THE DIVISION OF HEALTH OF MISSOURI 31)593

. No.300 S -
e } S . STANDARD CERTIFICATE OF DEATH State File o,
FILED AUG 25 1953 ) S .1
‘ | BIRTH XD, REG. DIST. NO. g /. PRIMARY REG. DIST. MO. Registrar's No...ow%. .A..:).?_.
: 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decessed llved. 1f i Adence befors
a. COUNTY . a. STATE b, COUNTY adiniston).
3 St, louis Mo. St. Lou is
b. CITY (11 cuteids eorpurate limits, writs RURAL azd give ¢, LENGTH OF || c. CITY % O T, o nesidencs witin vt of
0OR township}| STAY (la this place) OR a city ¢f.incorporsted townt
TOWN Clavt on ’ D TOWN Klrkwood / No [
d. FH(!}.SLPI;JTAAN:_E OF (U not in bospital or § lon. give strect add or' fon) ..Asr"rgégs : (1! runal, give location)
INSTITUTION. OA CountLHos pital ’ 337 S. Woodlawn
3'15“&'2%8%% a. (First) T b. (Middie) c. (Lest) - a. DS;E (Month) * (Day) (Year)
(Typeor Print)  JAMES Flori Hartnagel oeatd Aug, 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I VaCR 1 TERR | ¥ UOER 2 rx,
0 WIDOWED, DIVORCED (Bpecify) I tgbtnhdm oﬂun l % Hounl Min.
nem_mmiejiﬁ M__
100, USUAL %ﬂvgﬂ&iﬁﬁﬁfmf 10b. KIND OF BU OR IN. | 11. BIR’[HPLACE. (City aad State of Foraiga Country) 12, CITZENOF WHAT
CH{ . ] St. Louis, Mo, & America
13a. FATHER'S NAME lsb MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
iRalph E. Hartnagei iMildred Flori no
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INEORMANT® 5 51GNATURE OR NAME -ADDRESS
(Yuu, no, or ynknéwn) l (If yes, xlve war or dates of sarvice)
no , - none Ralph E. Hartnagel Klrkvood Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN i
1. DISEASE OR CONDITION
. ﬂ'ﬁ:"ﬁ{ﬁ?ﬁg DIRECTLY LEADING TO DEATH® ) Asphyxia by drowning whilé he was ‘
————— | avecesent cuses - 0 Playing in the water in the ulen KCNO
oLy, Thir docs mot mean Countyry Club Swimming Pool in g¢ompany
«:||-the. mode of dying, such | Adorbid conditions, if any, gising DUE TO (b%
ox heart fafture, asthenda, | Tise 1o the abone cause (a)aiating W1 h other boys . He disappeared
cte. It means the dia. | 'he underiying couselast. .

e buE To o @pparently’unnoticed and was later

tion which cawsed deat, | 11. OTHER SIGNIFICANT CONDITIONS recovered 1n 5 It. o1l water.
- : Conditions contributing to the death bus not : -

related to [he dizease o7 condition eauzing degth.

19a. DATE OF 09%%#“ 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. _ | qu “ ves (1 wo (B
21a. ACCIDENT . (Bpucity) | 21b. PLACECFINJURY ts.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) 0 (muum,(o? (STATE)
* SUICIDE home, farm, tagtory, sirset, offlos hidg.,et0.) . 0 R
HoMmictoe  Acclident| qurimming nool Bel Nor . 4% 8t. Louls Mo .

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

WHILEAT NOT WHILE

21d. ngE lé; /Dv -m (Ewr)
- INJURY 2 3 m. WORK AT WORK Drowning =

22 I hereby ceriify that I allended the deceased from . 19""‘ , lo , 19 , that I last satw the deceased
fveon o~ 19 and that death occurred al " m., from the causes and on the date stated above.

WRITE PLAINLY—IjSINd UNFADING I-BLA;:?CK INE—MAEE A PERMANENT RECORD

SIGNA & (Degron o title) Zib. ADDRESS o ] lnc. DATE SIGNED
: & E;g Coroner| Clayton, Mo. 8/5/53
24 Zis, BURIAL . CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orconaty) . (State)
[ TI%N vﬂ:wmuy) . - -
: ur St Peter's Cemeteryl Kirkwood . Mo,
DATE REC'D BY LOCAL 25, FUNERAL D1 RECTOR'S SIGNATURE ADDRESS

Meyer-Pfitzinger Kirkwood, Mo,

ysed Embalmer's Statement on Reverse Side)

X-y-5y




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

..................................................................................

Student

Student Embalmer No

Signature of Student Exzbalmer

to comply with the above constitutes grounds for revocation of license).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

(Fail

‘

.

1Y




