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PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI 1()898

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \ﬁ\;’)s

FILED APR 2 1949  STANDARD CERTIFICATE OF DEATH State Fite Novoosid
! BIRTH NO. REG. DIST. uo.\ZZ_L_ PRIMARY REG. DIST. NO. 3 dé 3 Regisirar's No.. q‘Z5
1. PLACE OF DEATH . ¢ USUAL RESIDENCE (Whare dessased lived, If institution: n-idenu ¥
a. COUNTY a. STATE b, COUNTY %
Miasowurd Ste. Louis
b, CITY {If outnide corpurata limits, writa RURAL and give c. LENGTH OF c. CITY (If cutalde porporats limits, write RURAL and giva towrhip) o‘..
townahip)| STAY (in this place) OR J
o Clayton ] TOWN Clayton
d. FULL NAME OF (If not in hospital or institution, give street a4z0me of 1ocation) d. STREET (i rural, give [ocation)
HOSPITAL OR ADDRESS
INSTITUTION 2711 Country Cluh Cta 7711 Country Club Cte
3{;&%&&%&% a. (First} bh. (Middle) c. {Last) 4, Dg}t {Manth) (Day) (Yoar)
(Type or Pring) Henrvy Ge Hartman oEATH  Febe 21, 1949
5. 5EX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yosrs| IF UNDER 1 YEAR | IF UMNDER &4 .
WIDOWED, DIVORCED (BTGLM last birthday) Monthl Davs Hwn] Min.
— Mala Vhite Married | July 18, 1878 70
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OE iN- | 11, BIRTHPLACE (Btatas or forelan country) 12. CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY L. CO| Y1
Preaident Heartman Commission Co. 3t. Louias, Moe «Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I__Willim,Hartmnn ] Anna Beaumer ] Clarsa Hertmsn
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknoewa) | (1f yeu, xive war or daiea of service) NO.
: 1189-1649502 Clera Hartman 7711 Country Club Ct.
18, CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter only onecausper | [, DISEASE OR CONDITION °"§"i€° DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) :

*This does not mean ANTECEDENT CAUSES a . /g
the mode of dying, such | Morbid conditions, if enyg, giving DUE TO (B) 1‘/"0
ar heart fallure, asthenia, rise to the above cause (o) stating . e R . -

the underiying catae last. M
de. It means the dis-
case, injury, or complica- - DUE TO (2} W J\ 7 Z #

ot
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS . ) A A
Conditions contributing to éhe death but not A
related to the disease or condition causing death. 4 fk
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION ——
‘ . . YES D KO $
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
. SUICIDE . homea, larm, factory, street, office bldg..e0} ' :
" HOMICIDE
21d. TIME . (Month)  (Day) - (Year) (Bour} 21e._INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF | WHILEAT NOT WHILE
INJURY . WORK AT WORK

22, I hereby cemfy that I attended the deceased from [NC 64 Isfi lo l/AI__, 19_4_?; that I.last sow the deceased

alive on, /_L,F, I.‘Jﬁ, and that death occurred at ., Jrom the causes and on the date stated above.

23a. SIW E . {Degrea or title) 23b. ADWWM 2%, DATESIGNED

24, BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eounty) '(Stat.a)'

TION, REMOVAL (8pasity)
5 FUNERAE DIRECTOR'S S|GRKATURE l?nnn:s’s

___Burisl 1 TFab, 2h, 1949 St. JIohpa.
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURI 3
2-23 ?ZMM Math _Fermenn & Sen,Tpe. 216) R, Feir A

(Licenstd tatement on Reverse Side)

*




STATEMENT BY LICENSED EMBALMER

- ;I‘;_h_gjtet?y"ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

...... . Student E-lllnor Mo.

w orkmg urdcr my persona! supennslon. ‘ - é S
CTTrTemTm s T o ’ . . o //4_’/9 . /b
R . Slgﬂﬂ‘ S :/ L./
v S‘gl‘lﬂd--....n.-.-”-.-----..‘-.o-o.-- --------- XTI ‘ Llccnbcd Emhalﬂler Nn j/j/

Student Emluluor

T S AT TR , - L P. O, Address G 7 f ‘7/M l

Cadend BT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the abave Consiitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 mted above.

‘_:aat,;e Yo

*



