THE DIVISION OF HEALTH OF MISSOURI

o || VILED MAR 51959  STANDARD CERTIFICATE OF DEATH State File No... Gi(..?ﬂg_,.,
BIRTH NO. REG. DIST. MO. 318 PRIMARY REG. DIST. MO. 1_0_._0..._3 Registrar's No. ... M&%ﬁ
l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstssd lived. Il Lustination: raiince bafors
a. COUNTY a. STATE Missourl. b. COUNTY admbmion).
b. CITY (I outnide corpurate limits, writa RURAL aad give ¢. LENGTH OF €. CITY (If camide corporate ticsits, write RURAL and give townehiy)
oMW St, Louds . omtin)| STAV s wisel] SN St, Louls. 2.0 Y £ /
. FULL NAME OF (If not i hospital or inath fon) d. STREET
ST or L8 North Broadaay a TAORES 44085 "North Br dadway
3. NAME OF a, (First) b. (Middle) ¢, (Last) . 3 on!
(o s by, Murge ! Mann | °§HFeb.15,l%'g2 e
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVER IIARRIEJ.) 8. DATE OF BIRTH . 9, AGE (In:?n m Ig ¥ DNORR s WIS
Female | White P YYE® %7+ | gept. 9,1890 e | P [ | e
tﬂzﬂUSUAL OCCUPATION (Giiva ind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Brate or foreign ecuntry) 0 12 CITIZEN OF WHAT
during most of working [He, even i retired) COUNTRY?
s o hQLn St. Louis, Mo, _
. 138. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
! William Hartwig Unknown . ate Enory Mann
g-iyisst EV&RAPL&E:ZME;I:?E 16. SOCIAL SEBURITY II. INFORMANT'S SIGNATURE OR NAME . ADDRESS
revmimom) | Atres Edwin Engel,4428a N, Broadway
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
iy moampe | BN OB cooTOn J’p Rt s el s

lime for a), (b), and ()
«This does wot means | ANTECEDENT CAUSES :-ﬁ : %Méw#

the mode of dying, such Morﬂd condilions, l'l ml.

. ;hagfwwe.m. Tie fo the above oonss (a) sathy) e PP et il
. TRean: -
ease, infury, or complica- D hhcneatind MM od Hoacect
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS) o/lv 2 & & 775 o }éM:j il e
rmwmamumm‘i‘m . SRS et \kﬁ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T
TION
: s X] w0 []
21a. (Bpectiiy} 21b. PLACE GF INJURY teg..tnorsbom [ 21c. (CIJY. TOWN. OR TOWNSHIF}, (COUNTY) (STRm
bome, street, office bidg.. we) -
c # o o L

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

214, Ténrgs (Mocth) (Day) (Yem) (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCGURT - g £, ;
INURET e /G Suq S | BB AT[] T s @f

ﬁ.lherebyccrtdythatlattended!he“‘ d from , 18 , that Ilaatmwthadeccascd
Blve on , 19_____, and that death occurred at/_ﬁ m. fram the causes and on the date stated above,

23a. TURE' (Deamaor title) | Z3b. ADDRESS I 23, DNTE SIgNED

A RO e D 7

& Nagh , CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, or connty)/ * (Btate)
emovaf'u- Feb,.18, 192 Caluary Cen. st, Louis, Mo,

DATE REC'D BY LOCAL 'S SIG . FUNERAL DIRECTOR'S SiGMATURE "ADDRESS

FEB16 195&2; x , Lgidngr Und, Co.2223 St, Louis. Av,
o Reverse 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 e, of by cveerrm -

Student Embalmer Mo, ettt

working under my personal supervision.

Student .o.aivacavancancas faeenetrarienanan
' Student Embaimer

Licenzed Embalmer No.

P. O. Address...’.lf.g:.a..'?)..... 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

)3 thi;*body is not embalmed, fact ..;huuld:b;-"so stated .above. .



