l AEDFEB 12 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

RES. DIST. NO. _@_rmmv REG. DIST. WO. .é___miegmm’ma sl

'unm 0.
~1. FPLACE OF DEATH Z USUAL RESIDENCE (Whers decased lived, If 1 n: esidence bafors
a. COUNTY a. STATE b. COUNTY - ‘:‘odmhion).
Jefferson Mo, AT
b. CITY (1l outelde corpurate Umits, write RURAL and give . . ngiﬁ TH oF _c CITY (u&mm}ﬁuauummnmwmm - ‘.’;,‘,‘-
"OR”™ townshlp) A I.n h - . i, Pt
TOWN Foctng Route #- l - TOWN St.- Louis 205 T
. FULL NAME OF Bospital o7 | ddrees or locath d. STREET (I rural, give location)
HOSPITAL OR "™ o cive sirest criomiem i AbDRESS P /
INSTITUTION __ Mountain Grove Nursgine Home 4722 Eichelberger
3. NAME OF 5. (Firsy) b. (Middle) <. (Last) AOAE (Mt (Day) (Ve
(Typeor Print)  Henry Fred Hartnarel peatH  Jan 28, 1951"
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. KGE Uayeun] v ooox | in | 7 woon = wmn
WIDOWED, DIVO (Bpecity) uom:-’ Daps | Bows | Mia.
M Y Widower 2. Oct. 14, 1871 l

10a. USUAL OCCUPATION (Givekiod of work
dope during mast of working Lite, even if retired)

Betired GCollector

10b. KIND QF BUSINESS OR [IN-
- . DUSTRY
Real Estate

11. BIRTHPLACE (State or forelan sountry)

Belleville, 111 /.-

2. CITIZEN OF WHAT
Ccou ?

13b. MOTHER'S MAIDEN NAME
Meria Mutter

13a. FATHER'S NAME
rrederick Hartnagel

I5. WAS DECEASED EVER )N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.na. or pnknowa) | (11 yen, xive war or dates of vervice) NO.

1. INFORMANT" ¢

14. NAME OF HUSBAMD OR WIFE

Begsig K. Smith
5 smnnuns OR NAME

[

ADDRESS

4
‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .r~Q

—

(Ticensed Embalmer’s

&mulmﬂ&)

o e None Weslev Hartnagel 3640 Childress
18. CAUSE OF DEATH : - . INTERVAL BETWEEN
| Enter only onacsuseper | 1. DISEASE OR CONDITION - c DEATH
lina for (a), (b), cd () | DIRECTLY LEADING TO DEATH® () Z :
*This does ot mean | ANTECEDENT CAUSES Jo E i |
the mode of dyinig, such |  Morbid conditions, if ang, giving DUE TO (b} <5
as heari fallure, asthenia, | Tioe to the adove cause {a) "stoting ' U
dc. It means the dis- | M underlying cause lost. ‘6
care, injury, o complica- DUE T0O () {12 2 ‘:.LY
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .- 7~
Conditions contributing to the death but . .
. ramuomdnmeo"fmdubumm jmﬁ&q/y( /0
19s. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . A ‘ , 1
TION
4743'\& ves wo [
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z.. inarabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE beme, farm, fastory. strest, ofice bily..ave) -
HOMICIDE "
214, TIME (Mcotd) (Dey) (Tear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE
INJURY . WORK AT WORK Y
2. | hereby certify that | attended the deceased from _%._?_, 19502, to {&5_. 1957, that I last sow the deceased
alive on 19____, ang that death rred at &32Q 5o m., from the causes and on the dote stated above.
2. : Zi. DATE SIGKED
%'oua R} &u A- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (Stats)
]
Burial Jan. 31, 1951 Valhalla Cemetery 5t. Louis L,ounty, Mo.
DATE REC'D BY LOCAL RAR'S SIGNA ST A FUNERAL DIRICTOR' 3 81 GNATURE oRESS
REG Hoffmei ster oionial Mortua
T T P A p Lo bimgister col 5




—~—
.

E

oL -
-
-

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, 0t by

) . Studant Embalmer Noweeuessssss e rreiereeene
working under my personal supervision. tudent gmbaimer Ho
Signed.... 7 Fostudhnt / ﬂtﬂ %\
ST gNedencrarennencarssnnnenans A
Studont Embaimer Llcen,ed Embalmer No..Z /77

P. O. Address 7‘)-7;/{

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

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

y with

e




