.. THE DIVISION OF HEALTH OF MISSOURI 140X

: '.'., j:" ED May 9= 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowo
CHIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo._]D_O_a Registrar's No 3615

1. PLACE OF DEATH ) f. USUAL RESIDENCE (Whbers decessed lived. If instiigticn: residencs befoie

0 a. COUNTY 7 L _:. STATE M1 <soURL b. COUNTY S?:Lp'dz'ﬂ\

b. CITY U1 oatcide corputats limits, write RURAL and sive

T ST. 1OUIS, MO

¢. LENGTH OF C7C|TY (1t outside corporata limits, write RURAL anJd givs townahip}
T

oW ST, mui s KIRKwoeod

d. FULL NAME OF (If oot in boeplal or institation. give sireet sddram or foeation) d. STREET - (1 runl. ghvw loeation)
HOSPITAL OR ADDRESS / 773
Rl BARNES HOSPITAL 220 MoNicd Dn.

3. gEAcng or-l': a. (First) b. (Middle) c. (Last) 4. DS‘;E (Moath) (Day)  (Year)
(Typeor Print)  FRED J. HARTZK® DEATH l 16 52
5, SEX d 6, COLOR OR RACE | 7. #ﬁ&%&g EIE“I’CE!R gﬂgﬂ.) 8. DATE OF BIRTH ';\.?E Un n)m .: ':l&n ' Dﬁ ¥ PO # .

X birthday Hours | Mis.
M VW MaRRiED /o |_3=26-190 | I
wa. U USUAL o;cpgpmon ATION (e dtad of vork 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE  (¢iyy uad State or Foraign ?_“,, 12, cgurrul_lz_ﬁrwr WHAT
UNKKewN - Stlovis, Mo . W.S.A-
13a. FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederiek Hagizkel duna Schdt | Do ‘ e
IS. WAS DECEASED EVER [N U,S. ARMED FORCES? ‘ 16. SOCIAL SECURHFJ 17. INFORMANT & ATURE OR NAME z QC‘J ADDRESS

(Yea, 0o, or uphnown) I (If yen, wive war or dates of servies)

w cAsE OF DEATR MEDICAL CERTIFICATION _ INTERVAL BETWEES
’ -ﬁ:::m’:{‘gg DIRECTLY LEADING TO DEATH*(y __ HEPATIC INSUFFIENCY : : |6 M.

ANTECEDENT CAUSES

*Thls does not mean
the smode of dpng. uch | Morie emtions. U ey, gvng DUE TO (b CIRRHQSIS QF LIVER
heart fatlure, fo (e abaoe canst (o) gating . . ] 7 ) -
et sar | ERLTEIE . | _
eare, Ingury, or compli DUE TO (c)
tion whleh cused death. | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the death bud 1ot
related to the dizense or condition cousing deeth.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF op_ﬁg" 150, MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY?
. ) . v ) m E l m D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.xinorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE o, farm. faetory. street, ofbos bidy.. sia) . C .
HOMICIDE , - _ L,
214, TIME (Memk) Dz} (Teard Giwsn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
~ IJURY . w | "home L1 " wome
2. I hereby certify that 1 aucnded the deceased from __ MAR, 31 | 19.52,to APR. 16, 15 52, that I last sow the deceaced
* alive on __.ﬁP_RL__ 19_5_ and that death occurred al _B_.ﬁo_fm ., Jrom the causes and on the date slated above.
2. SIGNATUR : (Degree or title) | 23b. ADDRESS 23c 'l"ESI ED
! IR /3144,&‘4 70 . BARNES 'HOSPITAL _ .
%mahl&lal. CREIIA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 244, Ag (Olty, towr, of county) (8tate) .
A8~ 52 MW Co., Mo.:
. DATE REC'D BY L%CEAGL 'S SIGNATU » 25 FUNERAL DIREGTOR'S S| GNATURE ADDRE S3
. 4 hut : F 7 J
ARB’].? . - ¢ = ULt L I nitad amn il L.
T T Erhaterac’s &1 D A g B/ LM
R Y (1% ey § ot Ryffrae Side) 2.301& L ,ﬂ/”'



)
E
e

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, or by

ent Emdalmer No.

7 prsin L
Licensed Embalmy _é"ﬁ./
P. 0. Addnﬁ‘;-; £,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in lm OWN HANDWRITING. (Eailure to comply with

theabcvemmumumdsfornvmwo!hm)
I this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

STUABNT ccuvsasravncsstocssannseasnsassnsos S

Student Embalmer

b}




