sondl N STANDARD CERTIFICATE OF DEATH, 00 3 e e o220
L‘TE‘[DH JUL 31 1953 REG. DIST. NO. ﬂg_ PRIMARY REG. DIST. WO. . __ . . Kegirirar's No, 6119
) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If inetltution: residence befors
a. COUNTY 7 . & STATE oy coourd b. COUNTY ad:cimion).
b. CITY (It cusids corpurate Limite, weite RURAL and give c. LENGTH OF i ¢ CITY . & Ts Restdence within Hamite of
Of ST ot OR .
Tow St .Louis reain) STAY da San St.Louls T T T
d. FULL NAME OF (If oot in haspital or institation, give strest sddrem or location) {17 rarsl, give locstion) ke [y
ITAL OR - %)
‘Nerirorion  St. Anthony Hospital §° JoREss 3li6l. Montana Ave., - < /
3 NAME OF a. (First) i b. (m_tlgdh) z. (Last) _ T
(Typeor Pimy  HALG1e Hartmann pEATH _June 17, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| ¥ bIOER L YEAR | & DAOER o o
— WIDOWED, DIVORCED (Bpecity! last birthday) |Months| Days | Bewr | Mo
Female' | White | Mappied 78 " |
10a. U ugltljr.& g&‘ci?zﬁ (kexiad ot =k | 105, KIND OF BUSINESS OR IN. | I BIRTHPLACE (0 s Seat o Forsign Conatry? Z J| 12,  CITIZEN OF WHAT
Housewlfe At Home St.louls Missouri U.S.A.
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE . )
Henry Magers J Unknown | Frederick W. Hartmann
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Yeu. o0, arunkeown) | (If yws. mive war or dates of service) NO.
—— g None Frederick W. 1Ia.rtman.n-3L614. Montana
18. CAUSE OF DEATH . MEDICAL, CERTIFIOATION INTERVAL BETWEEN
— : ONSET AND DEATH

 Enter only oneceusper | I, DISEASE OR CONDITION

Line for (8}, (b}, and (c) DIRECTLY I£AD!NG-TO DEATH'(,){

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mordd conditions, if any, abing DUE TO (b
af heart fallure, axthenia, rise to the abore couse (a) dating )

ctc. - It means the dis- | the underiying cause lagd, v
ecase, injury, or complica- DUE TO (¢}
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS
! Conditions contribuling to the death but not
. relaled to the disease or condition cauting death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION o . . 20. AUTOPSYT
TION . . B
ves (] wo [
2ia, ACCIDENT-, {Bpaclfy) ' 21b. PLACEOF INJURY (s.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-~ SUICIDE 7 - Y v . ‘] bome,farm, factory. strest, offics bldg., #%a) . . . . -
" HOMICIDE® * N . . - i
21d. TIME {Momth) {Day} (Yesz} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ o i
OF .
~ INURY -~ Waorn L N womic /57X

22:7 heveby centify ig‘l Eucnded the deceased from 22223 KA 19 to_© /¥ 1953 thot I last saw the deceased

alive on 19 ___Eé_and that death oceurred aﬂ.l:_ZE.P ., Jrom the causes and on the dale staled above,

23c DATE SIGNED

Zia. SlGN RE (Dmu or uunc 23b, ADDRESS
. L/ !
BURIAL. CREMA- | 24b. DATE 2. NM!E OF CEMETERY OR CREMATORY | 24d. 10 (City, town, or oonnty) (Btate)
TION. REMOVAL (Specity) : : g b .

Removal Tuna 22 1958 Sunset Burial Parlk St.Louis Countyv. Missaupi
DATE REC'D BY LOCAL | R SIGHATURE . 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

JUN 191553 2 - — | )

-7'( g A (Licensed Embalmer's Statement on Reverse Suk)

t+ .
WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embaln
byme, or by ...cviiiiniinaans N e teaseseentaesensesarassaserarasracetesatessesurnnbnosanss , Student Embalmer No...............

working under my personal supervision..

S gnature of Student Embslmer

P. O. Addreds & xpessr P it

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

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

7¢ this body is not embalmed, fact should be so stated above.




