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

*

<

lLEU MAR 8

- BIRTH NO.

1951

THE DIVISION OF HeEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

State File No...

6940

. REG. DIST. NO. \3’ Z .. PRIMARY REG. DIST. WO. s.la_é_é. Registrar's No........ .ﬁf._...,....

a. COUNTY g4

. 1. PLACE OF DEATH

Louis

2. USUAL RESIDENCE (Whers d

d lived. I &

11ation ]

before

. STATE 711inois

b. COUNTY (pren i te cLey~

. b. CITY (11 outelds corpurnte Umits, writs RURAL uad give

c. LENGTH OF

c. Cg;{ (If outadde corporats limits, thmLmdnmh!n)

. . . . wonhipt| STAY (o this placet / a
Town Kirkwood, Missouri ™| " ®&*™ ' +Sén Granite City 8 "JQ
» d. FULL NAME OF (If not ia hospltal or institution. give streot sddress or location) d. STREET (It raral, give location) (‘\ .
. HOSPITAL OR ADDRESS ! -
INSTITUTION UsS e Marine Hospital 2027 Cleveland <,
3 NAME oF a. (First) b. (Middle) < (Last) _ 4.'DATE (MontbHO (Day)  (Year)
{Type or Pime) Arthur Hartman pears Fobe 287 ,\1951
5. SEX 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn yen| v wous s ak | 7 vooen  ww
. : . {Bpacif birthday! Days | B .
Male § | White FrI68 7 o JAugust 19, 1901 = o

10a. USUAL OCCUPATION (Givekind of work
g Tﬂncmmtd workiog lite! mnil rotired)
a ] b

?

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btate oz foreign powatry)
Missouril

12, CITIZEN OF WHAT
¢ TRY?

ilaa._nmzn 5 NAME
Edward Hartmann

13b. MOTHER"S MAIDEN
Lucy Renick

NAME

l;t. NAME Ofmn WIFE
Mrs. Angeline Ha'rtman!

i e for (8, (b), and (o)

*This does not meon

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yo, no, or ynknown) [ (If ves, give war or datea of service) - NC. | - Y
No - Unk. ‘Bartmans, Arthur i Same
18, CAUSE OF DEATH . ' MEDICAL CERTIFICATION T f INTERVAL IEI'WE'EN
. Enter only onecaussper | 1. DISEASE OR CONDITION

F

Corobral Homorrhage {ifid .Coreb, A. Jaa"sfrs hrs.

alive on _Faba. 16 |, 195]. ., and-that death ocevrred af 9245 p m

the modz of dying, such | Morbid conditions, if any, WMJ _‘ Essential Hyper ‘tens:_on 4 yrs .
o heart follure, asthenia, | rise to the above couse (o) dtating . .
dc. It meane the dig. | 'A¢ underlying cauae last, ot :
case, infury, o compll ' DUE TO () Hephro svlerosis, K:Ldneys : 4 yrs.
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS \ l -
e e s o oo e death,  H fpertensive Cardiovascular Dis. .
18a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION I ) ’ 20. AUTOPSY?
‘None None . “/4{3-)( ves (= wo [
21a. ACCIDENT (Bpeeity) zm PLACEOF INJURY (e, lncrabomt |1 21c. (CITY, TOWN, on{;c_‘;wns-:m (COUNTY) . (STATE)
SUICIDE fyrm, !nctnrr temet, ofoe by, 0. ‘ e .
HOMICIDE None 1\| ' None
21d. TIME (Moth)  (Day)  (Year) (Houn | 2ls. uuunv occuaaso 2if. HOW DID INJURY OCCUR? ,
%! ‘WHIL!A‘I’ NO"I' H’H[I..E N . .
INJURY None S m. WoRK TP WORX ; None g
- .
2. 1 hereby certify lha! I attended the deceascd frm Jan z. - 18 51 , o _Feby, 16 19_5.1.  that T last saw the deceazed

., Jrom the causes and on the date slated above.

23a. SIGNATUR 'Q?'Sf
William H.E@Z urg.

U (Degren or title)
USPHS

Z3b. ADDRESS

'U.S. Marine Hospital, Kirkwood

23¢. DATE SIGNED
Feb.17, 51 .

24a. BURIAL, CREMA-

24b. DATE

24c. NAME OF FEMEI’ERY OR CREMATORY

bndocfo A .

24d. LOCATION (Otty, town, or county)

{State)

T&N. REMOVAL M_)J

2 -1 -)45]_

jf‘ﬁ FUMERAL DIRECTOR'S S1GMATURE




Y
1 [
. ’ ,'
FEo . o
i ; N
h . : o]
£
. 5 Fl ..
, - ,,:‘ .
LI . " '? » ('
ﬁ ) L. * .
(I <
'.. ¢
', . , -
LY
. .
. - » . 2 4
. . —
- \\
- . R . .
. 5 & . S - '
- * STATEMENT B&/’.LICENSED EMBALMER AT
I hereby ccrtiiy' that the body whose nifpe is recorded on th?reverse side of thié\?crtiﬁcate was embalmed by me, or by_......;._‘_..._.-_..
B LR T T T TP - 1 * ~
/ ’ .
working under my personal supervision, Q 3 K . s Student &mbalmer No..... Ty Tesnnenas Iy
' s { ' '\ M
3 4 b , H o .
\ SignedsZ LR & F
3 { T .
Signed..venencan. dasrcesertasnannnnann o

Student Embalmer ) i \’ ) '-'.:' \@é Embalmer No a?éq/
‘ )4 . PO Address_@K_._m_.m..m.....__..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-QOWN HANDWRITING. (Failure to comply with
:ha above constitutes grounds for revocation of license.)

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

L




