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ERMANENT RECORD

WRITE PLAINLY—;—USING UNFADING BLACK INK—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI.

FILED FEB 17 1350

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

 State File N; GH‘)Q
— . Registrar's No.uu... 1{ }()2

REG. DIST. NG, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If inatitution: remidence before
a. COUNTY a. STATE b. COUNTY sdunision.
Missouri
b. CITY (I cutside corpurals limits, write RURAL and give ¢. LENGTH OF c, CITY (I outaide corporate lirits, write RURAL and give township) y
OR sownship}{ STAY (in this place)
Town St. Louls 16 St. Louis ,‘ ,1,
d. FHCl)JS- ?MAME QOF (If not in hoepital or institation, give atreot address or location) dASJDRngEé (I raral, give location) ;- -
iNsTITUTION City Hospital R4 3930 Minnesotsa
3. I:';lEACEES%FD a. (First) b. (Middie) ¢. (Last) 'S DATE (Month) (Day)} (Year)
{ Twpe or Print) Eugene A, Hartzell DEATH 1- 30-50
5. SEX 0 6. COLOR OR RACE | 7. ‘HIARRIEB EF\‘:'SERQCP‘E!SRRIED 8. DATE OF BIRTH - l:\.GE (Iud.yaarl IF UNDER | YEAR | FF UWDER 4 WRs.
(8pe ify) t ¥} |Months| Days | Hours | Min.
Male White taower Aug. 30, 18744 "B | |

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN
’ DUSTRY

11, BIRTHPLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
TRY?

doos during most of working Lifs, even if retired) -
Tesman -- St. Johns, Missouri
‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
E Unknown 4 Unknown Lisette
E} WAS DE('.;EASE:) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
8. no, of unknown, (I{ yea, give war or dates of service} N
Ko il 4oL -05-4895 E11iott E. Hartzell--BlBL;, S,
18. CAUSE OF DEATH MEDICAL CERTIFICATI
_ Enter only onecouseper | 1. DISEASE OR CONDITION J cdin ae 2 ; ONSET AND D?“"H

’

DIRECTLY LEADING TO DEATH® (4

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving D

_tise fo the above cause (a) eating
the underlying couse laal.

*This does not meen
the mode of dying, such
.ak heard fellure, asthenia,-

Tead, K

WW*/L—CM/

i

“e. .-

ete. It means the dis- Dm Z
eqse, infury, or complica- - . -
tion which cawused death. | 11. QTHER SIGNIFICANT conomonga_z 4_? 2 Jq,,.._f sId X ot

Conditions contributing to the death but nof, 7

related to the disease or condition cousing d Zz ? \527 /be AP O e
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERAT] -4"—6-4-1,/ . 20. AUTOPFY?

TION -
Hob . /aw no L]

21b, PLACEOF INJURY (e.g.. Incrabout
bome, farm, Epopbry, steeet, office bidg., eto0.)

21a. ACCIQENT . (Bpecily)
aUl

21c. (CITY, TOWN, OR TOWNSH]P)

A

. (COUNTY) g f (S‘L}le

2. TIME. _.Mo) " Dapy (Yen (lguy | 2le. INJURY OCCURRED
. WHILEAT NOT WHILE
INURY R e F IO Lpmy | Minek P

21f. HOW DID INJURY OCCUR?

ol

27 heébﬁ cemfy that 1 attended the deceased from

to L 19 that L last saw the deceased

. alive on 18

pnd that death occurred at/o“"{o"?m , Jrom the couses and on the date siated above,

Pominy

?SIGNATUR? é 2 (Degree or title)

23¢c. DATE SIGNED
FOTC RNy

23b. ADDRESS

L /B0

@oasld

TIONBEER'JOAJ.ALCREMA 24b. DATE G 24c. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Oity, town, or couaty) - T (State)
{Bpedity) .
Burial A 12/2/50 N. St. Marcus . .. .iSt.-Louis-Co., Missourl
REE BY Lm.?;l. STRA SIGN RE 25. FUNERAL DIRECTOR'S SIGNATURE -Al-DD'E‘s.s
"VAN 31" 1055 S [ Ke e Pl - 363l Gravois

(Licensed Embalmer’s Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m-...

. . Student Embalmer NG.vesvrosannooss P arasrsbana
working under my personal supervision.

Signed G # Z: “ g '{:

- Cr e
B e Cicoed B, PEAS

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

P. O. Addressﬁ Gé"‘))ﬂ""




