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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED-MAY § 1953

16520

State File No |

, 1883, 1o 1953 that I last saw the deceased

m., from the wﬁu ond on the dale staled above.

2. [ hereby certify that I atiended-the deceased from

alive on 19&3 and that feath occurred al X134

-amﬂ'uo. REG. DIST. NO. __éLZ_ PRIMARY REG. DIST. m._‘ﬂL ngigimy’;Na/ﬂ 75(
e e —————— f r A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lved. 1f fastitation: residesoy befors
a. COUNTY a. STATE : b. COUNTY - ) adanision).
{ 8t, Louis Mo,
b. C‘I)EY (If outedds corpursts limits, write RURAL snd give €. LyENGTH £F c. CITY (I cauide corporsts limite, write RURAL and give townshiz®
townghip) in this place)
A'M oW Richmond Hts., B Bays| %W st. Louis 2237
d g d. FH&SLPFTAAME QOF (If not Ln bospital or Institution, glve strest address or loeation) d.AsDrgﬂEéTﬁ . (I raral, givy loeatlon} /
o || nstrution St., Mary's Hospital 1729 Missourl Ave.
ﬁ S.DP‘EJ\CME OF a. {Firat) b. {Middle) e (Lll‘ﬂ). - 4. DATE {Montb) {Dsy) (Year)
2 ( Typs or Print) GRACE E. TINNEA-HARTM ANN DEATH Mavy 3 1953
E 5. SEX 6. COLOR OR RACE | 7. #iAD%RlED NEVER MARR!ED ) 8. DATE OF BIRTH 9, l:(fE (o yean | w neex » un | v ooy
oty Hourn | M.
. § | Female| inite Marrisd /" | March 13,1890 | “'83 l |
5 10a, wuum::mou Qb kind of work 10b. KIND OF muaéo%gr HIY- W. BIRTHPLACE (1000 0y state or Foraigs Constry) lzb%'r#ér’}?rmn
n‘ ousewor At. Home Logansport, Ind. .. / S.A.
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank Barhorst Elizabeth Unknown Peter ‘Hartmann
ﬂ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, oz unknown) | (11 yes, xive war o dates of sorvice) NO, . .
§ No None None Peter Hartmasnn 1729 Missouril Ave,
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL )
B | oty e | {BASE 08 CONMON > olnTeTin, | "
{ Line for (), (b), 80d (o) : Ha) L L4
' QMM “
s T2z does %ot mean | ANTECEDENT CAUSES o - .
the mode of dying, such | Adortid conditions, Umr‘gha DUE TO (b) Al A Al A A a:: "‘-‘*"‘_‘ - tAD
l i d || ex Beast foiture, axthenia, | . riss to the cbonccm{a) L e e em ae - . ’ :
T8 | de. It meena the dia- 'MW‘"IWWW e T e
oy ease, infury, or complica- CUE TO {c)
= tion whieA coused degth, | 1. OTHER SIGNIFICANT,CONDITIONS ™11y 3i°* Tt Lo
= Conditions contributing to the death but ot
g related (o the diseass or condition cousing deaih.
- E -192. DATE or‘op_%ﬁ -19b.*MAJOR FINDINGS OF OPERATION ©* _ ~, = p4 o brb oo ERES R L 2. AUTOPSYL
. N b a
& T . L A3UK | Bl
v [ 21a. AcciDENT {Bpacity} 21b. PLACE OF INJURY {s.x..knoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
h SUICIDE homa, farm. tastory, strest. office bidy., ete.) PO B e et o
Z HOMICIDE _ : _ : , G
g 214. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21t. HOW DI INJURY OCCUR?
1 I ' | WHREAT ] NOT.NNILE
MNJURY - - -o- m AT WORK - . . L
:
5

2. SIGNATURE <07 (Degrescrtitle) | 23b. ADDRESS S Looteia Irscl DATE SIGNED
_@4 /{/ M ML %4 e, |575/53
4. B;.‘JEILIOAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY i d. LOCATION (Olty. low‘n.oreounty) _' (Eitate)
: v-’nl’laY 6, 1953 [Resurrection Cemetery 'st, Louis Co. Mo,
DATE REC'D BY LOCAL S SIGNATUR 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS . '
C{,—!Z—'_} RES. ﬂjf 2, -/ p| Erlegshauser 4228 S.Kingshighway Bl
d Embalmer’s Sta on Reverse Side .




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Enbalasr Ne.

working under my persona! supervision.

s:mmﬁm

Licensed Eﬁxhalmu No.léé? &z

: o P. O. Adm.%lﬁé)l%w‘/%“—w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail y wit&

the above constitutes grounds for revocatién of license.)
- Ulhubodyunnlemba!mcd.fan-hoddbemmdabove.

-~

Student cacacrrsavocsssrasrasanancirssusrns

Student Embalmer

-




