. .‘L’“/ ALED JUN 2 THE DIVISION OF HEALTH OF MISSOURI
o N 1350  STANDARD CERTIFICATE OF DEATH svare Fite No 1RA23..

v. 10.48
\ BIRTH NO. _______ REG. DIST. NOD. 3 l : PRIMARY REG. DIST. NO. M Registrar’s No.-jﬂZ‘. g:é.‘..ﬁ...-.-
WJD I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived. I Instiwtion: residence befors
k a. COUNTY St o Loui s a. STA'Ei 580 urj_ b. CDUNTYS t. LOuigmiﬂbn).
\ b. CITY (If outeide eorpurate limits, writsa RURAL and give C. Al?ENLfB: BEF' €. CITY {Tf outelde corporate limits, write RURAL and cive township) ’
. township! ! caH
TOWN _Qverland yrs ,L'}TOWN Overland 33 7
; E d. FugSLP'I!IaME OF (If not in bospital or insthtution. give street add or-' 4 d‘AsDTDREErﬁ {If rura!, give location) ' :;\
E INSTITUTION 3293 Coles Ave 3283 Coles Ave.,
: 3. NAME OF 8. (First) b. (Middle) T (Last) 4. DATE (Month (Da
DECEASED . . : !')
a ( Typs or Print ) Frank We Hartwig bea  May i 7t 19%Y
E 5. SEX 6. COLOR OR RACE | 7. #I.\D%%Eg' EFVEECESRRIED. 8, DATE OF BIRTH i s, ::\.GE s yount| @ vioen ¢ YU | oo u wes.
. (Epacily) t ontha | Days
Male white garryed e | Sep 30th 1887 | 88w | Flow | Mia
102, USUAL OCCUPATION ok 10b. KIND OF BUSINESS OR IN. i 11. BIRTHPLACE
a dona doring mowt of workiog Hfl(:'::::w:: o ) v DUSTRY fs‘..‘ or forslen eowatey} 2 CLTIZEUI'TOF WHAT
g retail merchan Grocery Blackjack, Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [August Hartwig Amelibas Kuchmeister Edna Hartwig
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yo, no, o chknown) (1! yan, xive war or dates of anrvice) NO.
= no ——— -—————- Lidna Hartw1g, 3253 Colea Ave,
| |8 cavsE of peaTH CERTIFICAT! INTERTAL BTN
i | Enter only onecousoper | 1. DISEASE OR CONDITION .
Z il line for e), (b), and () | PVRECTLY LEADING TO DEATH*(q)
E *This does not mean | ANTECEDENT CAUSES
{Ae tiode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
5 s heart faflure, asthenia,. | Tie2 to the abooe cause (o) stating
= de. It weans the dis- | ‘Me underlying cause last. '
o ease, injury, or complica- DUE TO () s
> tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ' - X @,
= Condittons contriduting to the death bul not ?
g related fo the disease or condition causing death.
EZ 19a. DATE OF OP'FIF:JAﬁ 195, MAJOR FINDINGS OF OPERATICN : C 20, AUTOPSY?
e & Qd /2 ! / . YES D NO
= . &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
o
- SUICIDS bomas, l-rn.luwry utreet, oﬁubld;.. . .
Z HOMIGIDE LAl
w
214. TIME th)  {Dar) Zle INJU OCCURRED 21f. HOW DID INJURY OCCUR?
B S \'\E-\ qﬂi NOT WHILE e
| '"JUE.Y o s ATWORK
Ll \ ; -
EE z]7 ‘hereby éﬂq{y that I aitended the deceased fr 19 Isglhat I last sqw the deceased
5 alive on My ) B~ 19 87D, and that death octidred al . fr causes and on the date stated above.
S ED snem«g& (Degrea or title) | Z3b. ADDRESS R 2. DATE SIGNED
. MY, O | 3903 plu s 1957
g 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ' |  (State}
TION, REMOVAL {Boweity? , \ o '
§ (_burial" U | 5/30/50 Salem Luthern Cemetekry St. Louis Co.,Mo.
DATE REC'D BY LOCE.AgL REGISTRAR'S SIGNATUR ' 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J-19-54" ¢ ) BDiedrich m B vy _Rd

(I.n:!md Embalmer’s Ststement on Reverse Side)
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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......

|
working under my persona! supervision.

----- RN RN

R T -1 o : 3;
* Student Embalmer 1173 e .- I.xcensed‘ Embalmer N¢: < \-{'3
o wT g .
P o. Addr?“ i
kel Nve.

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

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




