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WRITE PLAINLY—USING UNFADING DLACK INK—&IAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY "
National Office of Vital Statistics

FILED NOV 7 1947 . 318

Registration District No.aims

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE]A6 H

Primary Registration District No. . wmneiens el

. ' (310 1o ¥ 35
State File Na .......................................

. \) }(}3

Registror's No....

e R P re rren e ek S50

1. PLACE OF DEATH.:
(a} County...

(&) City or town... st
(It uuulde cl

Ly QLI;LS
or town l!ml:a. write “RURAL"" "and Deme of township)
munon

Hospital.

(It not 1n husnlml ‘or institutton, wiite streel number of loestion)
(d} Ltﬂgth of stay: In hospital or institution

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
MiSSOU-Tl . {b) County

(c} City of toWuwenmee. i1} ﬁi\“rera iy A i

{It outslde city or town

7¢
3
S

St. Louis

(@) State......

ts, writs “BURAL")

(@) §tppet N 7500 Trenton Avenue . . . .
ﬁ (It rural, give locatlon)
(e) mzeu of forelgn country Peovienns NO w(Yesor No)/

If yes, name country

3. {a) PRINT
FULL

NAME ... ELSA HUELSMANN, HARTENBAGH...oee
3. (b) {f veteran, - l 3. (¢) Social Security No,
name war. none
5. Color or 6, (a) Single, widowed, married
ca. sexfomaled  raeWhilte. * divorced., m.a.rmed /

6. {b) Name of husband aor wife......
Gasper Hartenbach

alive..... ¥ years
7. Birth daté of deceased....... RECSIRET............. Y A 1885
(Afonth) Day) (Year)}
8. AGE: “ Ycars Months Days I{ less than one day
/ 61 lo 23 e hr. min

9. Birthplace... e OULE....0. 00 Missourd [
(City, town. or county) {State or forelgn country)

10. Usual occupation a.t home -

11, INdUStry OF DUSINESS..covciiictercs mraiacrionsinesinsarss seesnssssrsssnssnsiss sasesseremsanss posssesssmvmss prrase

12, Name

Henry Huelsmann .. ..o ix
unknown ‘f

13. Binhphr‘\‘

(City, town, or county)

MOTHER FATHER
b b

14. Maiden name. ..o ie Yon Hehingel...one Z,

15. Birthplactumm...o. AVEsY;9 o011 « SRR Ge ..I.'.ma,z.lx....f
(C_lty town, Or couniy)e {State or forelgn country;'

16. (a) Informan......Gagpar. Hartenbagh............l..

(8) Address. 1200 Trenton Avenue, U, City .
17, (8) e burial.. (&) Date therect... 10=30=47.

{Burial. mnut!on. o remov Month) (Day) {Year}
() Place: burial o cremation... Ca.lvary Cemtery ...........
18. (a) Sigmature of funeral dlrmorﬁ e Luthn&SQnS

) Addrm Bah'lar Blvld., U, City....
oo O CBIRT T H e

(Dtm reccired locd rezlstrar) " {Reglqirar's slgnsinre} ’

nmmc_.a.'!_ CERTIFICATION
20, DATE OF DEATH: Montbh..Qctober......

7 S
r l947 «-hour

11:00 : e P
21. I hercby certify that I attendeg the dec
[L

y

Qther conditions...
{1aclude pregnrncy wlthln 3 months of d:uhi

PHYSICIAN

Major findings:
Of operations
Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fif! in the following:

(a) Accident, suicide, or bomicide {specify)

(b) Date of occurrence.

{¢) Where did injury occur?

. ~(Clty or towm) {County) (Stater
{d) Did injury octur ta or about home, on farm, in industrial place, in public

place?.......

ddress............!

o7 3. G D;,‘l::“;i%/@

IefTersca City Printing Co,

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by_.... e rmen e

. ........................................................ ﬁ ALY ... d,X ........... , Reglstered Apprentlce No

" working under my personal supervision.
Signed

Llccnaed Embalmer No é"/ 330

P. O. Address.Z 2/ &% it A0, -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW G. (Failure to comply with

the above constitutes grounds for revocauan of license.)
I d"m body is not embalmed, fact should be so stated above.

wt




