'BIRTH NO. REG. DIST. NO. _3_]:8_ PRIMARY REG. DIST. NO. Registrar's No........ 95?0_..

HE N FIEALIFA WP MiaAJURI
"I euooger 23 ~c°  STANDARD CERTIFICATE OF DEATH R (1 2]

1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where decoused lived, 3 1 enes Dafore
a. COUNTY . a. STATE b. COUNTY admiseion).
. ‘ Missouri
b. CITY (It cutcide corpurate Umits, writs RURAL and give c. LENGTH OF || c. CITY (if outslde corporate litsits, write RURAL aad ive township)
OR sownsbip)| STAY (i this p OR
Town  St. Louis Town St, Louis
a ' d. FULL NAME OF (If not in bospltal or institution. give street addrems or locatlon) d. STREET - (If rorsl, give loeation) a"{ v
o HOSPITAL OR A ADDRESS
0 INsTITUTION ~ }}582 Clarence “ve. Za 41582 Clarence Ave.
a 3 NAME OF 8. (First) b. (Middle) T. (Lash) | + DATE (Moathy _ (Day)  (Yemn
H {Twpe or Print} Adam Hartwig oeatH October 6, 1953«
E 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE Ga yean| 7 hoon | Tun | ot .
: on H Min.
Q male white arried ¥ |December 5, 1870 u3 | '“"]
10a. USUAL OCCUPATION (G wark | 10b. KIND OF BUSENESS OR IN. | 11. BIRTHPLACE .
E dona mdtuﬂuﬂﬁmdlws KIND OF BU Y (City and State or Foraiga Cowatry) % lz'cgll:lrp}Tz]E{\}*'oFWHAT
& red Real Egtate Germany U.3,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | John Hartwig : | unknown Sophia Hartwig
E 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yon, 0o, or ynknown) | {If yes, give war or dates of NO.
= no Mrs. Sophia Hartwig 4582 Clarence Ave,
| {[1s. cause oF peaH EGICAL CERTIFICATION TNTERVAL BETWEEN
i .| Enter only coecauseper | 1. DISEASE OR CONDITION _ WJ- ONSET AND DEATH
Z | linotor (o), (b3, snd () | DIRECTLY LEADINGTO DEATH*;) )
8 || ~Tom 2os ooz moce | ANTECEDENT CAUSES a/\il_ m
g the o o dping, roch | Mortid conditons, if . DUE TO (B MM
ak Aeart fallure, asthenia, e 2 g cquse (a
"B ete. It incane the dia. | 6 underlying couse lost. =
o cart, infury, or complica- DUE TO (")
S || tiom whic caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™
= Mmmﬁmmwmdmmm
5 related to the dizease or cond;
; 19, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION .. : _ \ . | 2. AUTOPSY?
) TION 0 w0l
= . yes L) mo
o |21 AccioenT (Bpeciiy) 21b. PLACEOF INJURY ta.. lnorabous | 216, (GITY. TOWN, OR TOWNSHIP) {COUNTY) . GTATD
h SUICIDE bome, farm, fnstory, streat, ofSos bids., ere.) - e . e
& HOMICIDE e ) : . _ S b
' g 21d. TIME  (Monthy (D) (Yean) (Hews | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ - | wHRLE nunmn.l:
; )l.' INJURY = | Meewk L] ay womk 4 4 Y2zl
= |z I hereby cﬁz{ithal I aacmded the deceased from wil 194¢ M ‘19, that I last saw the deceased
g alive on B 4. , 53 "and that death occurred at 1300 8, from the cauaes and on the date stated above,
, msneuxrunzﬂ/ (Degroe or uueo 23b. ADDRESS 2. DATE SIGNED
o M MZ, '
. A/J—&r /%, WD 3720 @re 16k
E zumaggdgvu. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, crcounty)  (Btate)
[
; g)tmbment 10=8-53. Oak Grove Msusoleum St, Louis Co. Missouri,
DATE REC'D BY LOCAL 75 FURERAL GIRECTOR™S 8§1CNATURE ADDRESS
0CT 6 ]gémg th Hermenn & Son, Inc. 2161 E. Fair “ve.

W t's Sts on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

— . . Student Embalmor No.

working under my personal supervision.

Student cucererrisaversnsesasacncassoncannna
Studmt Embalmar

P. O. Address

Note: The above ’\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to tomply ‘
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated nbovt.

- . . . : .




