no.300 || ISR Th & THE DIVISION OF HEALTH OF MISSOURI 14344
. N, : . -
o2 ‘ M APE %% 1957  STANDARD CERTIFICATE OF DEATH S oy 44
'BIRTH MO. REG. DIST. No, M= & PRIMARY REG. msr%ﬂ_ﬁ‘_ Registrar's Na............... o esns s ssessicen
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where o d lved. If instisulion: resid before
a. COUNTY a. STATE b. COUNTY ad iimlonl.
! MO-
\ b. CITY (It cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwida corporate limits, write RURAL sod dive townahip) ﬂ
OR .. townghlp! Sril‘r T this place) OR
ToWN  St,.Louis gown S5t ,Louis -2 2
d. FH!..SLPFFAMEO%F (lf nes In howpital or insthation, glve streot address or location) (ASD.I-I;‘R‘EE% (If raral, ghvs location) J
INSTITUTION 2911 Russell Blvd,
3. NAME OF a. (Flrst) b. (Middle) c. (Last) " 4 DATE (Month)  (Day)  (Yea
(Type or Prine) Willjam Bartli DEATH _April 13,1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeara| & moue 1 rm ¥ Do u ot
WED IVORCED (8pacify} Last birthday) uoma.’ Hours | Mis,
M, Vi 7YV |_Feb.12,1873 77 |
10a. USUAL OCCUPATION (Citvs kind of work 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Btate or forelzn otutiry) d 12. CITIZEN OF WHAT
done during most of working Iife, even if retired) DUSTRY . : COUNTRY?
fstat : St.Louis,Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
' William J,Bartling | Unkmown Cerny | Matilda Bartling
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. no, or unknown} I {If you, wive war or dates of servics) none 0. . . . X
no William Bartling 5858 Nina Place

18, CAUSE OF DEATH MEDICAL CERTIFICATION WTERTAL BErween
. Enter only onecauseper | 1. DISEASE OR CONDITION ' TH
line for (a3, (b), and (o) | DPIRECTLY LEADING TO DEATHe () CEO/?,.C A B 2:,)44 m¢5 Wititoea Af”,?

* *This does not mean | ANTECEDENT CAUSES wrih ynifalicty Yo mechk

the mode of dying, such | Aortdd conditions, if ang, gising DUE TO (b}
ot heart follure, asthenia, | riee to the abore cause (a) dating

de. It meens the aig. | the underlying cause loat,

eaae, nfury, or compli. DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death

19a. DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION Oa 5 p 2. AUTOPSY?
e - N0 W - ‘ e 9 ves (] wo [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpaeity) 21b, PLACEOF INJURY (s.g.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factoty, strest, offics bldg..ena.)
HOMICIDE AL /_,
21d. TIME (Montk) (Dwy) (Yest) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
iy - | Moy e
2. I hereby certify that [ attended the deceased from , 18 , lo , 18, that I last saw the decensed
alive on , 18 , and thal death oceurred at .5'..}.3.0L ., from the causes and on the dale slated above.
23a. SIGNATURE U (Degme ortitle) | 23b. ADDREss , /ATE SIGNED
L “eanfoi b3 4L o M 3 /5@
24a. BURIAL, CREMA- | 24b, DATE 24c. NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
TION, R;MaSYAL (Bpyelty)
S.S,Peter &P te St .Louis,Mo, /)
DATE REC'D BY LOCAL
ALK 74 19&556




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, 0F By —eoeoceeececeeene

working under my personal supervision,

- LT T . Licensed Embalmer No.. ‘af 7 73

Student Embalmar : '
) ' P. O. Addrpm\?/% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above wmmuta gror.mds for revocation of license.}

If this body u vot embalmed, fact should be so0 stated above. Coe e o




