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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY--USI

HLED FEB 2

BIRTM NO.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_]§PIHIARY REG. DIST. NO. 1003

2874
+ State File No.., rsssirermran
Registrar's No, . OQQ f‘.....

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decasssd lived. If institutlon: residence before

a. COUNTY a. STATE b. COUNTY agpisaion).
b. CITY . LENGTH OF CITY Mis souri cga g?—ﬁ
. (11 ontaide corpurate Limits, write RURAL and give [ c. d. I Resldence within Limits of
wwnship)|{ STAY (in this place) OR & elty of. lncorporated town?
TOWN 8t. Louis ’ Yyr's TowN §t, Louis A T
d. FH(I)-‘SLPF'PAT.EO%F {If not in bospits] or institution. give strect address or location) . STRREE‘S (I rural, dve loeatd
wsnTution. 5539 Cabanne Avenue £ 5539 Cabanne Avenue
3DNEAChéES<)EFD 8. {First) b. (Middle) c. (Last) 4. DS}"E (Month) (D.y) (Year)
(Twpeor Prine)  Marian Fern Hartzog DEATH 1 . 16 -1954
8, SEX \ 6. COLOR OR RACE | 7. #[AD%R“IIEB BIE\)"CF,.%CESRRIE‘?I.) 8. DATE OF BIRTH 9, :.GE (Il:’:o,cr: ;IF ug IDM IF UNDER 14 N3S.
8 (Bpecify, t ¥ an ays | Hourm | Min.
Fem White Married 7 - 29 - 1907 | KB | |
10a. USUAL OCCUPATION - Ob. F BUSIN OR [N- 1. BIRTHPLACE - -
dmdu:mlmmtn!'orkhlli(!':“:::::;!:th:?; 16b. KIND OF By ssi:)USTRY ! (City aad State or Fcnu?(hulry) Iztgll}?-il%s"{(?oFWHAT
Housewife At home Omaha, Nebraska .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
not_khown not known,.. . | Langdon C. Hartzo
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S St GNATURE OR NAME ACDRESS

{Yes, 5o, or unknown}

No

AIf yeu, give war or dates of servios)

16. SOCIAL SECURkTY

Av,

. Enter only onecause per

18. CAUSE OF DEATH
line for (w), (b}, and (c)

*Thix does not mean
the mode of diyfing, such
as heart foilure, asthenia,
ete. It means the dia-
case, infury, or complica-

I. DISEASE OR CONDITION
DYRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}

INTERVAL BETWEEN

han&dan_ﬂ._ﬂamm@_ﬁ?:ﬂ_s_hmnf_
. ZICAL CERT{E‘ TION eM ‘ ﬂONSH ALS "L__

rite to the abore couse (a) dating

the underlying cause last,

DUE TO (c)

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition cauting death.

| e,

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS

OF OPERATION

T ol AN

20. AUTOPSY?

ves [ wo [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE home, farm, factory, street, office bldg..e10.)

HOMICICE .
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK g&_& J‘
2. I hereby certsiy that I attended the deceased from &
—

19.‘.1 o _Lé_ wﬂ that I last saw the deceased

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATU

alive on 1 95_'}_, and that death occurred af m., from the causes and on the dale stated above.
23, SIGNATUR (Degreo or titls)” | 23b. ADDRESS Ze. GNED
160@ A ' Ary4o 7arq L M(ﬁ.ﬂ r"i
Za BURIAL: CREMA- B4b. DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (smii
. (Bpeciir) -
Removal 1/18/54 Laurel Hill ‘Gerdens Bt. Louis County Mo.

25. FUNERAL DIRECTOR'S 81GNATURE "ADDRESS

Harral 1905 Union Blvd.

Drehmann-

(Licensed Embalmer’s Statemusnt on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY M€, OF DY ittt iiiaaaaoareae e aanans e eneboanaaan , Student Embalmer No......

working under my personal supervision..

Studen@ ................................................ StgnedWﬁ

Signature of Student Embslmer

Licensed Embalmer No.&.—& =

P. O. Address .....................

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




