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

THE DIVISION OF HEALTH OF MISSOURI

HENJAN T8 1855

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, Ei l 8 PRIMARY REG. DIST. NﬁJ_O_O.B Rrgulrar:NoilSi.;.}

State File No4364§

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY 8. STATE b. COUNTY adinixsion).
, Missouri
b. CITY (I outzide corpurate Umits, write RURAL and give 5:51_ AI?ENSE: OF ¢. CITY (If outalds earporate limits, write RURAL aad give towaship)
whabiip) ¢ lacw)
Town St, ‘Louils o TOWN St, Louis 207
d. T&P{#’H_E OF (1 not in hoapital or Institution, cive street addrees or location) d.ASDTDRREEErSS (I rursl. give location)
wsroronEnr cute to City Hospital [, 5 2617a Nattral Bridge d
3 NAME OF a. (First) b. (Middle) Z. (Last) l 4 DATE  (Mouth) (Day) (Year)
OF
(Typeor Pinz)  Wal ter J. Hartwig seaDec, 27, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER EBRRIE‘E’ 8. DATE OF BIRTH 8. AGE (Inn;:- ‘:' u:.u lpﬁ ; ONDER 2 RED.
{Bpacity] o ours | Mia.
Male White FaDMEL PO @) pug, 5, 1895 | "B | l
10a. USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

chany reur < “mit8Pme t ional Shoe’ CO.

(City and Stete or Foraigs Country}

St. Louls, Missowil (&

12, CITIZEN OF WHAT
NTRY?

YR

[
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Hartwig JAlvina Mose

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
s Beulah Hartwig

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.gnnknown} ] tlim.w(;nl%r dates of servioe} 92_10- 95

‘[Lydia Strele,

2617 Natursl Bridge

18, CALISE OF DEATH
| Enter only anecauseper
line for (s), (b}, and {c)

1. DISEASE OR CONDITION

“This doct ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () Coronay Qcelusion

INTERVAL BETWEEN
ONSET AND DEATH

— 1 hour

1he mode of dylng, such | Morbld conditions, if ang, glotng PUETO (0 Myocarditisg A weeks

a8 heart failure, asthenio, | -rise io the abooe cause (a) sating e . - .

de. It means the dig- the underlying cause last. - - - -
DUE TO (c)

e, Injury, or complica-
tion swohich caused dexth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions cw!ributlng to ﬂc denth bu-‘. ot
related to the dil gd

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION PR ‘ v ' . . 20. AUTOPSY?
. TION .
. . YES D NO D
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY teg..inorabout | 212 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, iagtory. strest, office bldg., ete) e L -’ ' .
HOMICIDE
21d. TIME (Mooth} (Day) (Yess} (Hewn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK . L—l 2\3 '

22, I hereby cerlify lhat I attended the deceased from

_Beac.14

alive on _Da.c+25+ 19_54 and that death occurred aﬁ_zz_QP_

1804 o __Deag 26— 1954, that I laat saw the deceased

., from the causes and on the dale staled above.

23a. Si fa . 9? or title) 23b, ADDRESS 23c. DATE SIGNED
ONBil?jERM'é\\l’" mﬁ; 24b. DATE *]Z&c I\A\IE OF CEMETERY OR CHEMATOHY . 10N (Cliy, @w. or county) ’ ‘(.St._ﬂe)
HY FEvoL o (12 /30/54 ew Bethlehem Cemetery, St « Louis Co,, Missouri

DATE REC'D BY LOCAL
REG.

L DFC 2.8 1354

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

—<PROVOST UND. CO., 3710 Ne, Grand Bl




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byama—m el

Student Embalmer No.

working under my persona! supervision,

StUdONt Luuvacenstestrsnnsrrstasersaraaacas
Student Embalmer

P. O. Address A

_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 this body ‘is'not embalmed, fact should be so. stated above.




