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‘ THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 10 1950 STANDARD CERTIFICATE OF DEATH -
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State File Novoowniisicosiensemassssnarscorsne

, Hegistrar's No. .f;d'ﬂ(.)......

Iine for (a}, {b), and (c)

*This does nol mean
the mode of dping, such
of hear! fallure, axthenta,
ce. It means the dis-
eare, fnjury, or complica-
tion which caured death,

ANTECEDENT CAUSES

the nderlying cotise laat.

DIRECTLY LEAGING TO DEATH® (5

Morbid conditiona, if any, giving DUE TO (t)
riee to the obore couse (a) sating

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, H lnstitution: residence bafore
a. COUNTY a. STATE . b. COUNTY ad:aimion),
Missouri
b. CITY (i sateide corpurate Limits, writse RURAL and .|n ' c Ali'Eﬂle: ...OF ¢. CITY {If outaide corporate limits, write RURAL and give townshiz) . (‘
[t s ew) .
oW St, Louis, Migsourt g,("'gw” Ste Loyls 225 7
d. FULL NAME OF (1f sot ia boaptial or lnsieation. eive sirest adrem or location) *4. STREET. (Tt rural, ghve locatten)
HOSPITAL © ADDRESS
INSHTUTION. Enroute City Hospital 615-Walnut Street.,
3. 3‘5‘?:”5 or a. (First) - b, (Middle) - <. (Last) = [ PATE (Month)  (Dey)  (Year)
(Type or Print) Ollie Clarance Hartman .. DEATH  Jyuly 26, 1950
57SEX - 6. COLOR OR RACE | 7. MIARRiED.-'NEVER‘ mamm.) 8. DATE OF BIRTH ;727" &7 9, :‘?E'(In,-)n o o TR | U otR @,
u 1 X {Bpecity 07w | lastbirthday). | Mosthe| Daye | Hours | M,
Male ™ --|. White dowed - Pt |+ Appii 15, "1aad 64t ] - |
10a. USUAL OCCUPATION (Oks work | 10b, KIND OF:BUSINESS OR IN- | 11. BIRTHPLACE ; oauntry
3, USUAL OCCUPATION caeited etk (1105 KIND OF BUSINESS OF I PICE Guwsilondes oo 7| 12 SITIZENOF WHAT
_Laharar - Belleview, -Migsouri O A,
ilaa._rimei_i-'_s NAME 13b. MOTHER"S.MAIDEN NAME . T 14, NAME-OF - HUSBAND OR WIFE
John G, Hartman Emily S, Cantﬁ?%;_glim_ﬁgr_tman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 STIGNATURE OR NAME ADDRESS .
(Yew, go, or zoknown) t (Il you, Kive war or dates of service} ND, - N
0 NiT Unknown Fred Hartman-Esther, Misspuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only onecsussper | ). DISEASE OR CONDITION ONSET AND DEATH

Coedecaihn)

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition cousing death.

Caroee M?” e

19a. DATE OF OP.F[%#N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPS'
w []
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eq..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm, {actory. sirest, office bldg. . eta.) ’
HOMICIDE . f
21d. TIME {Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o i
e ’ i WHILEAT NOT WHILE . 7 '
INJURY WORK AT WORK [

alive on

2. T hereby certify that I attended the deceased Jrom
and that death occurred at

, 19

19 , that I l'ast 2010 the deceased

é Jéﬁm

Srom the causes and on the date stated above.

. SIGNATURE’

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A.PERMANENT RECOR

(Bpediy)

Y -20-50

ogree or title)

23b. ADDRESS

/3 o0

23. DATE SIGNED
(lac/c

225/

Black

24c, NAME OF CEMETERY COR CREMATORY

24d. LOCATION (Olty, tewn, or county} 7 (Btate)
Blaciz, Missourl,

DATE REC'D BY LOCAL STRAR'S SIG
JUL2gh ?.

{Licensed

25. FUNERAL DIRECTOR™S 81 GMATURE ACDWESS

Albert H. Hoppe~4700 Washington Biwd




JI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M'_AL._..__

. . 5t :mb venaaan vesna
working under my personal supervision. ’ udent g¢mbaimer No

O Al B g il gl ¥

LR N N L Traaran

Student Embalmer . Licensed Embalmer No._..g.a g =

P. 0. Address,ﬂs.dfmum.d.m

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

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

-




