MISSOURI DIVISION OF HEALTH — ST~ A e
31 rimary Reglslra't‘m Dmnm GOQWML

Registration District No. __ Regntfrar (1 No. TR S
DO.NOT WRITE AME N
QN THIS §TUB NDED [

1. pucg OF DEATH 2. USUAL RESIDENCE (Where_daceased lived. If institution: Residence before
)

V5 300 2" COUNTY a a STATE }Jo b. COUNYY S t . Loui s'ldminion)

Rev. 4/59

b.‘C(lJl"l'( (f outsidercarpnratu limits, give TOWNSHIP only) Length of stay in 1b t. CITY . Inside Limits

OR .
TOWN g+  Lonidsg manth T™OWN  Richmond Heights Yol No O

. FULL NAME OF (IFNOT‘in hospital, give location} tnside Limits d. STREET {If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION StL J 1 L& , Yes X No O 111“’ Boland YuD Noﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Mornith Day Year

{Type of. print) OF
CHARLES BARTLEY bAM - June 8, 1963
5. SEX . |.6- COLCR OR RACE 7. Morried [ff Never Married [ 8. .DATE OF BIRTH | 9- AGE {last birthday) :;ou';:zik IDYEAR :‘ UNDER 2.\:ng
idowed Divorced v 2. n ay» ours n.
White Widowed [] ivorced [J 2 fz flS?l 91 ] !

ale
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

aman Dept. Store - 8t. Louis, Mo, TUSA

13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUS&AND OR WIFE

Willia, Bartley Mary Hard ' Josephline Meyer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address

f\'en,ﬂ,orunknown)l(lf yes, give warordlmof JOBephine Eartley 1114 Bo:].and
18, CAUSE OF DEATH (Entar only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED H\' w y ONSET AND DEATH
. _ / IMMEDIATE CAUSE [a) M ) LL( 1
Conditions, if any, DUE TO (b) M ,Q - .
s o T S O o |
[ . . .
| .
Bing® cavueHoer ~ DUETO (o) '20 0

PART. I1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to tha rerrmml PART lII. If deceased was female was
. disease conditicn given in PART | (a) there a pregnancy in last 90_days.
],D Yes I [ Ne I ] Unknown
19. WAS AUTOPSY | 20a. ACCEIJENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART, t or PART Il of item 18.)

DATE AMENDED

N o
Y
b8

Q

| W

¥

Soetl

o

AMENDMENTS ON THIS RECORD ARE AS FOLEOWS
INSTEAD OF

o

DOCUMENT

. 20c. TIME OF Hour Manth, Day, Year
INJURY a0, .

MEDICAL CERTIFICATION

pan.

20d. INJURY QOCCURRED ] 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION . . COUNTY
" WHILE AT WORK' farm, factory, street, office bidg., etc) .
NOT WHILE AT RK O

21. 4 attended the decsased from "'/‘7/53 o £ K83 snd fast sow fiom alive on. 7 e

&
Death d at__ //- ‘-; ? € _m on the date stated above, and to the best of my knowledge, from the causes stated.
4 . .Y
22». SIGNATURE 5 1itle) 22b. ADDRESS /4./ ~ | 22c. DATE SIGNED
; _/DW lwg Wo Erewnd el | €05 4y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stard). "¢
REMOVAL (Specify)

al 6/11/63 Calvary Cemetery . 8t. Louls _ Mo

- Buri : :
. FUj JAL DIRECJOR / ADDRESS 25. DATE_RECI?.. BY LOCAL REG. EGISTRAR'S S AT
BT, o6 mevaral beidey JON 10 168 Joad Swiidh . /1.0,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




*

STATEMENT. BY LICENSED EMBALMER

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

S

or by : : : i Student Embalmer No,

working under my personal sypervision.

Student

Signature of Studant Embalmer .
D

IS

P.O. Address. WM

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license).
. If embalrned by a STUDENT, he also shall sign in his OWN handwrltlng
'_ lf. 1h|s body ls not embalmed fact should be so stafed above.




