5% No

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD‘Z_:“

00

/:_ﬁml MAR 20

BERTH KO.

THE DIVISION OF HEALTH OF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH s it o A OO

REG. DIST. MO, / : PRIMARY REG. DiI5T. még‘{é%‘: Regisirar's No. [74 1

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured, If iostituti idevcs Defors
a. COUNTY a. STATE ' b. COUNTY diniselon) .
St.Louis Missourl St.Loui 3
« b CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If ousside corporate Uimits, writse RURAL and give township)
OR 07 1 township)| STAY (ip 1his place) - . /-»J
TOWN erland TOWN ‘University City. K235
d. FH!._SLPfI*_PME QF (I not in hoapital or insthution, gre streot"add or losatl dlAs.DrDRRE& (If rum!, give location) /
INSTITOTION 10460 Thorpg Ave “Zm 7500 Trenton Ave
3 gg%%ﬁs%% . e (Firsp , b. (Middle) 7 f,* <. (Last) 3, DSTE (Month)  (Dey)  (Year)
(Typeor Prizt) . _CASPER Bernardv’ < gkt HARTENBACH, DEATH March 14,1952
5, SEX 0 6. COLOR OR_RACE | 7. MARR\I:'EE NE\\;’EQCLE!SRRIED,)‘>B. DATE OF BIRTH 9 Lf.Gfirii'a.’;;“‘ 2 owen YEAR | I WeDER o was.
{Bpecify. 3 t oni Days | Hours | Mip,
Male ” |White Pdowes 5= pug, 17 , 1881 g TOGl, | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |1 BIRTHPLACE P - X | 1z,
douiuémtmmm orking lif -: :i:od:i) B DUSTRY e ot !orekn po\mlrﬂ .'3'. e " CITIZEI;'?FWHAT
vk Land titis e Co, St.Louis, Missdurt -

Iilaa. FATHER' S NAME

Casper Hartenbash,

14, NAME OF Husamﬁ,von wIFE
Elsa«-Huelsmann Hartenbach,

13b. MOTHER'S MAIDEN NAME

Mary Wellerdick,

-

L8] -
INJURY — L“y m,

:_!';{. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECUR};I";( 17. INFORMANT'S SIGNATURE OR NME B ADDRESS
-, unkoowa) | (If yes, mive war or datea of service) X -
NS ! nons William Hartenbach.,7500 Trenton Ave.,
18. CALSE OF DEATH MEDICAL CERTIFICATION Ig{ggﬂhnmu
| Enter only onecauseper | ). DISEASE OR CONDITION AND DEATH
tine for (a), (b, and () | PIRECTLY LEADING TO DEATH(,) ,,( - Vi .L..‘; -
*This does not mean | ANTECEDENT CAUSES . -

the mode of dying, such AMorbid comditions, if any, gicing DUE TQ (b) = 71-‘4'. L

a8 heart failure, asthenda, § rise to the above cause (o) stating B . i . - . . -
dle. It means the dis- the underlying cousr last: hd } — .

care, infury, or complica- D'jJEC‘TO : (] i

tiom which eaused death, | 1. OTHER SIGNIFICANT CONDITICJ)NS,! : c -

Condilions contribuling to the death but ot -
related Lo the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ot 20, AUTOPSY?
TION - — , ] a / ){
. : ves [ o [

Ejn. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,

= - SUICIDE bome, [arm, factory, street, office hidy., et0.)
_ HOMICIDE - 1 _— _—

Eld. TIME {Morth) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Daz) * (Year) (Hour}

WHILEAT ]  NOT WHILE . .
WORK AT WORK . -

‘alive on

2. I hereby certify that I attended the dcceased from? ﬁ&LL_L_ 1 9.5[. to

, 19.85°8 that I last saiv the deceased
19_.5_'2. and that death oeciirred at AM ., from the causes and on the dale siated above.

a. SIGNA! URE -

U (Degreejor title) | Z3b. ADDRESS /

£ _ . 4+ 277 0| Be. DATE SIGNED
}% <y - 20 | 43

Ma. BURIAL, 'CREMA 24b. DATE . 24:. NAME OFCEMETERY OR €REMATORY 3| .24d. LOCATION (Oity, town, cr county)
TIO% REMOVAL (3;7!:) ’
__Burial ¢ 3«17=1952 - Caly Cemetery, St,Louls, Mo, .- -

DATE REC'D BY LOCAL

SH -5F

STRAR'S SIGNATURE . FUNERAL DIRECTOR'S $1GMATURE Abnn'ss'.” :
M Aﬁ ﬂb A ¢ .R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Emh!mcn Statement on Reverse Side}




i

|
|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

IIE /

3ignede.cvssesarsananenstonnns sreesatsnann -
Student Embaimer Licensed Embalmer n
P. O. Addres A h.c.u., & ................

Note: The zbove NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




