S ALED A7R 15 1949 THE DIVISION OF HEALTH OF MissOouri 7 10130
. 0. i
- ' STANDARD CERTIFICATE OF DEATH | s i ... 2 y13...
'BIRTH MO.___ .. _______ REG. DIST. no.ég_ PRIMARY REG. DIST. lO_L'_, R,,’,,,,,,,,N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f lostitution: residence before
. COU ) . adi .
a. COUNTY a STATERes cemupi b. COUNTY 8 ani:lon:
/ r b. %EY (I outeide eorpurate Umits, writa RURAL and give §T AI?ENGTH 1,E.'!F Cg’Y (If outadds corporate Limits, write RURAL an give township) ,
. township) this e}
= ToWN  St,Louis "7 Town_St,Louis Z
% d. FH%P?’IJ:\AB:._EOORF {If oot in bospital or institution, give street nddrom or loeation) d.AS-EJTDREEETSS (I rural, give location) .
Q nstitutioN . St ,Anthony Hospital 4230 Grace Av, 0
ﬁ » 3. NAME OF a. (First) b. (Miadley ©. (Last) 4. DATE (Month)  (Day) (Ymr)
= { Type or Print) Olga Hartmann oeary Mch, 30 19
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER '::’ RRIED, | 6. DATE OF BIRTH 9. AGE da yan| ¥ ez'u 1 YR | 7 ootk % W,
1]
5 F. byl i Q = | 0ct.281882 'T r et el lee
1 || 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan souptry) 12,_CITIZEN OF WHAT
é st IFIEHOTR ™ | PUSTRY [ st,Louis Mo, U GuIERY?
< !asa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
@ Theodor EKaltwasgser 1 Therass Stritt
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
< (Yea. 0o, or unknown) | (I yea, slve war or datns of service) NO.
= no no nane Iniitnug P . Hartmenn 4230 Greace Av,
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION lgfﬁmﬂﬁm
] A 1. DISEASE OR CONDITION . .
Z ‘:;‘m?:)’_:g:_'”;:‘(’g DIRECTLY LEADING TO DEATH® Acute Dilatation of Hear‘b 6 days
. T | avrecenent causes Chronic Myocarditig;Myocardial
3 the mode of dying, ruch Adorbid comditions, if nn;r, gid'ng m Dekeneratl on 6 mosS,
2 at heart faflure, asthenia, | Tise t0 the abore cause (a) . - ’
s de. It means (he dis- the underlping catiae lagd. . . '
care, infury, or compi X Chronic Nevhritis ) t
g tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS 3 f A~
frad Conditions contridbuting to the death but not / ’
a related to the ditease or condition causing death. - wp
[ 19a. DATE OF or_‘ral%nﬁ 15b." MAJOR FINDINGS OF OPERATION ’ 5 Zt"gf Py | 20 AUTOPSY?
% i ‘ ' . : Yes D o L]
|| 21 ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.s..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, factory, surest, office bldg., se)
7z HOMICIDE
g 210. TIME (Montht {Day? (Yeas} (Hounr | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
O B
; 22, I hereby cerlify that 1 altcnded ihe deceased from Oct. 1, 194’8 , to Mar, 30 - A_—Q , that I last saw the deceased
ﬁ alive on M &Y | and that death occurred at 6 4OP m., from the causes and on the date staled above.
i 23a. SIGNAT, [ {Degree or title) | 23b, ADDRESS )) 175!GNED
a9 d M.D, 4145 'a S. Grand Blvd. 1§ 4/1/4
E BURIAL. CREMA- #4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate) -
:3: 7'0"351{*3;1‘; o Apr, 2 1949  Mo.Crematory St.Louis Mo,
'D BY REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
W % j M Wm.Schumacher 3013 Meramec
(licemsed Embalmer's Statememt on Reverse Side) - R




A

STATEMENT BY LICENSED EMBALMER

I hereby certify :at the zdy whaode name is recorded on the reverse side of this certificate was embalmed by me, or by —evceocene
- A

0 rmooseserimans seess e remmee i ek bR s Student Eabdbslmer No. 8\3 ,

working under my personal supervision,

. Licensed Embalmer Nao ‘3 ‘5 Gé
Embalmer 7 : %
' P. Q. Address 2 :’jm — y

Note: The above MUST BE SIGNED BY THE LICENSED !EM]}ALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

H this body is oot embalmed, fact should be so stated above.

Y I P



