Y.5. No.300 THE DIVISION OF HEALTH OF MISSOURI 44246
rev. 10, fl J AN 5 '954 STANDARD CERTIFICATE OF DEATH State File No.
. -48 |E“ 3 1003 118
BIRTH NO. REG. DIST. NO, _JB PRIMARY REG. DiST. NO. Registrar's No..smn% b2l _7...:.3._-..
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceassd lved. If inatitation: residencs before
a. COUNTY . a. STATE Mi a Soux'i b, COUNTY adminsion).
b. CITY . . LENGTH OF . TY o
A (1 outalde corpurate lmits, write RURAL M:':Up) g‘l‘AI;r :f:i:l’hh nl?«) c IOR d. l:;:@ﬁa wimmmu%':no:
TOWN 3%, Louls 3mo _ O™ 3t. Louls | Lh.ro
.d. FHOUS-P'I!I"AANI!_EOORF (If not in hospital or Institution, give streot address or lacats o STDRFEEE-SI;; - " (If rural, give location) ) g\ OJ -7
INSTTUTION Missourd Baptigt Hbsnitah.€w 2807 Bartmer Avenue 2
3DNEAC’EE S%'E a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  Henry S . DEATH 12 - 159 -19513
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH s 9. AGE (In yesrs| o CNoER 1 TEAR | F woER 2 Mas.
WIDOWED, DIVORCED (8penity] . |sat birthday) Mondu' Days | Hours | Min.
Male White Married - - 87 I

10a. USUAL OCCUPATION iGiveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 5 12. CI
donae during mmofwolkiumo.l:mllnm) ) DUSTRY (City ead State or Foreiga Coustry) / COUH%E:’?FWHAT

FEducstor South Cerolina
-j13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Samuel Hetfzog Mary Om.&mwz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, kive war or dates of service) NO.
Na none Mr, W, G, Hartzog, 5807 Bartmer Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter anly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and () DIRECTLY LEADING TO DEATH* () Sanilltv

*This doer not mean | PVTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b) —mmimaﬁ%—bmm—bﬁ&ncm— J—

rize {o the above couse (o) slating
:‘b‘?: f:tl:" ﬂ:;z“;::_ the underlying cause last. block
case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death but not
related to the dizeaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION . ¢
ves (3 wo L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
%SIEIEDE bome, farni, fagtery. street, office bldg., ate.)

21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
+ INSURY m. | "Work ] a1 work Y430
2. 1 hereby certify that I atiended the deceased from F8be 19, 1982 1o _'LZL].5_ 19_53, that T last saw the decensed
alivg €5 , 1983, and that death occurred at 33 HOP m., from the causes and on the date stated above.
A {Degres or title ’Z3b ADDRESS Z3c. DATE SIGNED
: . %-E 812 Olive, St, Louis, Mo 12/15/52
Zdc. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (City, wwn. or counity) (State)

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

Laurel Hill Gardens St. Louis Gountv ' Mo.
2. FUNERAL DIRECTOR S SIGNATURE
);/al-orehmann-narral 1905 Union Blva.

(Licensed Embaimer's Statement on Reverse Side)

. . . §

DATE REC'D BY LOCAL

I DEC 16 195%
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ueme Tpusy

H=0€ 2T

1 19

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No.......oc.oooaaais

working under my personal supervision..

LT 1 U Signed..W..Q...@MM—‘ .........
Signature of Student Embalmer

Liicensed Embalmer No 1-3 )—J/F’
s

P. O, Address ........coovvviinnviiinnnnaes
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure

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

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

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




