S. No.300
v. 10:48

i |

WRITE. PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! :l 5774
STANDARD CERTIFICATE OF DEATH State Fite Non 2 € € X
IU:D D K] 3
BIRTH NO. A R 1 8 ZS““ REG. DIST. NO. 1 8 PRIMARY REG. DIST. 1003 chmmr:No _...34,,2
1. PLACE OF DEATH - 2 USUAL RESIDENGCE (Whers decossed lved. If lost i
a, COUNTY A. STATEM1 ssour i b. COUNTY .dms-in-)
b. CITY (X cutelds eorporate limits, writs RURAL snd give e, LENGTH OF ¢. CITY (If outaide corporate Hmits, write num azd give wwbehip)
OR i townahip}| STAY in ! OR .
TowN  St, Touls weeks TOWN o+, Louis 2 /3 7
d. FULL NAME OF (11 not in hospital or inatitution. give strest add or loostion} d. STREET (I raral, give location)
HOSPITAL OR ADDRESS
WSTITUTION St, Louis State Hospital /3 SO0 Arsenal Ste
3. NAME OE% 8. {First) b, (dedlﬂ c. {Last) 4. DSF (Mcmth) {Day) (Year)
{ Type or Print) EMMA HARTLEY peath Apre 1, 1953,
5, SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In E dnyen] v oo | ia | @ oo e
. Cay RCED Monthy Hours | Min,
Female White Widow 2 |Mar. 20, 1886 | > |
0a. USUAL giggm'rlon Gbeiiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _(m, e "'""_"““'! | 12 - CITZEN OF WHAT
. Housewife At Home St. Louls, Missourl ¢ Uusa |
|tlaa. FATHER' S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hampel ] Katharina Pfeiffer Danlel )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yee. 5o, or unkvown) | (I yes, sive war or dates of servics) NO. .
No - none Louise Maver--3916 Fairv1ew
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION A
ﬁiﬁ{ﬁ;ﬁ:g DIRECTLY LEADING TO DEATH® (5) Meningodooiblcsciil Meningitis | TR
*Tair does vt saean | ANTECEDENT CAUSES Hypertensive Cardio vascular digease
the mode of dying, such | Morbid conditions, if m"ﬁh’ DUE TO (b) PRl
ax bear! follure, asthents, § Tise 10 the abowe couse (a) Mattng . .. T L/ €D/ 53
. It meany the dig- | M underiyingcouselodt. - - - R _ . ’
eazs, frjury, or complien- DUE TO {c)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS . . @ : . .. . ' .
Conditions contributing to the death but not
related to the disease or condition causing death,
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ . - ., ., . P : 20, AUTOPSY?
TION . -
: , - : vis [] w3
21a. ACCIDENT " (Bpecity) " | 21b. PLACEOF INJURY te.x- . lncrabout | 21c. {(CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, lastory, sirest, offics bidy.,ma) . Lo
HOMICIDE . . )
210, TIME (Moat) (Day) (Tea) (How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY - 'H‘ILIA‘! NAq'rTI'HII.E ) . ) D 5 47 O
2. ] hereby Ecrl hal llau g?e deceased from Jan , ;853 , lo Apr, 1 .18 5'5 , that I last saw the deceased
alive ¢ and thal death occurred at _[300a m., from the cauases and on the date slated abave.
23 SIENA m—: () ' (Degreoortitle) | 23b. ADDRESS 2. DATE SIGNED
, 5400 Arsenal St | b/1/53
% 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
%re%a 100 Missouri Crematory St. Louis, Missouri .
DATE REC'D BY LOCAL | REG SIGNATUJ » 25 FUNRERAL DIRECTOR'S S)GNATURE ADDRESS i
| APR1 féﬁéﬂ i, on P | 2racfon - Hblole 363), Gravois

MWMIWNW%)




STATEMENT BY LICENSED EMBALMER

[ hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer No. .

working under my persona! supervision,

StUdEALt ceveennersasacnsanssvsnrrarsnsasans

Student Embalmer I . -
" . Licensed Embalmer No 2L 287
\ : . P. 0. Ad L Bty PO
. . : . . .
Nom\The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with -
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be to. stated above. . .




