WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA

THE DIVISION OF HEALTH OF MISSOUR!

o0

D ARG 19 14y STANDARD CERTIFICATE OF DEATH State File No
11§ ’ ;
BIRTH MO, REG. DIST. NO. __,31,_8_ PRIMARY REG. DIST. no.-_]_o__.Q__B_ Registrar's No. 6022
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If inesienul id belore,
n. COUNTY a. STATE Mo. b. COUNTY St. Loui 54”-'«!-
b, CiTY (I outelde sorpurste Umita, writs RURAL aod aive ¢. LENGTH OF c. CITY (U outside sorporste limits, write RURAL and give Lownehin)
. p)| STAY (in thie place)
TOwN  St. Louis Mo. TOWN Umvers:.ty City
d. FULL NAME OF {If oot in bospita) or imstituiion, cive strest address or locaik d. Asﬂrgﬂm oy (I8 rorsl, give 7
oo on St. Louis State Hospital 783]} Corﬁ‘éﬁl He J?("Z
3. NAME OF a. (First) b. (Middle) e (Lam) 4 DATE . (Maath) )
DECEASED " OF l: ’ E ;
{Type or Print) CLARENCE GREGOR HARTMANN oearw  June 1k, )19 °
5, SEX 6. COLOR OR RACE | 7. MARI;:'E% 'l;jEVEgCESRR]EDJ 8. DATE OF BIRTH 9. AGE (lnn,-n ¥ DR |£ " H o,
- {Bpecify) Montha Hours | Min.
male O i Harrieq June 16,1896 ' |
102, USUAL OCCUPATION (Glvekisdotwork: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. 4 Siste or Forsign Country}  #| 12, CITIZEN OF WHAT
oeking life, even H retired) . _ DUSTRY , an ste o1 Foreign Country # COUNTR
lik-rep i clothind St. Louis Ho. 4 i
Lila.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Emil Hartman | Flla GREGOR :
i5. WAS DECEASED EVER 1M U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes. no, or unknowsn) | (11 yas, give war or dates of service) NO.
10 488-01- 174 Johanpnah W, Hartmann
18, CAUSE OF DEATH MEDICAL CERTIFICATION lnmnmsg_
| Enter only anseanseper | - DISEASE OR CONDITION . mbosis g%ﬁo
lioe for (2, (b, ond (g | DIRECTLY LEADING TO DEATH"(,) Cerebral Thro
ANTECEDENT CAUSES
*This dots not wian 1l yr
1he mode of dying, such x‘"‘?‘.‘w’:"‘:ﬂ. i m}'ﬂ” DUE TO (b} PSYChOSiS Y
zm;:f m""m the uadni;u mc::w i \
. It meoms - .
eent, njury, or complico- DUE 7O (c)
tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
) related to the diseass or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E D
- YES NO
21a. ACCIDENT {Bpeciiy) ‘21b. PLACE OF INJURY (eg..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE / home, farm, fsctory. strest, offioe bidg., et ) Ca
HOMICIDE ) '
21d. TIME (Montx) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 3 o ? X
F ’ WHILEAT[—] KOTWHILE
INJURY - T WORK
22 I hereby certify thot I atiended the deceased Jrom Apr. 21 , 19 52, to June 1h . 1953 , that I last saw the deceased
alive on 1953_ and that death occurred al _S_QJ-QQ ., from the causes and on the date staled abon
3. SIGNATUR T tit.@ 23b, ADDRESS IGNED
- f })W:a: 5’.!00 Arsenal St.. | /s
] 23a. BURIAL. CREMA| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) * (Btate)
TION. REMOVAL tBpeelty) .. .
removal . 6/17/1953 t. Sinai St. Louis Co Mo,
DATE RECD 8Y .LOCAL 'S SIGNATUR - 25. FUNERAL DIRECTOR"S S| GMATURE ADDRE$S
JUN 16 196% 4356 Lindell Blvd

nsed Embalmet’s Statement on Reverse S



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by .

e reeeemiimesens ey Student Embalmar No.
working under my personal supervision, '

—t L4
Student Signed - <

----- Heee s ecende Nttt EaTIER R LR RS

Student Embalmer : ) AT Licensed ﬁbzhﬂ No %‘QJ [3 e

P. O. Ad‘dm_&...u o 22

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

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




