. Mo, 300
. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI

FLED S'E? 911954 STANDARD CERTIFICATE OF DEATH

31619

. Enter only onecatse per

line for (a), (b), aad {c) DIRECTLY IEADINGTO DEATH* (5)

1 1003 Siate File No
BIRTH NO. REG. DIST. NO. _3__ PRIMARY REG. DIST. NO. Registrar's No. 8149
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes & d lived. If § 3 befors
a. COUNTY ) . STATE b. COUNTY sdabmion).
. : : MISSOURI
b, CITY mmm&ﬂmu,'ﬂhRmLMﬂv‘ c. LENGTH OF || e CIW a.nmu-mumu ’
. townehip) | STAY
. LOUIS @ STAY @mueshell  1Gan  ST. LOUIS WHTED Y
. FULL NAME OF T | dd: Locath . STREET
ULL NAME Of (If net in hospital or § e, ghve wtrest or ) +- SYREET. (It rursd, give bocation) ; Hﬂ
INSTITUTION. ST, "LOUIS CITY HOSPITAL 3400 S, Grend
3 Name oF a. (First) - b. (Middle}. ¢ (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) HENRY : BARTEL DEATH SEPTEMBER 2, 195Z
5. SEX b 6 COLCR 0JR RACE | 7. MARRIED, NEVEE‘CESRRm 8. DATE OF BIRTH 9. AGE (1o years l:o::. 176 | # owoew e ms.
(8, } Dan | B Min,
Male WHITE - DEC. 15, 1880 | izl il bl
tta. U %fﬂzg?mon (Grskind of wock- | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, sad state or Foreign Gountry) T 12 CITIZEN OF WHAT
Porter . MISSOURI St. Charles. U.84
ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
ALofs. . BARTEL | MARY KETHE | ) 3
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ym,no, orunknown) | (If e, wive war or dates of service) - NO. . :
HOSPITAL RECORD
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION : ONSEY AND DEATH

.*This does not mean
the mode of dting, such
as heart failure, asthenia,
de. It means’the dis-
case, injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (1) (A
rize to the above cause (o) stating
the underiping cause last. .

DUE TO {c)

0dee 1

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ? "
i _ ves [ wo [
2ta. ACCIDENT {Bpecify) 2tb. PLACEOF INJURY (o.x..tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bore, farm, fastory ., street, offioe bidg., ex0.)
HOMICIDE _
21d. TIME iMomth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - \'leLEAT n’?;wml.z [./ ;2 0D

2. I hereby certify that I atiended the deceased from __8=3=5L | 19
alive on 9-2-5l~

o 9-2;5‘4 , 19—, that I last said the deceased

", 19____, and that death occurred at:6320P m

., Jrom ths causes and on’ the date siated above.

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

Ba, SIGNA _ (Degrao o title 0 23b. ADDRESS | . PATE StGNED
; é: . Gaawj B 1515 Lafayette .l-enuem‘ |_9-3-84
24a. BURIAL, - | 24b. DATE z4c NAME OF (:EMETERY OR CREMATORY 244, LDCATION (ouy.mm nroomty) (State)
TION, REMOVAL ) s . . : ’
Panl - .Gt TOWE. . MDe

DATE REC'D BY LOCAL 'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGMATURE * ADDRESS
SEP3 1954 }/‘J’Ioh.n H. Gebken Soms 2630 Gravols.

‘ —x F5 (icensed Embelmer's Stateraent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No..............

working under my personal supervision..

Student....ccooeniniiriaiiriiei e ciasiieaaenaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~
s



