THE IAVBION OUF FICALIFA UF MU

. Me.300 .
s I STANDARD CERTIFICATE OF DEATH s e P48
LU JAN 10 1953 318 1003
lammmo.___ mee. oisyr. wo. 2 V) ppimany mEs. oisT. w0l Registrar's No. _'ﬂ_j_ﬁﬁd__,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d lived. If L i Lefore
d a. COUNTY : a. STATE b. COUNTY admission).
Missouri
b. CITY {1f cutzida corpursts limits, ¢, LENGTH OF ¢, CITY (If oumide porporate limite, wrise BURAL aud give towashin)
OR R
g TOWN  St. Louis, Missouri | TOWN  5t, Louis 2 2 4/
d. FULL NAME OF (If not s heapitsl or inetitation, kive street addrws or loostion) d. STREET - Qf renal, give location)
) HOSPITAL OR . _ AD ;
S |___NSmumon  St, Louis City Hospital w 22174 Keokuk
B | SNAMEOF - s b. (Middi) < (Last) CoAE Gt e (ew
- { Type or Print) JOSEPH M. HARTMAN oeAtH DECEMBER 16, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE n yeun ¥ ioce } T | ¥ moon 4 san
Male White (PP QUORCED e | Sept. 8, 1887 el e s el B
| . || 108, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | (1. BIRTHPLACE vte a7 Fareigs Conatry) 12, CITIZEN OF WHAT
i M wopfriermd mpeliamatindnd | yonuracturifET St. Louls,"Mo" C/ ]
! 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WQBMD OR WIFE
i < Aloys Hartmann . | Anna Leight Ge'rtrude Hartmann
- 2 IS, WAS DECEASED EVER IN UJ.5. ARMED Tnczsr 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
 OF Bk BOWD) Lo norvios} L) .
§ W ‘ N 486 22 2166% Gertrude Hartmann, 2217a Keokuk,St.Louis
I I 5. cause oF peaTH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. || Enter anly cnecawseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 I ine tor (a), by, and () | CVRECTLY LEADING TO DEATH® ()
g v Tats dors ot meen | ANTECEDENT CAUISES
the mode of dying, such | Adorbid condilions, If any, ﬂn’ DUE TO (b)
. ﬂ o3 heart failure, csthenda, | Tite to the abooe cause (a) ‘ i X
“ "B Hete. It means the dig. | the nnderiving cause la” et . - S
® eazs, fnjury, or complics- DUE TO (c)
S || tom wohich coused dewth. | I OTHER SIGNIFICANT CONDITIONS - . .+ . .. . _i.--
[~ Conditions contridbuting to the death but not
a relaied to the distase or condition causing deoth
[2 || 12a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ; « - - . . , , | 2. AUTOPSY?
. TION . : S
= . ves J.wo O
w  |[21a AcciDenT Gpecity) 21b. PLACEOF INJURY ta.x. tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
) SUICIDE bome, (arm, tagtory, street, offios bldg., ere) - . .
Z HOMICIDE : . L '
g 2. TIME (toai) Das) (Yeun (How | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
h]‘ INJURY - : m. | WHILEAT™) NOTWHLE L IY¥ex
E 2. I hereby certify that I atiended the deceased from _11-37-52 15 to _12=16=82 15 that I last sow the deceased
alive on 1&16;52_, 19_._.., and that death occurred at ©220F m.. from the causes and on the date slated above.
E Z3a. SIGNATURE ) ¢/ (Degrseortitle) | 23b. ADDRESS ) 23c. DATE SIGNED
L -
. 1515 Lafayette Avenue 12-17=52
E 2. BURJ AL CREMA- | 24b. DATE 3o NAYIE OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, of county) {State)
. {Bpalty) -
§ Burial Dec. 20 1959455 Pezer & Payl St. Louis, Mo.

25- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

M& i McL&.ughl:Ln Funeral Home,R30l Lafgyette
jcensed Embalmer's Staternent on Reverse Side) -

DATE REC'D BY LOCAL
REG.

L_DEC 191957




STATEMENT BY LICENSED EMBALMER

1 hereby eértiﬁy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

e . Student Embalmer No.
working under my persona! supervision,

v
Student c.ccouvsssrcanensan etrasrrrerassanes Smned.ﬂ .. e e e 80 e st e i i n

Student Embaimer . .. ..

T __ Licensed Embalmer No 3f <

P. O. Addif/wfy%

‘\lote. The above MUST BE SIGNED BY TI-IE LICENSED EMBALMBER in his OWN HAND (%Pm‘lm to comply with
the above constitutes grounds for revocation of license.)

Uthisbodyilnotemhlmcd.'fm:&l!mu!dbcw.mdaboveﬁ




