D. 300
D .48

<o

wesfED APR 2 1 1058

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH,

EE. DISY, N.SL

PRIMARY REG. DIST. L-

13154

State File No..ororsvonierssnmssssniss

41807

KRegistrar's No

" I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

a. COUNTY a, STATE b. COUNTY adiaimion).
: : Missouri v
b. ClTY (I outelde enrpurate limite, write RURAL and give c. LENGTH OF || e CITY d. Is Residence within Lmits of
A OR
oW ST. LOUIS, MISSOURE™"|*™™ “&esel .5 Saint Louis R R

d. FULL NAME OF (1f pot ia hospital or innl.wﬂon give sirect addroms or tocation)

«: STREET (I raral, give loaatlon) ald Y
Nerorion  ST. LOUIS CITY HOSPTTAL ;U‘DDRESS 2428 Leffingwell Ave, e D
3 NAME OF a. (First) b. (Middle) c. (Last) ' TOE ot (e
{ Type or Print} EDWARD H. BARTLING oeaTH FEBRUARY' 23, 195/
5, SEX 1y} 6. COLOR OR RACE | 7. w%ﬁg BIE\‘%ECEBR(EI;E:/ 8 DATE OF BIRTH 9.&5&71‘?;“ B:‘ uz.u 1Dfua ; IR nMui:.
ipeciy. on ays ours .
Male Yhi te Married Mar. 28, 1884 | £ | |
102, USUAL OCCUPATION (Gitve kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, svea Lf retired) i DUSTRY

Night Watchmean

(City end State or Foreign Coubtry)

/ 12, ClTIZEI;lf OF WHAT
Indlanapolis, Ind

13b. MOTHER'S MAIDEN
not known

13a. FATHER'S NAME
Willdism Bartliing

NAME

14, NAME OF HUSBAND-OR WIFE

Mabel L. Bartliing

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
{Yes, 0o, orunknown) | (If yes. glve war or dates of service)

no no

16. SOCIAL SECURITY

09-12-2644

—_— 4 e e
17. INFORMANT' 5 StGNATURE OR NAME ADDREEY

Mrs. Mabel Bartlinp:, 2438 Leffingwe

. Enter only onecensa per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

Iine for (a}, (b), end {(c)

*This does not mean
the mode of diing, such
as heart faflure, asthenia,
ele. It meens the dis:
ease, infury, or complica-
tion which coused death,

rise to the above cause (a} stating

the underlying couse last,
DUE TO (e}
t1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not
relafed to the disease or conditisn causing death,

ANTECEDENT CAUSES : ’ 'y -
Morbid conditions, if any, gizing DUE TO (D) MM@&"

MEDICAL CERTIFICATION INTERVAL Bﬂwﬁul
. ot . - NSET AND
DIRECTLY LEADING TO DEATH® ) g
. - .

[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSYT
TION . _ A
| ves (X wo )
21a. ACCIDENT tBpactiy) 21b, PLACEOF INJURY (a4 tnoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, N home, furm, factory, sirest, olios bldg..en0.} .
HOMICIDE - )
216. TIME  (Mouth Dan) (Y (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY m, | WHILEAT™) NOTWHILE Y20 O
21 hcrcby cert y that I attended the deceased from _1=20=5L 19 1o _2=23«84 15 that I lost saw the deceased
alive on 23=54 , 19___, and that death occurred at _11220Mn., from the causes and on the date stated above,
2, SIGNATURE (Degree or uueb 23b. ADDRESS . 3. DATE SIGNED
| o Banie io 1515 Lafavette Aveniie | 2-23-54
Za BURIAL, CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Clty, town, or comnty) (State)
3 . . - : ; - .
uria Peb. 26, 1954 VNew Bethlehem 9600 Bellefontaine Rd.

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

| FEB 2 5 1958

DATE REC'D BY LOCAL

wmﬂ RE
-

2. FUNERAL DIRECTOR'S BIGMATURE ADORESS ~

CRAIG, 4500 Washington.

(Euund!:‘mhﬂcn&nmntulm&a)

o it

S

]

It institution: residence before’

Y



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . ocii i iacieraiaaraesearaaas
Sigature of Student Fnbalner

Signed..-.E:.....' ........ ¥ 2 4. 0L
' Y

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

to comply with the above constitutes grounds for revocation of license). -

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

* ]



