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THE DIVBHION OUr REALIA U MI2UURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l ; i PRIMARY REG. DIST. NO.

FILED OCT 8 1956

&éj Kegistrar's No. ..[..1.....

1. PLACE OF DEATH
2. COUNTY 1 incoln

2. USUAL RESIDENCE (Whare decosaed lived. 1f iostitution: mldene@ Lefare

. STATE b. COUNTY ton}.
’ Migsouri 8t. Charles

10b. KIND OF BUSINESS OR |N-
Jooe duricg mowt of working lifs, sven If retired DUSTRY

_Executive Aut

atic Heating Parts Mfg.

b. ccl"rY (I outside corpurais 1L write RURAL and givn . ALYENG?.;;H £F, c. Cg‘g (E] putalde corporate limite, write BURAL atil cive township) @
is
%8 TTOY - gmhjp\ T &"ay = town Rural - Dardenne G > R
d. FULL NAME OF (If pot in boupital or lostistion, du streot address or location) d. STREET (If rursl, givs location) e
"HOSPITAL OR . ADDRESS
INSTITUTION 1 incoln. County Dardenne, Missouri
3. gﬁ:héﬁ S_?EFB & (First) b. (Middle) c. (Last) | A, DATE (Month)  {Dey) (Year)
(Typeor Priney Q11O F, W. ,Bartling samQctober 2 1956
5. SEX €] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f{ 8. DATE OF BIRTH 9. AGE (n rean] o woex 1 x| o .
| WIDOWED, DIVORCED (Spesify Laat birthday M-nﬂu l Hours | bia,
_Male White Married Oct. 24, 1891 | 64 |
102, USUAL OCCUPATION (CHwe kind of xork 11. BIRTHPLACE

012 C[TIZENOFWHAT
COUNTRY?
U.8.8.

{City and State ot Foraiga Country)

8t. Louis, Mo,

t[m. FATHER' S NAME 13b. MOTHER"S MAIDEN

Adolph Bartling .

Caroline Schubert

14. WAME OF HUSBAND OR WIFE

Mabel Bartling

NAME

line for (a), {b), sud (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cause lost,

*This does mol mean
the mode of dping, such
oz heart faflure, asthendn,

ete, It me the &is-
o DUE TO (o).

-lgr.-ms DES:.EASED EVER Il‘i' U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 iNFORMANT S SIGNATURE OR NAME ADDRESS
‘06, 00, 0T nown) | (If yes, give war or dates of service)

A 497.18-539% | Mabel Bartling 0'Fallon Mo. R.RJ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cneceuseper | b DISEASE OR CONDITION r ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® () / e

/ >~ 51 / %

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions aomiributing to the death but ol
related to the disease or condition cnuring desth.

aﬂﬂﬂ G/ m&

13». DATE OF 0P1§|Roﬁh 19b. MAJOR FINDINGS OF OPERATION 2. AﬁOFSY?
' ~ | 4221 | w0 o’
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..In orsboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE boma, farm, fastory, street, office bldg.. v o
HOMICIDE ] -
2wd. TIME {Manth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© WHILE AT NOT WHILE
“INJURY o | work AT WORK

22. 1 hereby certify that I altended the deceased fromﬁm_,
alive on L@~ B, 198 G and that death occurred at z,gz

,v 10’_“ tfuil I last saw the deceased
, from the causes and on the date slated above.

P PV XX

&, 81

| 23z, DATE SIGNED

/0 ~¥-56

BURIAL, CREMA 24b. DATE

@ =T %

24, NAME OF CEMETERY OR “CREMATORY

I.OC-ATION (Oity, town, or county) A f ??8!1

T7600 Rock Hill Ra'

ner's Statement on Reverse Side)

v 7

BUEHeY &= | 0o, 65,1956 St.Paul Churchyard et
DA Rmﬁ?' S REMSTRAR'S 5|Gu RE ‘ © .| 257 FUNERAL Pua:cron's - TURE ADDR " /
LAN " 2 AAAAL " ! ALY W\ CLyovied iaste




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- , Student Emdalaer Ro,

working under my persona! supervision.

SEUJONE ceuirrieciiianascirssanianrranssnas Signed. MJMMQ.-M

Student Embalmer
Licensed Embalmer No....-ﬁ.é '3 /7

P. 0. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

- [If this body is not embalmed, fact should be so. stated above. ' ’ °

/o,

. (Failure to comply with




