THE DIVISION OF HEALTH OF MISSOUR!

*This does not snean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
a8 heart foflure, asthenta, | rise £o the above cause (a) stating
ete. It means the dis. | the underlying couse laxt.

o ] ALED JUL 37 jass . STANDARD CERTIFICATE OF DEATH i rucwe 2 26448
N : .
‘? BIRTH- NO. lt‘ DIST. NO. __sﬂﬁ FRIMARY REG. DIST . 3 Kegisirar's Ng ______ _ﬁi‘_z%u.
L PLCSC: OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If fostitation: residence befors
D a. COUNTY ] . a. STATE Missouri b. COUNTY adwnimion),
b, CITY (If outside corporate imits, write RURAL and give c. LENGTH OF [i . CiTY 4 It Resldence within Hmfte of
OR township) A place) OR 4]
8 oW St. Louis, Mos 7| Bfeelsl @ St. Louis e R
. FULL NAME OF (If not in bospital or institution, glve sirest address or location) »- STREET (K rural. give loeation) 2’
HOSPITAL OR
S mstiruTion. Lutheran Hospital ) Z’DRESS 1915 Agnes Street R A Z)
g 1= NAMEGE "~ a (e 5. (bmiadle) . {Last) ] 4 DATE  (Mamth) (Dey) (Ve
B (Tvpe or Print) Wilhelmine Hartenberger, DEATH  June 19, 1953
§ 5, SEX /' 6. COLOR OR RACE | 7. vh"!IJ'lRRIED. EIE‘}I&RC'EBREIED' u'..8 DATE OF BIRTH 9.:.GE (I?hys;n 1\: UNDER | YEAR | IF UNDER u mms,
. {Bpei t ¥, enths [ Days | Ho Min,
g Female White Widowed June, 14, 1890 - E§“ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . <
E l:onldurhlmwto!workluw..l:on‘ﬂ :o:;:rd) b DUSTRY (City and Stste or Foreign Country) 7 12&;81'_']“12'%"‘{?01:‘”“‘“-
A At Home Germany UeS.A,
< 13a. FATHER'S NAME 13b,. MOTHER® S MAIDEN NAME . | 14. NAME OF HUSBAND'OR WIFE
I - Zieke Unknown Deceased
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nn. orunknown) | (If yes, give war or dates of service) U NO,
§ [ Unknown Mre Carl Hartenberger, 1915 Agnes Sireet
) I 18. CAUSE OF DEATH ' M CAL CERTIFICATION - lg;“w.‘\lﬁgsprggr%l"
. Enter onl 1. DISEASE OR CONDITION
) E e for (3}, by, and () | DIRECTLY LEADING TO DEATH® () {2 f C;-/M ._161__. _Elaa.q)__
v .
3
& .
o case, injury, or complica- » __ DUETO () =
b tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS )
[~ " Conditions contributing to the death but not
a related to the disease or condition cauting death.
E 19a. DATE OF OP_F%IN 194. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT |
= . YES D NO D
) 21a, ACCIDENT {Bpecliy) - 21b. PLACEOF INJURY (o.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 H%IﬁICDIEDE home, farm, factory, street, offios bldg., ate.) .

2id. TIME {Moath) {(Day) (Yeaz} (Hoaor 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] HOT WHILE
INJURY m- | “work L1 4T woRk

LTHA
22 I hereby wﬂg that I atlended the deceased from W""\/ X‘*‘ 19 19 , that I last saw the deceascd

alive on 19_, and thal death occurred lt 12 '20P m. fr% the causes and on the date staled above.

Zaa, SIGNATU*& (Degree or titlgy | Z3b. ADDRESS . | 2%. DATE SIGNED

WRITE PLAINLY—USI

-

%14& BHERJAJ-ALCREMA_ 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty/ town, or county) (Sﬁu}
| P RENOVAL Gty §-22-1953 New Bethlehem Cemetery |St. Louis Jounty, = . Mo
DATE REC'D BY LOCAL /ﬁ ISTRAR'S SIENATU, . 2. FUMERAL DIRECTOR'S 8)GNATURE - ADDRESS ;
JUN.2 2 1955 %J"ﬁ&ath Hermenn & Son, Inc. 2161 E. FaJ.r Ave.

v

(Li d Embaltoer’s S on Reverse Side)
o




" STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 o s LT 3 N T PP , Student Embalmer No...............

working under my personal supervision..

Student . .. .o i iiiiiiraiarnarsaraaaa
- Signeture of Student Embalmer

P..Q. Address..... W(;M/
R

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

- + a

t




