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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 27 1351

BiRTH NO.

HaSdOU
State File No......... 3!3.21

— REG. DIST. NO. PRIMARY REG. DST. Regisirar's No o v sms o monommesrien
1. PLACE OF DEATH %g‘:—. 2. USUAL, REID% d lved. If & rumid, before
a. COUNTY ot T a. STATE b. COUNTY ad.nimion),
7 Missouri : '
b. C!'[';Y (f outeide corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY (1f outside corporate limits, write RURAL and cive tawnsbip) . 7
. townabip) )
ToWN  St. Louis e ET yrs Froun St. Louls 2/ 5
d. FUU.. NAME OF (I not in hoepltal or instisution. give street add d'AsDrDRREE‘I 4 (1 rarsl, ghve location) 0
INSTITOTION Lutheran Hospital 4723 Ray Ave.
3.DNEJ?:ME OFD s, (First)- , b. -(l:ﬂddle) - - [ (.Lm) 4. DSTE (Month)  (Day} (Yesr)
(Tepeor Print) _Adolph P,W, >4 Bartling . | DEATH gth 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T9. AGE (1o years| o oN0ER | TEAR | # woR 1 M,
WIDOWED, DIVORCED (Epgcify) - : tast birtbday) ums.' Days | Hours | Min
_Mele White |Widowed > .- | Sept. 30, 188 61 |

10a. USUAL OCCUPATION (Give kind of work
done doting most of working 1ifs, even if retired)

Foreman

10b. KIND OF BUSINL%D%R IN-
St. Marcus Cem.

11" BIRTHPLACE (State or foreian oountry) 12 CI'HTEN OF WHAT
Y7

_St. Louls, Mo. “ 1t

L] -

'ils-. FATHER' S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Carrie Schubert

14, NAME OF HUSBAND OR WIFE

| Josephine Bartling _

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, 0t unknowa) | (If yea, zive war or dates of service) NO.
No. 495-22-4251] Mrs, Carrie Bartling 4723 Ray Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
| Enteronly cneceusper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® () _li Z oy,
*This does not mean ANTECEDENT CAUSES [ - ) 9___/0 L . ,
the mode of ‘dying, such | Morbid conditions, if any, giring DUE TO (8) W iy (et >
o heart fallure, asthenia, |. rise to the above cawre (o) stating d” 1 6 . ~
de. It meams the dis- | the underlying cause lost. e
eate, Im'urv, plicg- | DUE TO {¢)
tion which caured death. | 15. OTHER SIGKIFICANT CONDITIONS
. Conditions contribuling to the death but not
En .' (.. related to the disease or condition caneing death.
ISa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. _ . ves (] wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (2. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE N bome, farm, fastory, strest. office bldy., ste.}
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
: WHILEAT ROT WHILE o
INJURY WORK AT WORK gt

alive on , 193, and that.death occurred at

2] he‘rcby certify tha.t I attended the deceased from [T F 28— 19 hwd , lo &_F__ 191 that I last t;aw the deaeéed
., from iRe causes and on the date stated above.

2. TU (/ (Degres or titte) | 23b., ADDRESS g i . ,zac DATE SIGNED
@’ .ﬁ‘ul:/\ /”;D.. f/7 - av-e‘
ﬂu.dna gﬁa u%v CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Otty, town, or county) (Btate)
(Bndb) -
J _{Apr,12,1951 St. Paul Churchyard| St., Louls, Co. Mo.
DATE D BY LOCAL | REG 'S GISNATMHE . ° —— . __ |25 FYMERAL DIRECTOR™S SIGMATURE® -~ ADDRESS
R1 ?%J'W

(Licensed Embalmer’s Ststement on Reverse 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, 0f byamiccinn.

Student Embalmer No. ’
working under my personal supervision.

ﬁ _______ ,
Signed........ Wrsssranarmaane Funewnna veassnaran

. Licensed Embalmer N é?é
Student Embalmer

i T L

-

Vv b eus Bl |
P. O. Address : T—'«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) )

I this body is not emba.lmed, fact should be so stated above. ' 7 T

-
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