3. No.¥O
r. 10.42

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI D@83

TED OCT 98 1948  STANDARD CERTIFICATE OF DEATH)g.  stee it
"ma"rn wo. _ REG. DIST. NO. _____ PRIMARY REG. DIST. WNO. . Rfm'.rh';r'; Ne H(51q3
1. PLACE OF DEATH : e 2. USUAL RESIDENCE (Whers o d Hved. If lowtitution: residsnce befors
. COUNTY - T . STA R b. COUNTY adinkeioo).
' * ™93 ssourd [ i
b. C(I)'[';Y 1 outedds eorperrate limits, write RURAL and glve 'g.mL‘I;ZNIETﬁI-‘I. OF) c. ng (If ouwdds vorporate limits, writs EURAL and glve townehip) A/f '
TOWN St. Louils T e  Dayk  Town  St, Louis ,
d. FHOL%P#L:.EOOF (1f not kn boepltal or fnstitation. give strect addrem or looation) d.ASDréiRET (I rursl, give location) ,.;,-,
sTiFuTion  Stone Nursing Home & ? ~ 4437 Red Bud Ave. s
S.DNEAC;ME OFD a. (First) . M } ¢. {Last) 4. DATE (Menth) (Day) (Year)
( Twpe or Print) Lawrence J. Bartel p oeatOct, 16,1949
5. SEX 46; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %1 9. AGE (In years| ¥ UNGER | YEAR | O GWOGR 3 Wm3,
T WIDCWED, DIVQRCED (8peeify) ’ lutbbthd.u) Months , Days | Houm | Miq,
Male 4 White Married £ |1/11/1885 |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen mw) 12, CITIZEN OF WHAT
done during most of working Lils, even if retived) DUSTRY /) COUNTRY?
Conductor Street Car St. Louls J.S. A,
“Iaa. FATHER™S NAME 13b. MOTHER'S5S MAIDEN NAME 14. NaME or Husm\nn OR WIFE
Willibald Bartel 4 Josepha Gi_a.es.e:h_Anna_Cu__B.aLtel_h
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5{GNATURE OR NAME, ADDRESS
(Yes, 80, or unknownl | (If yes. give war or dates of service? . NO. .
No 494-01-0230 Anna C, Bartel 4437 Red Bud

18. CAUSE OF DEATH i MEDICAL CERT[FICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuseper | |. DISEASE OR CONDITION W‘/&
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q) @ At M ﬂé.z.,,: ca ﬁ Zf » /

SThis does 0ot e ANTECEDENT CAUSES Z Z é Z ﬁ
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (B} %«2

as heart feflure, axthenia, | Tise to the above cause (a) stating /4
de. It means the dige- tAe underiying cause last.
case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 5
Conditions contributing to the death but nof é g
relcted to the disease or condition couting decth,

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION
. ves [ wo [7]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (v.g.,in srabmes | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) fi\m
SUICIDE home, farm, tagtory, strest, office blis.. eve) . ~
HOMICIDE
214. TIME  (Moath) (Dwy) (Ye) (Houp | 2le. INJURY QCCURRED | ZIf. HOW DID [NJURY OCCUR?T  ~
OF = WHILEAT[] NOTWHILE : S M
INJURY - = | woRK AT WORK
22, ] hereby certify that I attended the deceased from %, o M, 19.é91 that I last mw the dcczased
alive on b 19 #4, and that death occurred at £ m., from the couses and on the date stated above.
. 7

Zxk. DATE SIGNED

(o0 2/¥ 5

(Degren or title) | 23b. ADDRESS

”7.DC llaaw Vi

2, ﬁNAIUEE

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIGN (Olty, town, or county) {Btate)
TlOﬂBREHOYALTw)
uria Qct. 19, 49 Calvary Cemeterw St., Louis Mo

OATE REC'D BY LOCAL | REG "5 Sl RE 75. FURERAL DIRECTOR'S SIGMATURE - ADDRESS
MM—* W, A. Stock 2117 F, Grand Ave.
| [§ Embsimer's S oo R Side)




———

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

Student Embalmer No.

working under my personal supervision. % %i&
Signda 7%

R T o Bt NS EL L
' POAddms's‘//7'Z’%"“—/‘

Note: The sbove MUST BE SIGNED BYmELICBNSMAIMmh:sOWNHANDWRI‘nNG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




