ralth,
Velfare
iblie
arvice

Eatll

AW syl IHE Wil VW Y1l
{iseases in Part | must be casuclly reloted. Coroner connot certify to o death due to natural couses.

USE ONLY;BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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-] 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 14 1959

Registration District No. ...

/. Primary Registration District N&v. o

18427

STATE FILE NUMBER

1003 "t 68

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Resid-ﬂc-_h'ei_m-
o COUNTY o STATE MTGSOIR]. b. COUNTY sgpission)
b ClTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR OR
TOWN St . LO‘uiB - YedD HNoO TOWN St- Louis Yes XX Non
- e FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b i : ;
*HOSPITA d. REET {It outside, give focotion) Reside on Farm
2. inerrrodion Alexian Bros.Hospi 3 yrs 4 /¢?hopress 3608 Delor St. YesO  No¥
t g o
3 NAM! or First AMiddie Last 4. DATE Month Day Year
DECEASED OF
(Type or print} WALTER 4 H. BARTHELL DEATH May 31, 1957
5. SEX {}6. COLOR OR RACE 7. MarrfD NEVER MARRIED (]| §- DATE OF BIRTH 9. AGE (I years ] IF UNDER 1 YEAR |if UNDER 1 HRS.
3 ) foof birthday) [Months | Daws | Hours | Min,
male white. wioowen (] ovorceo [ -May .8, 1879 78

during mouat of working life, ecen if retired)
retired office manager

106, KIND OF BUSIMESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

H. BIRTHPLACE (Ciry and atatc or country)

Decorah, Iowa

/

Roofing Co..

13, FATHER'S NAME

Wilijam Barthell

14. MOTHER'S MAIDEN NAME

Lutitia McHugh

15. WAS DECEASED EVER IN . S, ARMED FORCES?
{¥es. no. or unknown) (I wes. oive war or dates of seraice)

no 498-18-5965

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Jean B. S]t.a.lexﬂl Claremont. Lane

18. CAUSE OF DEATH [Enter only one cause per line for {a), {0}, and {¢).]
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

acute cardiac decompensation
W

INTERVAL BETWEEN

Conditions, if any, DUE 1'0 [()]

0
Arberiosclerotlc heart disease

O%T AED DEATH
l : : )

Chl B

which gace rise to
shove cause (),
staling the under.
lying. cause lost.

arteriosclerosis T .
DUE TO (c)M M‘w

Ay

-4

9 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY

(= PERFORMED? 2

S 4 :/0 O ves (] no

:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pdrt 1] of item 18)

ﬁ O O a

;‘l 20¢. TIME OF FHour Month, Day, Year N

S5 INJURY  a.m.

a p.m.

w

Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

1 21. I attended the doceasad !rom MM /('5_/ to M g{/f f / ahd fast saw alive an

Death occurred at

m on the date stathd lbove. and to the best of my knowledge, fraEl

h im .
& gajsos sta ted.

2a. slcnnunWV %Ww = & ORES /16 Hampt 1lage Tc SIGNED
M.D. /é / / 1 7
23a. gg::‘:’.‘fgm::?:\ 2%, DATE . - 2%. NAME OF CEMETERY OR CREMATORY . LOCATION ( City, town, or countyy (Stae)
romo June. 3, 195'? New St.,ﬂarcuss_' Cematery St. Louis. County., Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25, DATE RECD. BY LOCAL REG.

JUN3 57

Licensed Embalmer’s Statement on Reverse Side
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Student .. T i iierseeareeeraaaecasaraan
Signature of Student Enbalmer
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e , STATEMENT BY LICENSED EMBALMER -
1 T ! ..J .

o

I hereby certify that the body whose name is recorded.on the reverse side of this cértificate was eI
i3 . . ’
by me, OF by ... T T e et ieeceia e e e nas cesreiana , Student Embalmer No. 7T

working under my personal supervision..

+

“Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

‘to comply with the above constttutes grounds for revocation of hcense)

* If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
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