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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _'__3_[_’L_l_~a|mv see. oisT. wo. D00 Registrar's No

16623
Qbote

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inetltgiicn: reskdence befors
a. COUNTY R &. STATE . R b. COUNTY adnimion).
l} St. Louis Missouri
b. CITY (1! outeide corpurate Umits, write RURAL snd . LENGTH OF CITY Reeta my
.OR “‘_ 2. write J:-u: éI'AYuntM-,'_ 3! )( ‘“-'my h “&5
TOWN  Gardenville 7 days Wi St. Lonis o
d. FULL NAME OF in hospltal or institation, sddres or loeation) STREET ruml, loeation)
HOSPITAL OR ot 1= hewplust or e wirest - *"ADDRESS (1t ran, give 2/ 6 7
INSTITUTION Millﬂ._im.lng Hmﬁ ARNR "‘f‘.’—lb ok r4 :
3. II;EACME %15 s, (Pirst) b. (Middle) . c. (Lm) DATE (Montt) {Dsy) (Year) _
{ Type or Print) MINNIE HARTMANN oEATH April 1, 1953
8, SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘4 | 9. AGE (It years| ¥ ONOER | YEAR | OF WRR 4 W25
' . ) WIDOWED, DIVORCED (swl N last birthday) Mom.h-l Days Eoun, Min
female white widowed Qet, 23,1882 - 70
w:m ugg.& m@;ﬁ ((‘I.hcl‘.hudo!wufk 10b. KIND OF BUS'NESSD%ET IRN‘; 1. BIRTHPLACE (o, o) _.,m_ ot Foreign Country) 12, cgm-lz%wpmn
w p I (A A+ Hore | Bonne Terre,. Mo USA
.- ilaa. FATHER' 5 NAME 13b, MOTHER™S MAIDEN NAME 14.. NAME'OF HUSBAND'OR ¥IFE
Jules Aubuchon Barbara Lusk | Rudolph Hartmann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, orunknown) | (11 yus, klve war or dates of service) NO.
no no none Carl Sincleton 35908 [Itah St
18. CAUSE, OF DEATH . MEDICAL,CERTFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION -
. Bntet only opecatseper | L) RECTLY LEADING TO DEATH® q) W

line for {a), (b), and (2)

% ®This does not mean
-the mode of dying, such
"& heart faflure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rize {0 the above catse (o) dating
the underlying couse last,

DUE TO (c)/ i

e

ONSET :ND DEATH

M&m&%@@@ ¥ 3 L vy

8 Yey

2. BUR
TIGN, REMOVAL (Bpedty)

fuaMApril 4, 1953

care, injury, or complico.
tion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS
Loo- 0T Conditions eontributing to the death bud nof
related to the disense or condition causing death.
1%a, DATE OF OP'FIRO?i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT -
L .
3 NN X vis [ wo W
21a. ACCIDENT {Bpecily) Zlb PLACEOF INJURY (sg..iporabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm. tastory. sireet. offiew bidy .. eve.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) = (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
i WHILEAT[ T} NOT WHILE N
" INJURY v = | “work AT, WORX s + P! Vi
attended the deceased from 2 9—65 19.51_ that I last saw the deceased
19__, and tha! death occurred al _5.5_«%: om ¢ and on the date stated above.
0 (Degree or title) | 23b. ADDRESS . SI
2 9. 3603 ,QM%%'?% i,

2Ab. DAT

: New St.

ZAc NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) ' (sma)

Mo,

15 Cemeterv St, Louyis County,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A .;PERMANENT RECORD

DATERECDBYLG:AL

|4 -3-53

Mere

ﬁl:TRAR S SIGNA,':U_FE

25, FUMERAL DIRECTOR"S SIGNATURE ADDRE 83
Beiderwieden F.H.Inc.,193 St.Louis Ave.
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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 embalmed
Lo o L T e , Student Embalmer No......cocovvvnnns

working under my personal supervision..

Student ... ... iiiiiiisiir i
Signature of Student Embslmer

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
‘ T this body is not embalmed, fact should be so stated above.




