AN

t'.

!
“

K\

10.48 °

| FILED JUN 13 :9'50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 317 PRIMARY REG. DIST. KO. M

State File Ng...

Kepistar's oo _-zi,?/

fBIRTH NO. o
i.,,PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaged lived. If Institotion: rmidence befors
_ /a. COUNTY Bt. Louis a. STATE Mo.- 2y b, COUNTY Bt Loute--
b. CITY (1 outeide corpurste limits, write RURAL und give (S:T !.ENGE: OF CIOTF\{ (If outsicle corporaté lirsita, write RURAL and give townsbin)
township) .
TOWN Sherman 13°y¥¥ S Bheiman Q’{)

d. FH!.-SLP:!PAN"-EO%F (If not in hospital or Institation, give streat address or location) GA%I'[?FEEE;I.S (If rural, give location)
INSTITUTION 8t, Paul Road. Bt, Paul Road
3. NAME OF 8. (First) b. (Middie) <. (Lash) % DATE (Month) (Day)  (Yean
( Twpe or Print) George 8, Hartmann oam  June 2, 950
5 SEX . O 6. co:.on OR RACE | 7. MARRIED, NEVER MARRIED. ;| 8. DATE OF BIRTH 9. AGE Un yean| v boc | Yo | ¥ waen s i,
{Bpecify) onthe | Days | Houm | Min.
Male Y [ wiite ¥idower %" | Feb, 16,1871 | R | |
10a. USUAL OCCUPATION (Gwve work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE or o
die darios cacetof workia s, even i retied) | DUSTRY | (Btate or forien couatey) ¢ '%é:LT'ZE"L?”””
Re er Own farm St, Louls County, Mo, . Dol

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Hartmann

Christina Bo

14. NAME OF HUSBAND OR WIFE

Annie Lotz Hartmann

NAME

i%. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITOY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ywe.n0.0r unknowa) | (I yos, wive war or dates of sarvice)

naene -

¥Fred Hartmann, Manshester, Mo,

18, CAUSE OF DEATH
. Enter only onacause per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION

Capolede

INTERVAL BETWEEN
ONSET AND DEATH

Decowpeward¥ tow

line for (8}, (b), and (c}

*This dpes not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (a) dating _
the underlying cause lost. *

the mode of dying, such
a8 heart fallure, asthenia,
ete. Ji wmeany the dis-

case, injury, or compli DUE TO (c)

ﬂ? gc dﬂfo(a:u

- %Y

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

L
Z/

DJﬁﬁID%YEG! RARSSG .

3 g I TUR 25. FUIERAL Diﬁtc"o. 8 SIGNATURE

Conditions contributing o the death but nof
. related to the dia?nu :;:cmdiﬁo; muain: death. p" M“{ 4‘9 'IA’ . 4 /{ v L“em 5 ép‘, re ciag
19a. DATE OF OF_FJ%?‘- 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
- 47’ 2;\ j-\ ves [ wo m
21a, ACCIDENT . (Hpedfy) .. | 21b.PLACEOFINJURY tag. tncrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ..  (COUNTY) - (STATE) - -
* SUICIDE - boma, farm, [astory, street, office bidy., #1a.) - Lo . . . T '
HOMICIDE ) . N oot
2td. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED Zlf.‘HOW DID INJURY OCCURT
: .- "WHILEAT [~ NOTWHILE .-,.
INJURY WORK AT WORK
2. I hereby ccmjy that I atiended the decedsed from % 95"’ lo _u_ i9.5°C, thai ] last saw the deceased
alive on _Reere 2 19{2_ and that death occuMed a mm , from the causes and on the date staled above.
23a. Si TUR ’y'(chno or title) » -b. DRESS. 23c. DATE SIGNED
M 6/ M .""f.‘.— e ~ y . - " %_ l‘lm
Z‘awau RlAL CREK‘A— 24b. DATE & hA‘HE OF CEMETERY OR CREMATDRY .24d. LOCATION (Oity, town, or county¥ ~. ~ (State)
Rodiat:— . Ballwin, - . Mo,

"ADDRESS

(Licented '.!

Sohrader -Funeral Home

on Reverie Side)

Ballwin, Mo,




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, o bymee

working under my personal supervision,

Student Embalmer

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fazlure to comply with
the above constitutes prounds far revocation ‘of license.)

Ifthmbodyunotembalmed.factshouldbemmtedabove.
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