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— UREAU OF THE CENSUS
2. 5-17-390 ’ STANDARD CERTIFICATE OF DEATH State File No,
-5 | FLED.JN. 191945 ! S
n LYls e 5 "5 A . Primary Registration District Nom.f_é..z_{_._ Registrar's No....... @/:2___,
é ' 1. PLACE OF DEATH: S L 2, USUAL RESIDENCE OF DECEASED:
E () County t - OU1 B {z) State Mo a (b) County S t " Louis
f} o (&) Cltyor town.._Eine.. Lawn Fd'
L ] (11 outside city or town limits, write “RURAL" and name of township} (c) City or town P 1ne L_&wn s f!\
r NS (¢} Name of hospital or institution: ! """""" " (If anteids city or town limite, writs “RURAL™) " P
j & ..3670_Manola Ave, 7
4 . E (If not in hospital or institniion, write street number or location) { (@) Street Nowwrwww..on 5 670“Mal?l'f°r}a|a‘“ﬁo¥.&; 7o
= (d) Length of stay: In hospital or institution . 0
{Specify whether |1 (¢) Citizen of foreign country? L #(¥es or No}
. ‘S in this community..
- yoars, months or days) If yes, name country. e
= MEDICAL CERTIFICATION
= 3. (&) PR[NT
& || Fuil name__Katherine lLouise Hartung . M on
< ) Tvereren T () ol - 20. DATE OF DEATH: Month_48Y day. :
. a ) . year. 1945 hour.....__ 6 .............. ..minute_l_O_P_.M.
name war. [+]
< 21. I hercby certify that I attended the deceased from
- 5. Color or 6. {0) Single, wldowed, married, || January 3, 1940 May 27, 1945. o
é 4, SexFemaleL mceﬂhlhe..... Odlvorcfﬂ_idQﬂe.d ...... that I last saw h®X___ aliveon Ma.y 25 2 194 5 . 19,
. E 6. (5) Name of husband or wife.. . v, 6.9{c)«Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
. o
. v Frank Hant m]g e i ...yearg || 1mmediate canse of 'death... Qhronic myoce-rditi 8, .. _H-_Vﬂ—t
- E 7. Birth date of deceased. .. Fe_b‘ S~ S 8 =11 9 3 Qthnii int@rﬁt itial. ngphritiﬂ PR B
o (Moath) (Dex) Gean ] _and. mal.ivnant hypertension. .. lyears.
&) 8. AGE: Vears Months Days If lesd than one day Due to ’
86 | 3 4 ke o min. ; { B
a g Due to ‘{
. E 0, Birthplace : Mo n . B -
{City, town, or county) (Stata or foreign country) £y
55'; 10, Usyal occupation..._..%uugg.u.ﬂ.e.ffi fe .. o ‘O(th" cond:tmmv e 8 ramats of Aeati)
- 11. Industry or business i . PHYSICIAN
j dings:
L 184 vame.....do..r.. Unkinown || S R o
o nderline
Z |21 1s Bithpiace._____Unknown ¢ ohich death
- (Civy, town, or county) (Stats of loreign country) Of autopsy.... should be
E a 14. Maiden npame.......... _w...Unknown i charged sta-
z et er e ettt oa s samnreten h et s s nas b e smteseans asrrne] tistically,
g § 1. Bmhm"'*"lﬁ';mﬂwn Btats o7 Tomei muﬁ{) 22. 1f death was due to external causes, fill in the following:
& [[16 (o mtormane_John F, Schueremann - . (e) Accident, euicide. or homicide (specily) :
B @ Address___ 3670 _Manola. Brve. () Date of occurrece
17. @ - Burdal  © _ 6) Datethereot._D==3Q=45 || () Where didinjury occur? Giyaen " o ey
(Barial, cremation, or remaval) (Mooth) (Day} (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
(c) Place: burial or crcmadon__Be.llef.ontaine ................
16. (o) Sigaature of funeral diredtor.. D*e¢hmann=Harral ... — 7 AV A
® aogp __lQQﬁuUnion B], || ' -' M. D, ‘U
. @ AY 2 8 1 45) *) — . o = (M.D.or othcr)7 .....
H\t {Dais received local repistrar) tislnr u signature} ¥ Ly OPQA LY Bldg e .. Date signed. ) 28/45
’ (Licensed Em.bulmcr’- Statement on Reverse Side)
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STATEMENT .BY LICENSED EMBALMER ’ * .-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e , Registere(_i‘:\pprentice No...... : et .
'_V\_rorking under my personal supervision. . o ‘ “ '
s
Signed... M/L&‘—— .......... A Y e
. L:censed Embalmer No 3 5\3 % .......
P. O. Address : — :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fnilurc to comply with
the above constitutes grounds for revocation of license.) . :

1f this body is not embalmed, fact should be so stated g‘ﬁoqe. SN
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