MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE -OF DEATH ;'-63—0043'?0

Reglstration District No. ___ imary Registration District No.ﬂ& Registrar's No. . / -5:5 STATE FILE N
DO NOT WRITE AMENDED - B L
ik iR JANZ 5 1808 '
1. PLAC - 2. USUAL RESIDENCE (Where decensed lived.' If institution: Rssidence before

Vv$ 300 a. COUNTY §t. Louis . T .o STATEM] ggouxd b COUNTY admission)
Rev. 4/59 b. c&v TIf outside corporate (imits, give TOWNSHIP onty) Length of stay in 1B . CIY Tnaids Limits

TOWN Normandy ‘ 5 Weeks 1owe St. Louis Yos BF Mo [

< TULL NAWE OF (I NOT In hospital, give location] - inaide Limita d. STREET TIF cutside,. give Tocation) Rasids on Far

WSTioN Yormandy Osteopathic Hosp.|v»® %o | 6618 14113ian Avenue YO g

DATE AMENDED

First Middl- T Lasy 4. DATE. Month Day

MAME OF DECEASED
{Type or print) . OF
VERONICA C, BARTOLD DEATH  Jarmuary 13, 1963
. SEX 6. COLOR OR RACE 7. Morriod (1 Never Married (] |8. DATE OF BIRTH |.9: AGE (last Dirthday) |IF UNDER T YEAR | IF UNDER 24 HR
White Widowed F Divorced [ 10 {5 /_] 888 7'-!- Months | Days Hours Min.

10s. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country).| 12. CITIZEN OF WHAT COUNTRY

__jlurlng most ?f Wé:rklnq life, sven If retired) I ﬁ?ﬁ ) St. Lmﬁs ) . Miss U.S. A.

732. FATHER'S NAME 135. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND SOORSDEX.

Vincent Klein (Not, Enown) - John William Bartold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
(¥es, ne, or unknown) I(If yeou, glve war ar datas of l

b Mrs. Bernadine Kelly, 8138 Maryland GCt.

o |-t

[£]

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7] 18. CAUSE OF uum TEnter onl TNTERVAL BETWEEN

PART |. DEATH WAS CAUSED Bi: ONSET i
IMMEDIATE CAUSE {a) (‘7 M{M ’W 2. vé’_, .

o

DOCUMENT

stating the or- . L1
lying cause last, DUE TO (¢} Lo .1‘1'»:

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’ PART NI, If deceased was femsle was~
disease condition given in PART | {a) . ) - i thers a pregnancy in last 90 days.

[!:lves] O Ne l O] Unknown
T WAS AUTOPSY | Sos ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW TRJURY OCCURRED, (Enter nafure of Injury in PART | or PART 11 of flem 18.)
PERFORMED? u] n] o . . . - .
YES [ NO 3
20c. TtME OF Hour Month, Day, Yesr
INJURY a.m, .
. p.m.

20d. INJUR‘! QCCURRED . 200. PLACE OF INJURY {0.9., in or about home, | 20f, CI_TY, TOWN, OR LOCATION COUNTY
WHILE A wﬂ farm, hﬁory, street, office bldg., #tc.) - .
NOT WI'IILE AT 'ORK [

2. 1 ded the d 4 from é"// -/Fs—_é to. l""/a_a—andiutuwhnlmm /_/3—“3
Death occurred at. 228 P m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE / (Mm or title) | 22b. ADDRESS 22c. DATE SIGNED

‘ | %79/ 7 breeall. fore- Ve

Z3a. BURIAL, CREMATION, [23b. DA 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify) 1/16/63 Mt. Lebanon Cemetery St. Louis County, - Missouri

24. FUNERAL DIRECTOR ADDRESS .25, DATE RECD. BY LOCAL 'REG. |25. STRAR'S SIGNATURE -
a- I

BUCHHOLZ MORTUARY, 1XC. ,5967 W.Florissant| /-/46-4(.3 | <A

{Li d Embalmer's 5t on Reversa Side) U

— - _
Conditions, if any, DUE 1O (b} “a-m“! Cepea,
which gave rise to /
above cause (a), . A 2
. o “j TS .

MEDICAL CERTIFICATIOMN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

»




TP HYAZG 90 dYAUINITRDD GDAGRITE ~
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— - ———— - e i e ey

STATEMENT. BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

\ . T

Oplyapr ' 7 i i Student Embalmer No.

working under my personal gsupervision.

Student__

Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated abave.

. .




