) L 4 -~
L i whic ave rise o )
g ? sbove gt:rz:um d(a), . /53 g OJJ - L‘/
= 1ating the under- .
13 = fying - cavse  last, DUE 10 i) 14
——-—-% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decented was female was
-1 g disesse condition given in PART | (a) there a pregnancy in last 90 days.
[y ]
(0 b E § ]_[:] Yes I KND I O Unknown
o E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g g PERFORMED O | O
2 o YES[] NO
-
rd < S 20c. TIME OF Hour Month, Day, Year
5 & INJURY am,
x 9 g pm.
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about homea, | 20f. CITY, TOWN, OR LOCAXION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK O . f
TR At o a o
. her
S o E é 21. | stiended the deceased from. = to. / q/(“ saw h:m alive on ///2— ?//b 2z
@ ; o Death occurred at * A. m on the data stated above, sfd to the best of my knowledge, from the causes stated,
[P -
g E 8 B 27a. SIGNATURE 4 {Dagres or title} 22b. ADDRESS 22c. DATE SIGNED
= | £ M o3 X /v k>
z 23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) IState)
o o " REMOVAL (Specify)
> z| Remova Dec 1 1962 ount, Hop useleum | St, Louis County Mo,
= =4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG 2%5"! S SIGHATURE .
it b \ - J
= =] Schumacher 3013 Meramee Sty, INOV 30 1962~ |, aizy_, 0 p




- .

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 Embalmer No._._ =

working under my personal supervision. M M
Student Signed. / /

Signature of Student Embalmer
Licensed Embalmer No. %7%
P. O. Address //J%@%

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

(Failure to comply




