No._ 300 . IAVINAN T I AT TR 7218
048 STANDARD CERTIFICATE OF DEATH State File No
. 'BIRTH N0, JI&D MAR 5 195 REG. DI!ST. NO. .3! 'Z PRIMARY REG. DIST. no._.ﬂi. Registrar's No #?7

\ ™7, PLACE OF DEATH 7. USUAL RESIDENGE (Woere dessssd lived. If Inwtliation: residance before
cou ; . STATE - . oledon
wcou gt Louts “STATE Migsoupl | bOOUNTY g7 o e
b. crw (U ontsids eorporats timits, .m.nmx...a.m ¢. LENGTH OF || «c. cITY 7f 'g & Iy Hestdarce withis Dndts of
Y \.hhphn) OR n ¥
Towm Webster Grove = 5§ ToWn  Webster Grove THURET
d. FULL P!I"‘Ahl'..EOOF {If oot in hospital or instl n, glve strest add or L - Eg&:‘l’s (I eural, give location)
INSTITOTION. ; : e 901 Trellis Lane
3. NAME OF a (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Prine} — Bpnestine Hartoebhen ™ Feb 25 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /haDATE OF BIRTH 9. hl\-l;"'lE (Inn)n- ‘:‘:&n lﬂ ; KR M K.
ours | M,
Female '| White Yorriag y 25 1921 -l |

10a. USUAL OCCUPATION (Givekind of woek' | 10b, KIND QF BUSlNFS OR_IN- | 1. BIRTHPLACE . 12 CITIZEN
dove et of Lifa, vea f wor b DUSTRY (Civy and State or Fersiga Coumtry) o COUNTRY?FWHAT

__Registered Nurse | Hospital Charleston Mo. UeSe

130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’ OR ¥IFE
, s 1Wilma Coun Joseph Hartoebben B
| lgr WAS DECEASE)D E‘:’nER I?:i U.S.ARMdED t-;?ncsz 16, SOCIAL. SECURITY | 17, INFORMANT' § 51GNATURE OR NAME ADDRESS
-, B, O . yeou, xive war or dates ; .
| - s " 53251451048 | Joseph Hartoebben 901 Trellis
‘ 18. CAUSE OF DEATH - T : MEDICAL. CERTIFICATION lmﬁm
| iy 1. DISEASE OR CONDITION . ONSET
| Lo e oy o oo e | DIRECTLY LEADING TO DEATHe(y _Brain Hemorrhapge 12 hrs
ANTECEDENT CAUSES ‘ '
*Thiz docz ot mean Disease 3 yrs
the mode of dying, such | Adorbid conditions, i]enr. DUE T?ﬁ' Collagen 3 y
| a8 heart feltuse, asthenia, | rise Lo the abose exust (a) isseminated Lupus hrythematosu ]
- ete. It means the dis- mderiying cause last T-
' case, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY? -
_ : 456 x o el
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (ag., lncrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home. farm, fastory. strest. offics bldg.. ste.)
. HOMICIDE '
21¢. TIME (Month) {Dwy) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ork: L] T WoRK.

2.1 hereby ogtif that endlg he decedsed from _-_G_Aup’ 28 %5%‘ Febe 25 15 DU that 1 last saw the deceased
alive gn. % égu t“ and that death occurred al é #n the causes and on the dale siated above.

(Dczraoormr@ 23b. ADDRESS ) Bc DATESI ED
Mv’é‘&é M.D. = 163l N.Grand Blvd. ﬂ

CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tovwn, oroounty) (Btate;

24a. B T
Bar. Feb 27 1954 St.Paul Church Yard | St.Louis County Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -
-4 57 M@Mﬂ, Weick Bros 2201 S. Grand Blvd
| | (Licensed Emb e S on R Side)

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

] SW




STATEMENT BY LICENSED EMBALMER

4

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

Lo o < L = , Student Embalmer No.,...........

working under my personal supervision..

.Student ................................................ : N«/"QJ ...... O "/ M

Signature of Student Enbalmer

Licensed EmbaPmer Nog?/

.. : © P. O. Address
..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). \
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. '
¥¢ this body is not embalrhed, fact should be so stated above.



