No. 300
10.48 -

R8>
}Fﬂﬂl ﬂ\N 7 1950

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __mmumv REG. DIST, NO._ig@::Regi:frar': e

State File No...

1 1,-, !*—7:1_

10a. USUAL OCCUPATION (Give kicd of work 10b. KIND OF BUSINESS.OR [N-
dona during most of worldng 1tfe, sven if retired) DUSTRY

———None.

1. PLACE OF DEATFH 7 USUAL RESIDENGE (Where deroamed fived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri LErld)
b, CITY Uf outside coriftato Umits, write RURAL and give ¢. LENGTH OF ¢. GITY (If:autaide corpoate limits. writs BUBAL aod give townahip) V‘
OR townahip)| STAY fin this place) OR
TOWN Ste Louis. i TOWN .. 8t, Louls /
d. FH(':.).LP?T&;?_EOOF {If not in boapital or Inﬂwhw‘ﬂin&ut nddress or location) dAgDrDRREgg (If rural, give location) ( @
institution: Sh, Louls State Hospital| =~ 4822: Penrose g
3. NA OF a. (First) b. (Middle) ¢, {Last} 4, DATE (Month) (Day) (Year)
DEC_; ED OF D 2 1 h
( Type or Print} | EDNA L. HARTJE DEATH - ec. 27, 1949
5. SEX / 6. COLOR OR RACE | 7. xro%%lég EWSECEBRR!ED. 8, DATE OF BIRTH -~ 8. AGEk&ch;n ;; ugx P YEAR | IF UNDER M HRS.
. . {Bpecify) ~ t ¥, on Days | Hours | Min.
married /. |Junne 3-1886 | 83 | |

12, CITIZEN OF WHAT

11. BIRTHPLACE (State o foreign country)}
H COUNTRY?

st, Charles Mo

13b. MOTHER™S MAIDEN

122 PAEENYY Brocker

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, o, or unknown) I (I1f yew, give war or dates of service)

16. SOCIAL SECURITY
NO,

Mary. Mueller

NAME 14. NAME OF HUSBAND OR WIFE
Albert.H, Hartje

1. INFORMANT™S SIGNATURE OR NAME ADDRESS

Albert H. Hart m__ga_ag_f’gmose

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

REG.

STRAR'S S}@SATURE
Ay

i DEC 28 1949

‘“ =
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (b, end (5 | PIRECTLY LEADING TO DEATH* (5) Organic Brain Disease
ANTECEDENT CAUSES
*This does not meen [
the mode of duing, such | Aorbid conditions, if any, gleing DUE TO (b) __( Alzheimer's ) 1948x
at heart failure, asthenia, | Tise to the abore couse () dating ) . . .
ete. “Ii medna the gis. | the underiping cause last. - - - L. . . - . e .
case, fnfury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS, o
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR -FINDINGS OF OPERATION LN - . 2, AUTOPSY?
: TION
. ves [ X wo [J
21a. ACCIDENT " (Somcity) © 21b. PLACEOF INJURY {e.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAB?
SUICIDE, bome, farm, fastory, stroet, office bldg..et0) * . . e
HOMICIDE i 7
21d. TIME (Month)  (Dax) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / }{
’ WHILEAT NOT WHILE [y
INJURY = | “work AT WORK LI _ 15 \é
— Y
2. I hereby cm:fy that I altended the decea "from Setp. 1 , 19 l"9 lo Dec. 27 , 19 49 that I last saw the deceaced
alive on 19_.41.9. and that deatfl\occurred at 7:15p m., from the causes and on the date staled above.
“}' or title) | 23b. ADDRESS 23%. DATE SIGNED
'
(Al Eé) 5400 Arsenal St. 12/28/49
2. BURIAI:‘L . DS 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oii towt, or cou.my) {Etate)
on SR i""" " | 12-27-49. | Memorial Park Cem | St. Louls County Mo .
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE nunnus

Leidner U, 2223 S5t,., Louls Ave . -

{Licensed Embalmer’s S

——

taternent on Reverse Side)




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

............................................. NPT Student Embalmer ¥No.

/7 Maﬂg_

Licenzed Embalmer No......... A 4] ..................................

P. 0. Addreas__ JQ—ZXL?_LE/ AMA:

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

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

working under my persona! supervision.

SEUBBNT yuueanrcesssnarearasaracssnansioans Signed.....
Student Embalmar




