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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

JOT

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RI

(@) County © sue... Missourl () County. -y
() Cityor town St... Lonis "t L i ‘ )l
(!fouuida clty or town limits, write “RURAL" and name of township) (&) City or town b ' ouls 6 ’
(¢) Name of hospital or Institution: . / (If outside city or town limits, write "RURAL"™)
3012 a Warne Avenue @ Strest ... 2606 a Ureer ave
(It not in boapital or institution, write strees number or location) (11 rural, give location)
(d) Length of stay: In hoapital or institution
{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community J
years, months or days) If yes, nzme country,
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME._. Herman .. .Bartels 174
20. DATE OF DEATH; Momh...z.. Manchh.... sy 2095
3. (b) If veteran, 3. (¢} Social Security /4‘}_5 g 7/ i . —?
name war._. J10 o none year.... . LN A ... hoUr y minute. M.
21. I bereby certify that I attended the d d from
l 5. Color or hit Lﬁ. (a) Single, widowed, m::[l.me(di 194 é. ta...... I Y- SN 19‘#§
4. Sex mngle ﬂ race.... . WILL, divorced. AT L QC: that I1ast saw h.damec.. alive on... lo.fﬁ%
6. (b) Name of husband or wife........occcoe . 6. {c) Age of husband or wife if || and that death occurred on the da‘e a-nd bour stated above. Duration
Mary Bartels VeSO years || Immediate cause ofgeath 9 :
7. Birth date of d Joly. i 1886 |l obry i~ z.t‘-‘a
{Month) (Day} {Year}
8. AGE: Years Months Days If lesa than cre day Due to
56 % 28 hr. min.
Due to. . f
5. BinpaceMOUDL . QLLVS... JIllinoisd /A
(Cny town, mmunty} (Smmcr foreign country)} [ // y
, - Other conditions x
10. Useal ocenpation R@STRTANL . OWDET e | D O i Y i o e / g -
11. Iadustry or business. Self PHYSICIAN
=] Major findings: _
E 12_. Name.._H.eImy Bartels f operationa BN ‘ Underline
2 Pr—— Qéerzmanx.__..z)éf the cace to
. ity, towa, tate or foreign cottntry, -
3 { 14. Maiden name leuT gé’“r}u.ebker‘ i - Of autopsy.... Shoulddsg:
o] ~ytistically.
g{ 15. Birthplace..BUNKEY Hill ...Il.lix;gi_a..../ 22, If death was dus to extormel coues, B L. the following:
= - {City, town, cr county) (91ata or farcign country,
16. (@) Informaae..... ATy, Bartels () Accideat, sulcide, or homicide (specity)
& Address.. 2606 8 _Greer. . ave (8) Date of occurrence.
17, {a) "'""—burj‘ a'l ''''''' (8} Date thereof AT () Where did Injury occurt {City or town) {County) {State)
(Buria), cremation, or remova . (Mooth) (Dey) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. l‘s’lt._OllYe,l.llinOia ‘
18. () Signature of funeral ';m: N - Lo U: Lo White at work®y ____ A CoRt bmeciplae) eyl
{b) - A gt . rerbesra i nienss
19. {a) ?VIW K 0 1g&3 o - M - Signature X o / . (M.D. uro:her;D ______
. L@ ..
{Data roceivad local registror) (Registrar's signature Addrm.gé gus— 4(&-\—1-{ £ Z ..... Date signed._. ,60/"5
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No : '

working under my personal supervision.

oy

P. O. Addresg 2. 2 07

Note: The above ‘MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply with
“% . .the nbove.constitutes grounds for revocahon of license.) |
S

If this body is not embalmed,‘fact ahould_be so stated abave.




