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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasss in Part | myust be cousally related.

B JUN  9195%sismation ismricsno. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Raginrmign Dlstrlcﬁéza "

99-019951

STATE FILE NUMBER

¢5"

... Registrar’ s No. No... '“;

7

10a. USUAL OCCUPATION {Give kind of work done

2t of workin,

durlni Nt

if retired)

handevsson

10b. KIND OF BUSINESS OR

DUSTRY
Ef ric Co.

11. BIRTHPLACE (City and state or country)

St. Louis, Mo. o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

William F. Bartels

13b. MOTHER*S MAIDEN NAME

Esther C. Lewis

14. MAME OF HUSBAND OR WIFE

Eleanor C. Bartels

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, ot unkmv:n)' (I yas, give wor or dotes of servics}
Ho None

16. SOCIAL SECURITY HO.

4/ P2~

18, CAUSE OF DEATH (Entor only one cause per

17. INFORMANT

Address

~ Eleanor C. Bartels 4420 Turquoise

-1:-PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
a COUNIY St . LOU.iS a. STATE MO b. COUNTYst LO‘LI 1&@:510
b. CiTY (If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 0 lnside Limits
OR OR
I o Affton Yes D{:\JD tom Affton L/’ 09 o Yos BF [
€. Egg}'.”l:l:rEoRDF {)f NOT in hospital, give location) | Length of stay in 1b d. i'I'DIEEEE'IS' {If cutside, give location) Resida en Farm
/ INsTITUTION H4420 Turqueise Dr. 2 YI?S- 5.}420 Turquoise Dr.| YeO No [&="
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype ot print QF
Herbert L. Bartels oeaH  May 23 1959
5. SEX 6. COLOR OR RACE 7'MARRIED NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE {In yuars FUNDER 1 YEAR| IF UNDER 24 HRS,
N last bigthday) | Monthe | Days “Hours Min,
Male o | White |, weow(]  oworceo(]|Dec. 7, 1913 i | |

line for (a), (b), ond ()}

INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMECIATE CAUSE (a) Q/\ (b b A4S omH, Rt Preedat_ Lo of BRAM b Hanig S
Condirions, If any, DUE TO (b)
which gave rlae to }
above couvse (a),
stoting the under-
z lying couse last, DUE TO ()
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not ralated to the terminal disscse condition given in PART I (a) 19. WAS AUTOPSY 2
by ? PERFORMED
< 1730 YES{ ] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes natura of injury in PART | or PART Il of item 18.)
'Y
G 0 [ O
3] 2c. TIMEOF How  Month, Doy, Year
a INJURY  a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., eic.)
AT WORK
21. | attended the d d from f:iCr-» L5 /ff? ., to MAYJ'?—\ oﬂdlnlfmw:i‘;‘alivcm Mﬂq ) 7
Death occurred at 2 2~ ™4 m on tha date stated above; and to the best of my knowledge, frodl the causas stoted.
220. SIGNAT {Degree or title) | 22b. ADDRESS 22¢. PATE SIGNED
LY
wwi\ . L 227 9- o Ll Dy 23, 59,
23e. BURIAL, CREMATION, ’235 DATE 23 NAME OF CEMETERY OR CREMATORT 23d. LOCATION {City, town, or county) (S1ate)
REMOY AL ecify) .
uria May 26,1959 Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

52559

2%6\:;!.“': sioN

ATURE

{Licansed Embalmer’s Statement on Revaerse Side) /

,«,ﬂé‘éwf



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY o e et e s e erneeneenens » OtUdent Embalmer No. ...l

working under my personal supervision.

Loy AT =Y 1 Signed , ,%’f&&/, _____________________

Signature of Student Embalmer A
Licensed Embalmer NO%M/
P. 0. Address 522204 £ 4%

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




