WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAY 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

138167

State Ft'h.' No

.IIEG DIST. m.BlB_ PRIMARY REG. DIST. %mg__ Registrar's No. ....3:?.515 - -

16. SOCIAL SECURITY
(Ywa.n0, or unknown) | (If yes, whve war or dates of sorvice} NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbets decoased lived. 1f lnstitotion: resktsnce befors
a. COUNTY a. STATE b. COUNTY sdmision).
Mo.
b. CITY (I ogtcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {11 outsdde corporate limite, writa EURAL a0d give tewnship) 8 !;""‘
OR townahipl| STAY (io this place) .
TOWN St. Louls - TOWN St. lLouls
d. Fl‘-I%SLP#ﬂ.Eo%F (If a0t in bospdtal or institgtion, give streot addrew or lotation) a.ASDr[?EET (I rarsl, give Jocation) VL)
INSTITUTION. 6027 Jundata St. 6027 Juniata St
3DNEAC%§S%FD a. (First) b. (Mladie) e, (Last) 4. DA;E (Month} (Day) (Year)
(Typeor Print)  RLIZABKTH HARTMANE DEATH __ App, 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeara| ¥ R | YEAR | & DWOER b1 HEL.
WED, DIVORCED (Bpeciiy) Last birthday) Muthl Days | Hours | Min.
_FPemsle || white | Widow Sep't.11,18611 87 | 7 12 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
dona during most of working lite, svan if retired) DUSTRY COUNTRY?
Housework St. Iouis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown Hackner {Mary Unknown_ 0 n
i5. WAS DECEASED £EVER !N U.S5. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

No Iouls E. Burger 6027 Juniata St.
18. CAUSE OF DEATH s OR CONDITION MEDICAL CERTIFICATION lggg}'h m ,
L EASE NDITIO . . .
'ﬂ’:f;’(‘:{"(%';_‘“:; ‘(’; DIRECTLY LEADING TO DEATH*(,, _Chronic myocarditis %f long
. uration
«This does not mean | ANTECEDENT CAUSES Senil 1t d {

the mode of dying, such | Morbtid conditions, if any, giring DUE TO (b) Y_and arterins r-'l eronai

ar beart fallure, asthenia, | Tide to the above couae (a} stating -

de. It means the dis- | ihe underlying cauae lat. 0’ 6

case, infury, or complica- - DUE TO- (e). o -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / 7!’/

ammmmmmmtommmmw : 6
related {o the disease or condition causing death . A
18a. DATE OF t:u{'rilré’.ethi 15b. MAJOR FINDINGS OF OPERATION 6&.4’}/ o * : 20. AUTOPSY?
. ves (1 wo A
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (e, lnoraboes | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, Tactory, strest, office bidg. et} - *
HOMICIDE
21¢. TIME (Momth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - ) WHILEAT NOT WHILE .
= WORK AT WORK

2. I hereby certify that I-attended the deceased from dan At

h 19 A7 loAnL..],.&_p 19 49 that I last saio the deceased

alwgonn\“-ﬁw'l 20 1.%_!.1_ and thal death occurred al 5'

Am " from the causes and on the date stated above.

Z3a. SIGNAT E (Degres of title)

23c. DATE SIGNED

o 2278 A‘ Jefferson 4-25-49
24a. BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Slate)
TION, REMOVAL (Speeity)
rial r.27,1949 St., Matthews C St. Louis
DATE REC'D BY LOCAL | R RA NAT] '\ 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
o REG. 4 W Krlegshauser 4228 s.Kingshighway Bl.

(licensed Embaltoer's Statement on Reverse Side)




r—

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, of e oo,

ettt AR enm e e ee e eemeen e emereeeeeen et e e vrmvermreeesrneery Student Embulimer No. ',

T -
working under my fic_r!ibna!éubervision.

f
‘ ’ )% %‘
StUdENE wererecarnne SignecL.A\zéé/‘%‘ /V-N/AV’%Z

Student Embalmer

Licensed Embalmer No...-.”%ﬁf-ﬂ z

P. O. Address

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

If chis body is pot embalmed, fact should be so stated above. . .




