s me.s0o | PLEDJAN 29 1949 THE DIVEYON OF HEALTH OF MeSoun 2763

' 1048 | STANDARD g@FlCATE OF DEATl'iOO 3 State File No. " et o

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. 1t inati idence Dhefore
a. COUNTY “a. STA b. COUNTY intoplan).
: . s Sﬁﬂzc; souri 5’"

b. CITY a1 outside corpurate limits, write RURAL and give, * | ¢. LENGTH OF ¢. CITY (Uf outside sorporate limite, write RUBAL and give townahip) / -‘7

R . . wwnehip)| STAY ﬂnlbhph ) OR
gg TOWN St. Liouis VT "I _rom g+, Louis
E d. FULL NAME OF (lf not in hospital or 1 jun, glve street add or logation) d. STREET (12 rass!, ghvs bocation} 4
ol HOSPITAL OR ADDRESS -
<0 INSTITUTION 1527 Switzer Ave. /. 1527 Switzer Ave. /)
3.DNEACH£E S%IE a. (First) b. -(Midd]e) " e (Last) 4. DSTE (Month}  (Day) (ivmé
- rmwmm Robert P. Hartig | peaw  Jan. 15.
| ’ 6. COLOR OR RAGE | 7. MARRIED, gls‘\’ragc rg RIED, | 8. DATE OF BIRTH 9. AGE Ue rees] 7 Gcn | Dn; ¥ poon N K
! . D/(Bpacity) L Hours | Min
‘ “Male £) Wnite Warried Mar. 17. 1885] "85 l I
Iﬂa USUAL OCCUPATION (Qwekind of weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelzn souatry} 12, CITIZEN OF WHAT
mmu-uruu life, sven if retired) DUSTR N COUNTRY?
‘ Pac Cupples-Hesse St. Louis, Mo. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Louiss Hartig | Rose Weln Elizabeth Harti
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, 00, o7 guknown) | (If yen, give war or dates of service} 0.
No 99-03~5542 Elizabeth Hartig 1527 Switzer
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | NTERVAL =
. Entez onl 1. DISEASE OR CONDITION , ,
o fon (a)" ‘;’;‘;":n‘“d“fg DIRECTLY LEADING TO DEATH* () ! 2—&% .

*This does not mean | ANTECEDENT CAUSES . ) J’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : h" Ko e‘""‘% ¢ ! ?" 2 x

a# heart fallure, asthenta, | rise to the above cause () stating )
de. It means the dis- the underlying cauae last. to L: !
case, infury, or complica- DUE TO (¢) ~ J
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ' A - U /)
Conditions contribuiting to the death bnt ot /
related {0 the dizease or condition equsing death. \ :
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION MI % a) / 2. AUTOPSY?
TION
vis [J wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e Inorsbows | 21, (CITY, TOWN, OR TOWNSHIPY ~  T(COUNTY) " (STATE)
SUICIDE home, farm, factory, strest, offios bldy., eta)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.nr no-rwuru:
INJURY
2. [ hereby y that T ended deceased IWZ 1% t mﬁ that I last saw the deceased
alive on , 18 , and thal occurred at m., the cauzes and on the date stated above.

zg? ; ; / % gmm title) R W I}:;c ;‘I’E s;iu;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE

% CREIIA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tomm, of comn (State)
JETBUTialo4s  1/19/49 Calvary Cemetery! St, Louis, Mo.
DATE REC'D BY LOCAL | REG ‘S SIGNA 5. FUNE RE 1 GMA ADDRESS

JAN 17 j 2117 E._ Brand

K d Embafmer’s Se on Reverse Side)




J?Ol E./ e

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

Student Embalmer NMo.

working under my personal supervision,

ST QgNAd cuuereunncrarsrnntassncsossnnannanontosss Licenszed Embalmer No k) d Q ya

Student Embalmer o o, Address 01_‘ // r7 7‘%"‘/

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

If this body is not embalmed, fact should be s0 stated above.




