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STANDARD CERTIFICATE OF DEATH

State File No,.....

Slaleleld

e bebar o

PRIMARY REG. DIST. JQQ 3 Registrar's No ()JJJ

. Enter only onecause per

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

*This docy not mean
the mode of dying, such
at heart faflure, asthends,
ede. It means the dis-
eqae, infury, or 4

1. DISEASE, R CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1t | iience before
u. COUNTY a. STATEIﬂi ssour i b. COUNTY . sdecimion).
b, C(I)EY (11 outside corpurate Limita, write RURAL aad rive g_r A&(ENGTH OF €. C!Tg (I outaide corporate limits, write RURAL snd give township)
e wrahi ) .
TowN  St. Louis fommenie) fln thla placs wn St. Louis 2273 7
. FULL NAME OF (It not in bospital ive strest sdd orl Jon) d. STREET (If rural, ghve H a
HOSPITAL OR u
msmu'ﬁgu 3501 Bent aoress 616 STdney BE,

3. NAME OF e. (First) b. (Middle) R ¢. (Last) 4 DéPE (Manth) (Day)  (Year)
(Typear Pty Charles artmann DEATH 11/10/50

5. SEX 6. COLOR OR RACE | 7. #i‘n%%%g NEVER MARRIED. | 8. BATE OF BIRTH 9. AGE (In rmn| ¥ woo | Dm " B u w,

o (Bpecity) : on Hours } Min.

Male White Married /. |June 11, 1893 | [

102. USUAL OCCUPATION (Glvekind o work: | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forsien ooontey) a 12, CITIZEN OF WHAT
dona durlng moet of warking life, even if Rﬂnd) COUNTRY?
Laborer app Monarch Co. St. Louls, Missouri USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Unknown Hartman Caroline Wagner Nora

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yes, 0o, or unknown} | (If yes, xive war or dates of service} NO. 5

No g - Nora Hartman--616 Sidney St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Oecdeelon,.

Morbld conditions, if any, gieing DUE TO (b}
rise to the above cavae (o) slating
the underlying cause last.

DUE TO (0} @MM %’ e

tion which caused death,

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTO! T
TION
wo []
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.. bnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE bome, farm, factory, street, offioe bldy..et0.) .
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7 P
o : WHILEAT[~~] NOTWHILE ;
INJURY = | "worK AT WORK
2] hereby certify that I attended the deceased frem 1977_ , 18 , that I lost saw the deceased
alive on , 19 , and that death occurred a2 /" . from the causes and on lhe date ztaled above.
) (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
3co C /(13

24b. DME 24c. NAME OF CEME!'ERY

11/13/50 N. St,

Marcus

OR CREMATORY

24d. LOCATION (Oity, town, or county)
St. Louis Co., MlSSOUPi

tate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'DATE RECD BY LOCAL
REG.

anm

REGISTRAR'S smgne ~—

25, FUNEIIAL DlﬂECTOR 8 BIGNATURE

-7zaf

Ad

363l Gravois

(Ticensed Embaimer's St

on R Side)




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.-

’ ." " x x?‘ . aprerambrrts e ———
—ly; ............................. 1

working under my personal'supervision. @~ >Student kmdalmer No............ Prreeees .

. signea” 7 Cotbent. Cent Lo

IR TR T

Student Embalimer

s‘g"‘ed """" Licenzed Embalmer No ) 2 &

P. O. Address_« N Rt I

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license,)

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




