THE DIVISION OF HEALTH OF MISSOURI O()‘:E{),'d

23b. ADDRESS

W X-r- W

4. I.O(_:{TI(_)N (City, town, or county) . (Buate)
Cissna Park, Illinois

25- TUNERAL DIRLCTOR'S $)GHATURE . AODRESS

7 NAME OF CEMETERY OR CREMATQRY
Ciasna Park

24b."DATE

10-22-1952

.S. Mo.300 | L
o ros NEDNOY 13 fo50 STANDARD CERTIFICATE OF DEATH Svate File No..
' BIRTH NO. REG. DIST., NO, :S lg PRIMARY REG. DIST. NJQL Regulur.rNo..........._QZQQ.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY : a. STATE Missouri b. COUNTY sduwimlon’.
l b. Coﬂl;‘{ U1t outside corpurats imite, write RURAL and :i':m , csr ALYENSE;_ 6;: e C:JTF;I (M outrlde sorporsta limits, write RURAL anJd ghve townahlp) 2 )' é
{ ]
soun  ST.LOUIS oo ol i ST. LOUIS 2
g d. FH%PPTAAME OF (1! not in bospital or institutlon, glve street address or loention) d.ASI;I REEEg's . (If rural, give location)
O NerTonion 2710 S0. GRAND BLVD, 2710 50, GRAND BLVD
. B NAME OF ™+ (Fim) b, (Middie) e (Lash COME  (Meuw (Dw) (e
E npc or Print) HARRIETT . HARTTER. peath OCT, 22,1952
E \ 6. COLOR OR RACE | 7. MARRIED Nmscaésngfg ) 8. DATE OF BIRTH 5, AGE do pesn| @ oo | run | ¥ o
. ours L]
" Femsle White | " - Stngle . U/ |_ April 15,3903 | “BYT ™| !
102, USUAL OCCUPATION (Okvekisd ot xock | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE iy ot s““ or F ) 12, CITIZEN OF WHAT
done during 1f retired) DUSTRY sraifa Cematry RY?
% N ales MANASET I1iinois /
< {lSn. FATHER'S NAME 1306, MOTHER'S MAIDEN KAME 14. NAME OF MUSBAND OR WIFE
< George Hartter : Anpa Spain .
{2 |15 WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S mA‘mm-:—de"ﬁE—_“W
= (You. fo, ot unknown} | (1f yes, give war or dates of servies) NO.
= no ¥Wn,B,BEarbber Cissna,lllinois
{ 18. CAUSE OF DEATH MED CERTIFICATION INTERVAL m
M .i| Entercnly cneesnwper § i. DISEASE OR CONDITION .
Z || tmotor (o, (o), and () | PPRECTLY LEADING'I.'O DEATH" () 0‘-144] QLG .tooo . )
g *This does niol mesn ENT CAUSES O_‘/.Zw. MM O"I-—o&-c(—('a/
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
2 || o2 beartsaure, osthenta, | rise to the esove cause (o) . . AL
B e 5 means the dis- | e modesiying couse laxt. é e 4 e a,v_,g&,éu :
v |} cereetrinrn or complica- DUE TO (¢} .
5 || tom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS ' :
.= Ovndittons contributing to the death but ot
3 related to the distase o condition g deatd.
t || 19a. DATE OF OP_F%AN- 195. MAJOR FINDINGS OF OPERATION . . . . 2. Afrg;
o |[21e AcciDEnT (Boectty) Z1b. PLACEOF INJURY {e.q.inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} ) csn\'rz) \
> SuICH hame, larm, fastery. sirest, offles bids ere} )
Z HOMICIDE ] -
g 21d. TIME Odenth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o | oF : wHILEAT[] AOTWHLE yj? /
L. INJURY . AT WORX .
T
o k- W] hcrcby certify that I aumded the deceased from } 19—, that T'laat mw the
S : ___, cmd that death rred af L2€ 77 1IEA m. from the causes and on the dale slated above




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re;:orded on the reverse side of this certificate was embalmed by me, or by

, Student Emdalmer Ne.
working under my personal supervision.
StUdSNT cevascranesnannsannanscnancanasnses SMM z@ﬂ—/

Student Embalmer
Licensed Embalmer No \-?f (,5/
) P. O. Addm‘&'azw.-_____,__

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

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




