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

HED PR 4

BIRTH NO.

THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, __m PRIMARY REG..I.)l!T- nO. E_Q.S.. Registrar's No..........maﬁ.
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se s 11661

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If Institotion: residence befors

a. COUNTY 8. STATE ;. . b. COUNTY adsatsiont.
Missouri -
b. CITY (If outsids sorpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY
0 + . 1| STAY (5 thin placelll OR . b e i Yty ot
TOWN %. Louis, Mo. yTrs TOwWN St . Louis T * 0
d. FULL NAME OF (If pot in hoapital or institution, xive strest address or lomtion) - STREET {1f raral, give loestion)

HOSPITAL OR

zofaas __3314a Texas Ave. 22 9;7

_|} tion which caused death.

ele. Ji means the dis-

rise to the cbove cause (c) stating

the underlying cause last

DUE TO (¢)

INSTITUTION.  331/4a Texas Av.
I
3 NAME OF s (Fint) b. (htadey © Gasy | 4.DATE  (Manth) (Dey) (Yewn)
(Typeor Print}  MATHILDA HARTENBERGER DEATH  Maych 19, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o E Goywni v voa | i | v woor u o
WIDOWED, DIVORCED (Bpagity) . T Months | Dare | Bours | Min
i married Maréh 15, 1886 | |
m;.;m Uilljrﬂ; ﬁg}:{mou Qb kind of woek 0b. KIND OF Busmssuﬁg_r 24; 1 BIRTHPLACE (000 ) Seuea of foreign Comntry) | 12 CIlegnr‘{l?FWHAT
_honsewife at home Jacob, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Stueven ]l Anns Hollmann . artenbercer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or usknows) | (If yem, Kive war or dates of service) NO.
— ——— — ¥m. H., Hart enberrer. 131/n Texas Ave.
18. CAUSE OF DEATH co ; mggﬁ;w
X Enmon_‘[yonemumpu- DISEASE OR NDITION
tine for (), (b, and (6 DIRECTLY LEADING TO DEATH® (5 . . ;
o700 docs oot mean | ANTECEDENT CAUSES m\’ BM
the vaode of dying, such | Morbld conditions, if any, gising DUE TO (b
as heart fallure, asthenia, v

cade, infury, of complica-

Il DTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death but not
related to the dlseare or condition

cauring death.

19a. DATE OF OPERA-

W fn;a;;m]; ' ;%#

ClQﬁLnJhm1(3“&ﬁIL

vis [} v

195

iy m MAJQR FINDINGSO OhRATION

Z1a. ACCIDENT (Bpacity) 21b. or-'nuunv :u..u.mbm 2lc. (CITY, TOWN, Gm TOWNSHIP) (COUNTY) (STATE)
SUICIDE boo, f; . straet, Offiow bldg., ete.}
HOMICIDE . — . .
214. ngE {Moatk) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
it — MRS e = /53
z I hercby ;J‘y ed the deceased from 3-_I‘_n 19& lo '5 ] , "‘D ‘319 that A4-last satw the deceased
9.___(and that death oceurred at 21235 B from the cayaes and g ¢ the datd stated above.

=

23c. DATE SIGNED

vl Vi

BURIAL CREMA-
TION EMOV. ALM
removal

Uk EATE

March 23. 195

_Qur BRedeeme

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

Cemetory Sk, I.ans

DATE REC'D BY LOCAL

11853

25. FUMERAL BIRECTOR' S 81GNATURE v ;DDEESS

eiderwieden F.H.Inc. 1936 St,Louis Inc. 1936 St.Louis Ave,

{Licensed Embaliner’s Statement on Rewerse Side)}




‘pusTdsp *y *soyl *ag

*8AY puBLL *0F BIOZE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY IME, OF DY ¢t T e e e iiiiaesineeeeeacear et aaaas .

working under my personal supervision..

Student .. ... it iaeee e
Signature of Student Embalmer

Licen Embalmer No3f

- ' ' P. O. Address %fé"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fai
to. comply with the above constitutes grc'bunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




