' THE DIVISION OF HEALTH OF MISSOURI > 1259
tealth, : €D 38-04

Walirs STANDARD CERTIFICATE OF DEATH STATE FILE WoMBER
ublic . "
Service F“ ED N OV 2 {] lg%gistrurioq District No, ........-...._............3_1.8...Plimcry Ragistration Di:rri:‘lN_o-]__3....._...._.......“ Registrar's Nd_m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
200 a. COUNTY e STATE w3 ggoupi o COUNTY odmi ssion
-57 I b. cgﬁv (I outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limifs
) TOWN ST IOUIS I’D Yes D Ne D Tg\':'N S t . Louis Yesm No D
<. FgL;_‘ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
5N OR  8T.10UIS CITY HOSP.# 1. 1 24/ PPRES 3237 Texas Ave. Yes O MoK
ri -
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
EDWARD Norvel BARTEL DEATH NOV, 10, 1958
5. SEX & COLOR OR RACE{ 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeors JIF UNDER | YEAR| IF UNDER 24 HRS.
lasr birthday) [ Montha | Days Howrs Min,
; 1 Male ©O White wooweo[§ o oivorceod| July 3, 1902 & | ]
E 10a. USUAL CCCUPATION (Give kind of work done | 10b. K|ND OF BUSINESS OR 11. BIRTHPLACE {City and stots or :’ouﬂ'l’)’) 12 CITIZEN QF WHAT COUNTRY?
: during most of workin ||h. wven if ratired) DUSTRY .
: Boiler Ma e Nooter Corp. St.Louls, Missouri® U.S.A.
13a. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N T Bartel Unknown Edith Eckhardt Bartel
E‘ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address ' |
' Yes, ne, or url Wi ws, give wor or dares of servies, '
Tt | e e v e deres et evied ], 88_00-6836| Cozetta Covington-9712 Warson Rd. :

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) INTERVAL BETWEEN !
PART |. DEATH WAS CAUSED BY ONSET AND DEATH |

IMMEDIATE CAUSE () LRAw Hemmogrhaee - LeFT CErEeryr | 5 0AYyS

Conditions, if any, DUE TO {b} /? s /9’ 0 m “M Mﬁ“";‘:‘(’) r)/ﬂl‘,'ﬂ‘

which gave rise to }

e

above covie (a),
stating the wunder-

Etog CENER ALIZ ED HArTEro $cleresiy Y£nres ,i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
<]

: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diveass condition given in PART 1 {a} 19. WAS AUTOPSY
| T X PERORMED?
5 i 9/.;2 0, O YESPX NO[]
5 £ | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)

X O - O
3 g2
| Y U| Xc. TIME OF Hour Month, Day, Year
| B a INJURY  a.m.
' ';"' E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 1—-_—] farm, .ctory, street, office bldg., etc.}
| 5 WORK AT WORK A, oS8
|
: E 21. | ottended the 4. d from 11/5/56 P ) l"'/' Olbtj and last me alive on J"J'/J'U/b
: g Death occurred ot Ol n the date stated above; and to the best of my knowledga, from the causes stated.
- 220. SYGNATUR {Degrea ar title) o 22b. ADDRESS 22c. DATE SIGNED
]
: = (Y 4_ A, D. 1515 LAFAYETTE AVE, 11/12/58
27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State}

Bupiel " | Novel3,1958 New St.Marcus Cemetery St.Louls, , Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 247 REG RAR'S SIGNATURE .
WACKER-HELDERIE-363lL Gravois Avel pa13%g Sx 1l Nonih J1ed

(Licensed Embaimer's 5 on Reverse Sida} .




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

; ——
BY M@, 0T BY coviliiiioreeeeeeiiiie s e emtnsi s esman s s s aaas s aa s rne s s e r e e rr sy nnsans , Student Embalmer No. 777770

-

working under my personal supervision.

SEUAEHE  cnereiriiieniierrnrrarianrarisnernrnsaatsssissssnnranins

\ - _Signature of Student Embalmer

P. O. Address_ %7 #s....

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

If embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting..*  *

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




