THE DIVISION OF HEALTH OF MISSOURI

] FLUDFEB2 1949 STANDARD GERRIFICATE OF DEATHlooa Svte i __13%‘%%___

BIRTH NO. -REG. DIBT. NO. PRIMARY REG. DIST. WO. Regulm:Na -
I. PLACE E DE&TH -7 - 2. USUAL. RESIPENCE (Where 4 d lived. If iostitotion: reskd before
8. COU . ! - a. STATE Mo b. COUNTY sdonkmioa).
L)

. . » R

"‘*\

b. CITY (1 oataide corpurste Limita, welte mm;n; and give

/ . g LENGTH OF || c. CITY (1 oueide corporate lmte, wetge BURAL and eive m-up%/ﬂ -
’,,::’ TOWN St.Louis emmmnp STV MRS Town St.Louis /S 7
g . d. Fit'lJC];SLPv'PAhI!.EOORF (If not tn boapltal or institation, Kive strect addrem or Igeation) d‘As.SrDRREEr% (I rum!, give location)
bt stiTuTion 9431 Bartmer Ave. 5431 Bgrtmer Avye ﬂ
g 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE . (Month) (Day) (Ym)
k|| (tweorpw) Augusta Bartling oo Jan,24th. 1949~
& 5. SEX 5. comn OR RACE | 7. MARRIED. NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DOER | TEAR | & Gooen = ma3,
55 F. /| MIDOWED ORCES | Aug.19,1871 | MY | P | R e
-~ 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bite or forsien sowntry) 12, CITIZEN OF WHAT
mammiwmmo.mumx St . LOU-i g , MO . d COUNTRY?
n|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
William Bartling Anna Cerney
2; ::,S DE&?;.SE,D E\‘r‘EE ..IN.aE.'i; ARMED ’:?ﬁff.} 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE GR NAME ADDRESS
R | = .JeBartling Jr.,5858 Nina Place

line for (a), (b}, and (c)

. CAUSEOF DEATH MEDéCAL CERT“"C*“?O“ T ‘ONSEY AND DEATH
- Enter only anecauseper | Ly 2y TEADING TO DEATH® (4 /@""7@‘4‘4“7
. o rf W4

INLY—USING UNFADING BLACK INK-—MAEKE A PERQA

«This does mot mcan | ANTECEDENT CAUSES "o o ]
the mode of dying, ruch | Morbld conditiona, if any, giving D ) =
-as heart failtire, axthenia, | ride to the above cause () Hating _ *",-J W it
e, It memns ihe dis. | he underying couse loxt, . . _
ease, infury, o eomnplica- i DUE TO (c) ! \ i H
| tion which catceed death. | 11. OTHER SIGNIFICANT CONDITIONS v U &F HEs
= | Conditions contributing to the death but 20t - Q 3
related Lo the disease or condition causing death, " ) ! .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘{\ ! J , 20, AUTOPSY?
TION . j
i ves L o O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.s..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, tagtory, stivet, sfies bldy., w10 .
HOMICIDE X _
2id. TIME | ' (Mcath) (Day) (Year) (Eout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T . "} WHILEAT[™] NOT WHILE
- [INJURY WORK AT WORK
2.1 hereby certify that I allended the deceased from 19 lo , 19, that I last saw the deceaced
. alive on ﬂ!gd that death ocpuzred ot /2540 Fom., from the cam;ru(;d m;dhc date flated above.
- 2, W g\ég/ 5 6 &:}?‘th 23». % (U W | Z%. DATE SIGNED

WRITE PLA

BURJAL. CREMA- | 24b. DATE uc NAME OF REMEYERY OB-CREMATORY ﬁbyﬂlty. town, ‘o1 county) (5tate)
"%ﬁf"‘i ’ -27-4%3 s S.Peter ul m\ St ,Louis,Mo.
DATE mf% : ;

JAN

SIGHNATURE T ADDRE S

5840 Lindell Blwvd,

IRECTOR" 3




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 _ o ooeine. ‘

et artt ittt vt aeesmae eeanes . Student Embalaer No.

:ﬁ%{w\ W gl
ST gned coieseereennnartacssssasancansnnconnrnnnns Llcenaed Embaimer No ’h? ﬂ\ .
Student Embaimer ﬁ
P. Q. Address 4 %(7‘0 \_,Kﬂ-’ (R 40 d

Signed

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




