sumr 5EP3 THE DIVISION OF HEALTH OF MISSOURI
- @, | L -
" oes 1952 STANDARD CERTIFICATE OF DEATH sewe rie o234
S8IRTH NO. REG. DIST. MO, _3J_8_numw REG. DIST. m-lD_QS_. Registrar's No 7873
1. PLACE OF DEATH i 7 USUAL RESIDEMNCE (Whete deteased lived. 1f 1 Mlence befoe
a. COUNTY ’ a. STATE b. COUNTY admimion’.
. Hissouri 2 2 3q
b. CITY (If cutcide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outeide corporst= limits, wrise RURAL and giva townshiy? ’
OR ) . townehip}| STAY tin this piacelil OR . o
' TOWN  ot. Louis days TOWN St. Louis
d. FUU..NAMEOF(I!mhhuplqu Futben, give sireet address or lomtion) d. STREET - (I reral. give location)
HOSPITA ) RESS .
'"ST'TUT‘O" Deaconess Hospital ; “oae. 21528 Lafayette Ave,
3, I;IE%M—E_-O-IE_' . (First) — b. (Mlddie) e, (Last) L om: (Month)  (Day) (Year)
; (Twpeor Pit)  Dorothy J. Hartmann < ° bEATH August 18 1952
g 5. SEX 6. COLOR OR RACE { 7. MARRIED, usvsn MARRIED, [ 8. DATE OF BIRTH TAGE (Io years] 7 VWOUR § TIAR | # eh &1 633,
| WWED VORCED (Specity) last binthdar) Hn-\hl Deys | Hours | Min.
| P/ i Dlvorced ~ =  |Qct. 27, 1893 58 | |
m:;m % gﬁlcg::;mou Gk kind of work 10b, KIND OF ausmzssn%nﬂ ',{‘\; L BIRTHPLACE  (ci\y wad Sate or Foreiga Comrtsy) 12, CEIZEN?I WHAT
Shoe Worker Brown Shoe Co. Pittsburgh, Pa. /! Co.A,
I{Ian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Busekrus : | Dorothy Lang Pelter Hartmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Y#s, 00, 0or unhnown) | (If yes, rive war or datea of narvies) NO. '
No Fuma Bresnan, 1528 Lafayette Ave. -

18. CAUSE OF DEATH MEDICAL IFICATRION INTERVAL BETWEEN
conseper 1 1. DISEASE OR CONDITION g A ONSET AND DEATH
- Eater only onecsisepet § T op 'y [EADING TO DEATH® () st

line for {a), (b}, and (¢)

*This doer nol meen ANTECEDENT CAUSES
the mode of diing, such | AMorbid conditions, if cnr. giving DUE TO (b)

as heartfaflure, asthenia, | rise fo the nbosc oause (a) stoting )
cte. It meons the dis- the underlying cause last. . <

case, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = (] : -
Conditions contribuding fo the deuth but 0t W W *‘m 4 if

related to the discase or conditlon cousing deafd.

19a. DATE OF OP'FIROAN. 19b. -MAJOR ?Dlﬂﬁ OF TION, M M 0. AUTOPSY?
' £n S Zz'tm ) M vos [0 [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY t..c..hﬂ!nh'i 21c. (CITY, TOWN. OR TOWHSHP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, sirest, offies bldg.. wie) . . .
HOMICIDE _ : . . -
21d. TIME (Menth) (Day) (Yeur) (Hoeun) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ..
inSURY - o | MR N L] Toe Sbi3]
2. 1 hereby certify that I attended the deceased from _&éL 1852, 10 _deiz—:w I last sow the deceased
- alive on _ﬁl,l;!&é}'nmi that death occurred at LiQ7P  m., from the causes and on the'date stated above.
2. SIGNATURE W or tltle) za::zéon £ SJGNED
Clne WDV |" 2524 W |57~
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME O ETERY DR CREMATORY 24d. LOCATION (Qlty.towﬁ otcmmty)? {Etate)
TIGH, REMOVAY @pesisy 7 |pug. 21, 1952} New St. Mercus Cemetery |.St. Louls County, Mo.

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

k=N I'IJI!RAL DllICTOI $ SIGNATURE ADDRESS

> ),&l C. Hof mglzter Colonial Mortuary
En:bdmnn Statermwnt on Reverse, Side) i -

OATE RECD BY LOCAL 'S SIGNATU
- REG

L Ayc 19150 |




Dr. Arnold Kle:“n
2632 So. Kingshighway
LA 7475

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

T \ Studant Embalmer No.
working under my personal supervision. ’

Student c..sernsascccnas camnsevsasvenes e
Student Embalmer

P. O. Addrmzm o

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

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




