' THE DIVISION OF HEALTH OF MISSOURI 'f;af- ar {
JRiED sep 23 1950 STANDARD CERTIFICATE OF DEATH Stare Fite Mg, S 21D 1

,:,-’ ‘
' BIRTH NO. —_ REG;DJ_ST-_NO_-_LﬂL,P.RW‘RV_"EG-_DIST-fND-néﬁ_-Rcai:!rar'J-Noﬂ.‘an—
|

1. PLACE OF DaTH 7/ 2. USUAL RESIDENCE (Whars decsased lved. If inathwtion: residesos befors |

a. COUNTY St . LO‘lliS a. STATE M1 830“1'1 S%o.uu'ﬁouis adinision). 1

TP —

TR S,

b. CITY (If outzdde corpurata limits, write RURAL and mive c. LENGTH ©OF c. CITY (If ousside corporate Umite, wiits RURAL sod give township) 2 )
/ R township) %AYﬂu this niyce) OR a 1
o w8 Clavton rs., TOWN_Weodaon Terrace 447
‘ d. FULL NAME OF ar 6ot in hoapital or [ostfsaticn, give strect address or locatlon) JA d. STREET. (1 rura!, give location)  °_ / T
L
: institution S, Louts Ceunty Hosplta 933 man Dy i
| 3 NAME OF a. (First) b. (Middle) e (Law) 4. DATE —(Manth) = (Dey) (Year)
{Twpe or Print) Wi1l4em Alvgin Hartman DEATH Sapt 7., 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. g;zvggcgsnmag; |  DATE OF BIRT 9. AGE o yeunt e nﬁ [ryTe——
price irthday, on Hours | Min,
- Male White arri / Juyne 20, 1912 40 [ l |
. 102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreien ceattey) 12, CITIZEN OF WHAT
| P o e ot i) DUSTRY V4 COUNTRY? :
ectrician Elastrical 8y, Lonia M,, WOLA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, namE OF HUSBAND OR WIFE
Arthur Hartman Latitia Irw H H '
I5. WAS-DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-.N.:‘rmnwn) | (Itrm"nrordsmofmvim) 487 22 61%% nge Ha_Ltu]an 933‘7 Ba n D .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬂ." m
I. DISEASE OR CONDITION . ‘
- 'f::ﬁ:”(‘g_"(’;‘;m‘(’g DIRECTLY LEADING TODEATH oy _ CEYebral dsmage suffered when :
| aveceoent causes he fell grom roof of buillding while
the mode of dying, ruch | Mortid conditions, if any, giring DVE TO () & " empti.-ne; to erect serin¥’_
| as eartelture, ashent, e fo the nbove coue (¢) atig . - hig head striking the- concrete - | -
cuse, infury, or complica- bUETO ¢y Pavement in the vard,
tion which caused denth. | 11. QTHER SIGNIFICANT CONDITIONS - - o
. ' Cunditions contributing to the death but nof
related to the disease o,:'amdilim causing dealh. q 0 9‘ O
- || 19a. DATE oF c::P_}-:ilg\hi 156. MAJOR FINDINGS OF OPERATION R S i 2 i 2, AUTOPSY?
L e s L0 ves [ wo B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (é.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIR), (COUNTY) . (STATE}
SUICIDE . bompe, farm, fastory. strest, offios bldg.. #se.) . : .
< Homicioe ACCIDENT | about house Woodsnon Terroce o .St Laousig i1 -
g 219, TIME T (Mooth} tDay) {(Yesr)  {(Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT 2 ;
15| miny 9-7-52 12:15pe | ") HAER] Fall from roof
~ .':‘ e ~
E 2.1 hereby certify that I allended the deceased from , 19 , lo , 189 , that I last satp the deceased
2 |l cliveon , 19 , and that death occurred al _______ m., from the causes and on the date staled above.
; é | 22a. SIGNATURE E : {Degree or title) | 23b. ADDRESS ,Ec. DATE SIGNED
&8 SIe :
£ | @s2uR! g‘,LNLCREMA- 24b. DATE 24c.” NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or county) ~ . (State):
{Bpecify) .
; bnria.l 8)13752 c Comatery St. Lpouls ‘Mo,
DATE REC'D BY LOCAL RAR'S FIGNAT _FUMERAL DIRECTOR' S SIGMATURE ADDRESS
s - Bothins 2 g sigis 2395 s
i ¢ . 7 : %

=x>=ne_~__(ldcensed Embalmer's “Staternent on Reverse Side)
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-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by c—reee

........ . Student Embalmer No.

Student ..

Studen't Embalmer

Licensed Embalmer No 3 3 dD ”K-,

b 0. Addressl 0L 2.3 AT Lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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