THE DIYISION OF HEALTH OF MISSOURI

featth, __.58-04539"7
 Welfare ; ‘ STANDARD CERTIFICAT! OF DEATH SSTA'FE—F’]LE NUMBER
Peblic " , . 3
Service I_HLED DEC 2 2 lg&slrolian District No. 2.3 f'\' Primary Registeation District No.__lm e Regishnr's N911.248_.,..
| g bt et i ol 2 ——
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnncq'ﬁeforg
300 3 a. COUNTY . e STATE b. COUNTY odmisatan)
Missourt - P
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR Yes [B No[] OR Y N
TOWH es L& Mo TOWN St .louis X N [d
<. ll_:lgls.é.”h_lA::!%OF (IE NOT in hospital, give location) | Length of stay in b d. STREET (I cutside, give location) Reside on Farm
A . ADDRESS
3{.? insTTuTioN By Route to City Hohpitel A43 7 2613 Bcoff Ave Yes [ No X
3. NAME OF DECEASED First Middle Wost 4. DATE Month Day Yaar
{Type or print) oF
JOSEPH A BARTLING SR, | OFATH 12-4-1958
5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER marriec[] B. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR] IF UNDER 24 HRS.
last biethday) | Months | Days Hours Min.
, Male White. wiooweo[] 3 oivoreeofgl] 14_73-1915
; 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegses in Part | must be cousally relgted.
.. .

130. FATHER'S NA-ME

during most of working life, aven if retired) INDUSTRY o
yar iBlam Construction Bo Missourt U.S.4.
136, MOTHER'S MAICEN NAME 14. NAME OF HUSBANI? OR WIFE
1ter
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 1 INFORMANT Address

[(Yes,

INGI' unknqvm)]{l{ yes, give war or dates of service)

303-18-3699 |

Conditiona, if ony,
which gave rise to
abave cavss (o,
stating the under-

18. CAUSE OF DEATH (Enter only one caus lige for (a), (b}, and {¢).} k]
PART I. DEATH WAS CAUSED BY%: é { z -
IMMEDIATE CAUSE (a) . h
Ol ottt iyt 7
DUE T0 () LRAZL LA oy :

| [

C 4

Yzo/

WHILE AT
WORK

a

NOT WHILE
AT WORK

farm, foctory, street, office bldg., etc.)

O

-

% lying couse last, DUE TO (¢}
= PART Il. OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o} 19. WAS AUTOPSY
h PERFORMED?
o / YEsKf no[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entei nature of injury in PART | or PART Il of item 18.}
w
v O | O
§ 2c. TIME OF .Hour Month, Day, Year -
a INJURY a.m. - o
. <
3 p-m. 4
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

" 21. | gttended the deceased from
‘A:;Ih oceurred at

and last iaw: alive on

m on the dote stated above; and to the best of my knowledge, from the cavses stated.

MATURE

g
N e 18

. (zz.,. 22b. ADDRESS 27c. DAT S?ED
7 mhr e ri 13[4 L
URIALMREMATION, | 235, DATE 23c. NARE o{csusrenv OR CREMATORY 23d. LOCATION (City, town, or county} Gy
Euowu. (Sinlfy) M
12-8-1958 [St.Paul Churchyard 7600 Rock Hill Road ©
FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISPAR'S SIGNATURE -
¥
hpo ¢ DEC 6 58

{Licansed Embalmer’s Starement on Raverse Side)

—3M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedl

by me, 0 BY .oriveiiiiiii e e |

working under my personal supervision.

SEUAENE +evveererierieieiirrer e neesinesseneeseneeeesnnees
Signature of Student Embalmer

. Licensed Embalm
- p. 0. Address.ﬁpém...... Z

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).
a . If embalmed by.a.STUDENT, he also shall sign-in his OWN pandwriting._- - . DY £b NS
If this body is not embalmed, fact should be so stated above.
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