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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 5‘ 2_

P e 12
PRIMARY REG. DIST. W0. 3. Z 2. Rcﬂs:lrar:No_.z..é...é..Q ........ .

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If L Adenoe before
a. COUNTY a. STATE b, COUNTY aduisslon).
St. Louls /  Mo.
b. CITY (I outside corporste lmits, writs RURAL and give ¢c. LENGTH OF ¢, CITY (If outside corporsts limits, write BURAL and give towsshiny
OR townabip) | STAY (ln this piace) TS
Town  Valley Park 24 Hrsg. (| oW gt, Louls 2 J
d. FHCI)‘SLPPTAA'?_EO%F (1f not in hospital or institution, give strect addrom or locstlon) d.Asr,nggs - (1! rural, sive location) /
wstitotion Route 1 Box 149 /3 4947a Arsenal St.
3, gﬁ:héﬁs%% a. (Flrst) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
tTypeor Pty ARTHUR HARTM AN DEATH _ Qct, 12 1952 .
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | TUR | P UNOER U WE3,
WIDOWED, DIV t.:rdm st birthday) unual Days | Hours [ Min.
Harrisd . Ze | April 16,1804 | &8 |
IO:;m USUAL ,O,Efﬂ?ﬂo“ &‘.‘.’!ﬁi‘ﬁ"‘"‘i 10b. KIND OF BUSINESS ogr 'I{“; 1. BIRTHPLACE  (eii: \ad State or Forsigs Cosatry) 12 cgw%pwpm-r
Accountant-Bradfotd Electric Co.’l St. Louis, Mo. U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Nicholas Hartman - Frances Reuter Mabel Hartman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥we. 00, or anknown) | (If yea, give war or dates of service) . .
No 499-01-8814| Nrs. Michael Mc -

18. CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
.|| Enter only onecamseper | ). DISEASE OR CONDITION _ \) OMNSET AND DEATH
Ains for (a), (b), eod (@) | DIRECTLY LEADING TO DEATH® () |
This docs not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, umu girtng OUE TO (b)
as heart failure, asthenis, _rhetal.hcbwcmm o) Haling . - . L -
dc. It meons the dig. | ‘3¢ underlying couse lost.
coze, Mnjury, o ennplica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -oe i -
Conditions contributing to the death but not wy 5
related o the disease or condition cauring death. l"\q >
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
) TION
_ 5 v L wo &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Instory. strest, offies bily., #te.) o . L - *
HOMICIDE ) .
21d. TIME (Moath) (Day) (Yeant (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oo WHILE AT NOTWHILE
INJURY s | “work AT WORK C- - -

2. T hereby certify that I attended the deceased from
aliveons, . 18

19 , that I last eaw the deceased

ccurred at S)_._Sf;’., Jrom the causes and on the date stoted gbove.

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

] that death o
ms:euwr% T Wv\’\hoz tle) | 23b. ADDRESS 23c. DATE SIGNED
MW \X(?ﬂ\* Wdﬂ L Loy D 3501“*“&‘\ \b O\ST
Zs BURTAL CREMA- | 24b] DATE N 24. NAME OF CEMETERY OR QREMATORY | 24d. LOCATION (Ctty, town, of county) (Btate) -
urial £ Dct.16,1952 | Sunset BuriallPark {St. LoulsCo. Mo,
DATE RECD BY LOCAL | REG S Sl TURE 257 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
> - JKriegshauser 4228 S.Kingshighway Bl

12,7, ¢
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, oF by,

................. J— Studont Emdaimer Mo.

vorking under my personal supervision.

Student eeeee.. Certraenvrernatraenas slgmM/M- %7":?’—»'/

Studcnt Enbalnor

Licensed Embalmer No. e 7

P Q. Address

Nate: 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 s0. stated above.




