No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED SEP 2

BIRTH NO.

THE UIVINON Ur REALTH Ur Mol U

STANDARD CERTIFICATE OF DEATH st e DOS00

1. PLACE OF DEATH

4 1953 REG. DIST. MO. 31 8 PRIMARY REG. DIST. m._m_S Kegisirar's No 8508

2. USUAL RESIDENCE (Where deconsed lived. If lastitution: reskdence befors

a. COUNTY a. STA . . b. COUNTY adinisston}.
TEM:LS sourli,
b. CITY (If outcide corporate limita, write RURAL and give c. LENGTH OF c. CITY 4. 1n Residence within Hrmits of
townakip)| STAY (in this place) a eily qbln:orponhd town?
oW St. Louis, Mo, 7-Days. TOWN _ st | e D2
d. FHOL‘IS.P?J_&I\EEO%F {If oot in l:c-pibl or imth:nion. glve stregt address or location)} DDRE‘SS (If rural, give location) ﬂ? / g
INSTITUTION City Infirmary - 3325g Minnesota Ave..
3. NAME OF . (First b. (Middle) c. (Last)
pEcEAsED v Y ¢ : 4 DATE  (Month) (Day) (Year)
(Typeor Primty  Charles C. Hartmann L DEATH _ pupust 31, 1953
5, SEX D' 6. COLOR OR RACE | 7. MIADRO%!'EB EWSECPEBREIED. 8. DATE OF BIRTH 9, I.:?Eirg;n“)‘" 1\‘; Uﬂ lnft.l.l ; UNDER M HES.
. (Bpecify) ¥, on nye oura.| Mixg.
Male White Married oct. 27, 1872 | 80 | |

10a. USUAL OCCUPATION

(Gwekind of werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (i) 1nd Seate or Forsign Country) d 12, CITIZEN OF WHAT

{Yes, no, or unknown)

(H yoa, give war or dates of service)

— o —

16. SOCIAL SECURITY
NO.

Brickiayer ™ bonstruction St. Louis, Mo, CS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry Hartmann Caroline Schwer Clara Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Clara Hartmann - 3325a Minnesota

t8. CAUSE OF DEATH
_Enter only onecanseper | |
line for (&), {b), and (c)

*This does mot mean
the mode of dying, such
as hear! follure, asihenia,
de. It means the dis-
caze, infury, or complica-

] . EDICAL CERTIFICATION ‘ . | INTERVAL BETWEEN
. DISEASE OR CONDITION : ' ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 ? LN

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rise to the above cause (o} stating
the underlying couse last.

DUE TO {c)

rs‘.:m which cavaed death. 1

I. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing fo the death but 7ot

related Lo the disease or condilion cousing death.

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF QPERATION [ R 20. AUTCPSY?.
. TION - m
ves [ ] o
2%a, ACCIDENT (Bpocily) © | 21b, PLACEOF INJURY (e.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, faatory, street, ofioe bldx..et0.)
HOMICIDE . [_/ 2O
21d. TIME (Month) {Day} (Year) (Hour} 21e. INJURY OCCURRED 21{. HOW DID INJURY QCCUR?
Ca O : WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

alive on

22, T hereby cerlzfy that I attended the deceased from _Bg__z_zh_ 1953.. lo _A_E__’jl;_ 1853 , that T last saw the deceaced

19.53., and that death occurred of L1 ¢} Svym., from the causes and on the dale stated above,

2. SIGNATURE

% i

23b. ADDRESS 2. DATE SYENED
5600 Arsenal St. : . 7/‘;[5:3

q

24a. B
TloﬁﬁMf‘ﬁm’m’

24b, DATE / 2éz. ACME OF. CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / / (Btate)

DATE REC'D BY LOCAL
REG.

_SEP2 1353 |

( icensed Embalmer’s Statement on Reverse Side}

dept.3,1953 | S.S.Peter & Paul Cemdtery, .St.Louls, Missouri

25. FUNERAL DIRECTOR S Si TURE ADDRESS

-363l Gravois Ave.




. working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

Dy me, OF By ot it ereeremeecearaeieceee e asaa s PO , Student Embalmer No...........

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abové 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. -




