MISSOURI DIVISION OF H_EALTH — STANDARD CERTIFICATE OF DEATH -6&—&09215

DEPAFITMENT OF PUBLIC HEALTH AND'WEL?AHE
Registration Districé N - 318_, g’? 1lf -STATE FILE NUMBER
00 NOT WRITE egistration Distric o . rimary Regu?raﬂon District- No __Ragistrar's No.

ON THIS STUB AMENDED -~ -

1. PLACE OF DEATH -- ‘2. USUAL RESIDENCE (Where deceased lived. 1F Inatitution: Residence befors
2. COUNTY ~ o STATE M{sgoupd, b COUNTY admission)

b. CéTY (If cutside corporate limits, give TOWNSHIP only} . Length of stay-in 1b ¢..CITY Inside Limits
! ) d
vown ST. LOUIS, MISSOURI _ TOWN St.Louis Yo MO

e, FULL NAME OF (If NOT in hospltal, pive:locati Inside Limi N i i i :
® HOSPITAL OR { pital; pive location). nside Limits d ASEE%%TSS (If cutside, give location) Reside on Farm

WsTuTIoN BARNES HOSPITAL Yes [ Ne [ ' 4108 Westminster Yr O Ny
3. NAME OF PECEASED First : n\!iddle - o Last -4; "DATE Month Day Yenl:
(Type or-print) . OF . . ’
CLARENCE - Al . FORTELL DEATH MARCH 6 1
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [] 8. ' DATE. OF gjg"[ﬂ 9. AGE'(IM‘? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male | ‘White widowed O O | 9/20/1900| 62 pontha ] Berr [ e | M

10a. USUAL OCCUPATION Gm kind of workidone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

durm&',“méﬁ’ ‘ﬁf" "‘f’ even if retired) 0ld Mines_.MO.

- U.S-
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAM_E . . NAME'OF_HUSWD QR WIFE
John Portell Rose Pratt Elsie

15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? . . |17. INFORMANT - T Address

[Yes, rﬂ or unknown) '(lf yes; giva war or dates of sar May ‘Bicke 'b, 5 730 Ghippewa AVB .

18. CAUSE OF DF.A‘I'H [Enter. only one cause per line Yor [a), (B}, and (<L INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED:BY: -ONSET. AND DEATH

IMMEDIATE CAUSE {a) ] JERM O ARCTNOMA ARY I TTH METAS . Month

VS 300
Rev. 4/59

¥ [CATE AMENDED -

SN

AMENDMENTS ON THI§ RECORD ARE AS FOLLOWS
TNSTEAD OF

-

L+ B ]

[=
DOCUMENT

Conditions, if any, DUE TC (b}
which gave rise.to| |

above’ cause [a), .

stating the under:

lying cause last, DUE TO (c),

. PART IL OTHER SIGNlFICANT CQNDl'FIONS CONTRIBUTING TO DEATH but not related. 1o the iterminal PART ilL.. If deceased was  female was:
: disesss condition given in' PART |'[a) ‘ there 8 pregnancy in-last 90 days.

[Dve ] ONe | O Uikrown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE.HOW INJURY OCCURRED. [Enter nature of injury in PART t or PART:II of item 18B.}
gRn| 0 o T

oo TIME OF  Hour  Month, Day, Year
"TINJURY e -
SEL

MEDICAL CERTIFICATION

ma. ANJURY OCCURRED . = - 208, PI. E OF INJURY - (e.q., in or sbout home, | 20f. CITY, TOWN, OR LQCATION: . COUNTY
WHILE AT WORK [J : - factory, stréet, office bidg ; etc.) . )
NOT WHILE AT WORK [ _

nd last saw him live on '3/6/63

m on. the dafe stated above, and 1o the best of my knowledge, from the causes. stated,

21: 1 attended the deceased fro

Deafh ocwrred at

(Dagree or title, — ‘| 22b. ADDRESS 22¢. DATE SIGNED

. %/\/ M.D. BARNES Hosprray,  |3/6/63

ri . .
3. aunTKl CREMATION 23b. DATE 23c. NAM’ QF CEMETEﬁY’OR‘CR MATORY 23d.,LOCATION (City, town, ar county) (State)

aﬁaovm (Spexify) _3:-_-11-,63' . .Olive Gemete::y ~_Stl.louis Cos,Mo,

24. FUNERAL DIRECTOR ADDRESS | 25, DATE-RECD. BY I.OCAL REG. |26. -RE?R'S}E NATURE .
Albert H.Hoppe,Inc,;L700 Washington Bivad MAR 8 1963 .pa,.-/ M LMD,

USE BLACK INK

TYPEWRITER RIBBON
"SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

Srudent Embalmer No. Tl

or by

working under my personal supervision.
Slgned‘% l_A-) \ UA/Q«@-‘/ WaIn/

Student
Licensed Embalmer No 3 ’3 7)

-

) P. O. Address d

el

e

Signature of Student Embaimer

.q'

o S

P

—N;)ie “The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in- his OWN HANDWRITING. (Failure fo comply

wuth the above constitutes grounds for revocation of Iloense)
e If embalmed’ by a STUDENT, hé also shall-sign’in. his OWN handwrmng
¥ this body is not émbalmed, fact should be so stated above.

. .




