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FILEB AUG 10 1950

a. COUNTY

I. PLACE OF DEATH

a. STATE MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é!g PRIMARY %
{

2. USUAL RESIDE

State Filt Nouuoeiorsiasivmrrmrorsssossnsssssn

Reai:lrcr’: N, o._._........(l;lg‘z.

24837

decsassd livad, If imsthwgtion: residanos bafors

b. COUNTY

sdmimion).

0. CITY, (f outedde corpurate Umjts, write RURAL and give.
g T (ot

ToWN gt ,louls,

.. |+€.. LENGTH .OF
p)| STAY (ia thie place)

« G CIT\' (HMmhumﬂl.'lhlemwm{» a o e

2)7

Zrown St.Loulis

Male

White

5 (Bpacify)
garrie /

d. FULL NAME OF (11 aot ia bosoital o¢ lustiration. elve street adidrma of losaticn) | /. - STREET (It rur, aive location) 7]
NsTITUTIoN 4408 Lafayette Ave. 4408 Lafayette Ave.
3. NAME OF s. (Firt) b. (Middle) ¢. (Last) 4 DA‘l"E {Mautd) (Day) (Yesn)
DECEASED
{ Type or Print JOHN E. HARTMAN DEATH Aug., 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH # | 97AGE (s years] ¥ 0onx | T | ¢ 00 = s,
VO : umu.,)

FoF:

l.lun'lﬂn.

10a. USUAL OCCUPATION (Give kind of work
done during most of working Ufs, sven If retired)

Watechman(Rat] rad )

10b. KIND OF BUSINESS OR IN-
DUSTRY

Amsrtorp Corp.

15. BIRTHPLACE (8tate o foreigs tnﬁrr)
St.Louis, Mo,

¢

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

John Hartman Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, or unkoowa) 1 yeu, ghve war or daten of servies) .

"Xos Unknown

14, MAME OF HUSBAND OR WIFE

Ellizabeth Hartman

7. INFORMANT'S S1GNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onsoause per
line for (s), (b), and ()

*This dors not mean
the mods of dying, such
as beart faflure, asthenda,
de. It means the dis-
case, infury, or complico-
tion which coused death.

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any,
rise o the above cause (a)

the underlying cause last,

Elizabeth Hartman-4408 Lafsavetts Ave

MEDRICAL CERTIFICATION
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 11. OTHER SIGNIFICANT CONDITIONS

mummmmummmw
reiated to the dlacase or condition couting death,

INTERVAL BETWEEN
ONSET AND DEATH

W

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7
A
P,
P

WRITE

1

2 1 hma.&nygaz/

a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (] w X
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (s.5. tnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . hmhrn.hm.nnn.uﬂ-hlac..m .
HOMICIDE .
7ig. TIME alﬁ] Dey) o (Toar) mm\ 'Zle—.\L URY.OCCURRED | 2If. HOW DID INJURY OCCURT 4-'
3 \ ThS) NOT WHILE
"‘-"-'RY - WORK AT WORK
attended the deceased from __ L. f‘/-' 19_._, o J =/ = 1952, that I last saw the dem:ed

16370, and that death occurred a1 O0P s, from the causes and on the date stated above.

o Y- {} (Degren of title) mmnng 'ae DATE S)
eSS /32 ol %—Q
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT) (Olty.mwn.wwunt!) tate)
8-4-50 Calvary Cemetery St A.ouls, Mo.

RAR izs FUNERAL DIRECTOR 8 $IGNATURS ADDWESS
' 2' /j % _Kriegshauser-4228 §.Kingshighway Bl,
s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NoOsesevscensnsosromssnssnanns
working under my persona! supervision, yoent tmoalimer No.

Sinet, iy 7 e DB

3 Guosoncennsnsassssrneanana s s
gne Sevdent tnbaimer Licensed Embalmer No_/f?f/

. Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING {Fiilure
the sbove constitutes grounds for revocation of license.)

If this body iz not embalmad, fact should be so stated above. ' . T S



