c. o500 j XC 2 398 594 THE DIVISION OF HEALTH OF MISSOURI
. 0.
frexofl REGH 11159 . . STANDARD CERTIFICATE OF DEATH 1
'nlﬂTNmED JUL 8 = 1953 REG. DISY, N(; . ‘}l? "2 PRIMARY REG. DIST. _£d0_. Registrar's No ... /Mg .....
(5’90 1. PLAGE OF DEATH 7 USUAL RESIDEMNCE (Where deomssd lired, If Lattotion: betors
.0 a. COUNTY ST. LOUIS ) a. STATE MISSOURI b, COUNTY ldmulun!.
b. C(I)T!Y {F oatoelds corpurate limita, write RURAL and give c LENGTH OF' c. CEI’F‘{ d, Is Tesidence within limits of
Town JEFFERSON BARRACKS, MO. "’l I rown ST. LOUSS DS T
d. FULL NAME OF {If not in haspltal or izstitution, give sirest address or loastion) "ASDT.[?REE'E . (If raral, give location) 0‘2. D b ?
% VETERANS ADMINISTRATION HOSPITAL 5025a ST. LOUIS AVENUE
DECEASED
.. DECEASED  STEPHEN E. . HARTWIG pEam_6-29-53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE (o ymnsf v voen ! a7 w0 w
MALE WHITE MARRIED 11-1k-84 3 | )
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE i\ 02 stete o Foreice Coster) 12, CITIZEN OF WHAT
| FLEVACH " OEEITOR™" | uNkNOWN D™ | ST, LOUIS, MISSOURT | COMRY?
| 1348, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE N
i i CASIMIR HARTWIG FRANCES (UNKNOWN) .| AGNES HARIWIG
| i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yes. 0o, or unknown} | (If yes, give war o daies of servioe) NO.
496303428 VA HOSPITAL RECORDS, JEFF BRKS, 23, MO.
SR 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN .
. - ONSET AND DEATH

 Enter only onecameper | |, DISEASE OR CONDITION
Hne for (s), (b), and (o) | DVRECTLY LEADINGTO DEATH (a) mww 4 MoS.
o This dots wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a2 heart fallure, asthenia, | rise to the abose canse (a) fating

cic. It memms the dis- | ‘3¢ underiping couse last.
case, injury, or Vi DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related t the disease of condision causing death. ARTERIOSCLEROTIC HEART DISEASE UNENOWN

18a. DATE OF Oﬁﬁlg;‘- 15b, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
6-29-53 CARCINOMA LEFT LUNG W3 X ves K1 o (1
29a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g..Inorsboct | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁghcngEDE boma, farm, tactory, irest. ofloe bidg., at0.)

2id. TIME (Month) (Duy) (Year} (Hour) Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY B VA m. WORK AT WORK

21 hereby certify tha! /cuended the deceased from _...6_".23:_5.3_ 18 to 6"29 53 g .50 o
and ihat death occurred at lQ_Ji'Q_Bn , Jrom the causes and on the da!e stated aboue

WRITE PLAINLY—USBING UNFADING ]:-!LA‘CK INE—--MAKE A PERMANENT RECORD

Zi=. SIGNATUER (Degree or titls) { 23b. ADDRESS 23:. DATE SIGNED
| aren, MeD. VET ADM HOSP{ JEFF BRKS,MO. | 6-30-53
R - Zlh DATE 24¢. NAME O CEMETERY OR CREMATORY ' 24d. LOCATION (Clty, town, or county) {Btate)
dify) . .
Toly 3 /953 ‘Alvary Ruevea) ST Lovis, Afp

DA REDBYL%CE?;L S SIGNATURE %5 FUMERAL DIRECTOR 8 §1GNATURE ADDRESS ]
7"/'—-‘5-Q ' gﬁ MI/‘/,& SToclr /V‘-"/?ﬁcﬁ\/ 247E CRows

yﬂamed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY oottt et aas feeetrieneneraneas

working under my personal supervision..

Signature of Student Embalwmer

Licensed Embalmer No...,". .. .7

P. O. ‘Address 'L//7f-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), -

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

_¥* this body is not embalmed, fact should be so stated above. wF 8




