No. 30 ' THE DIVISION OF HEALTH OF MISSOURI
o300 HLED Jun 1 5 195, STANDARD CERTIFICATE OF DEATH State File N,iSi@B

10.48
N 5161
BIRTH NO. REG. DIST. NO. ___ PRIMARY REG. O18T. NO. $fNAN (. Registrar's No
y 1. PLACE OF DEATH - Z. USUAL RESIDENCE “tWhfdulboased lived. 1f Institution: residonea bafore
a. COUNTY a. STATE b, COUNTY adicission).
Hisspves

b. CITY (If outzide corpursto limita, writs RURAL and glve

TOWN St Louis,Missourt “™"

¢. LENGTH OF ¢. CITY (I ouwide corporats limits, write RURAL and give wrmhin) , f

STAY (in this place) ;‘_ﬁOWN 5". ‘oyls

T&PF?AT.EO%F {1f nos in hoaplia! or Institution, glve atreot address or loasting) d A%TDRREEHSS (It rural, ghve location) d
INSTITUTION St Louis City Hospital #1 - 2/28 (HIPPEWA ST,
3. ’:I’QE%I\&E &lg a. (First) b. (Middle) c. (Last) a, Dé}-g (Manth) (Day) (Yea)
(Twpe or Print) EUGENIA P. HARTMANN oEATH  CJUNE 3 1951
/ I 6. COLOR OR RACE | 7. #IAD%%EB EIE\}ISSC'E'SREIEe?f y- .8, DATE OF BIRTH »1 S.I-A.?E {In n)un n: :-::I !Dg Emm HOHES.
(.po ¥ L ours | Min.
Wiere N DowED 3 |magcn 3. 18724 | 77 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ecuntry) ’ a 12, CITIZEN OF WHAT
done duting mowt of working lile, even if retired) DUSTRY Y o COUNTRY?

AT Hemg Sr. bovts, Missover O.5. 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME “114. NAME OF HUSBAND OR WIFE
Fegpwanp  Biswere |  vauwen & ARTM AN
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 5| GCATURE OR NAME ADDRESS

(Yes.no.or unkoowz) | (If yes. xive war or dates of servios)

I WALIEL Ho@Tmanw 47332 So. ( oM PTon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
I._DISEASE OR CONDITION - ONSET AND DEATH
- pnter only oueclUSIPEr | Ty [RECTLY LEADING TO DEATH® () WM’ 9 Aragag ) ‘
—

line for (&), {b), and {c)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO {c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | -
T e e iacrth o ek W %
related to the dizense or condition cauring death,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B ’ ' 20, AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT ({Bpecity) 21b. PLACEOQF INJURY (e.5..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, ofice bldg., ste.} . . .
| HOMICIDE * . : s
2id. TIME (Month) * {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - — 7
| . 2, [ hereby certify that I atteﬂded the deceased from _6_L51—6_‘ i , lo 6-3-51 , 18 , that T last saw the deceased
alive on 2= "51 , and that death oceurred at b m., from the causes and on the date stated above.
SIGN?% EP E § g &/ (Degreo or title) | 23b. ADDRESS 23. DATE SIGNED
Sﬂ- ; -: YW 1515 Lafayette Avenue 6=-4-51

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

June € /?.’L'L

REGISTRAR'S SIGN

24d. LOCATICN (Olvy, GOW‘J.J, ot county) . (St:nte)
- Lovia Coumr

URIAL, CREMA-
REMOVAL (de!r
L Ry

DATE REC'D BY LOCAL

JUNs o

- WRITE PLAINLY-—TUSING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

ADDRESS

(Licensed Embalmer’s Stllem!m on Reveru Sldg)

2842 MeLsmE< ST




re T

=

%+

4

45
STATEMENI' BY LICENSED EMBALMER
»y
I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬂ"'.e_
f‘r e , Student Embalmer No.
- LA PO Y

W orkmg under my' personal supervision.

Student veeee.. feeemraaaianes Signed ﬁl 5 Z

Student Embalmer o ll ) . éﬁenaed Embalmer No.... y”%
' | P, 0. Address_zg ...........

R
Note' ailure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
the above constitutes grounds for revocation of License.)

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




