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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. “--1—0-03 Registrar's No.......

51048 File No. oo sssgeens somsivsomsmmmann

. Enter only ongoauss per

1. DISEASE OR CONDITION

lime for (), (b), and (o) DIRECTLY LEADING TO DEATH" (4

MMMW

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Institution: residsnce before
a. COUNTY a. STATE Miss ouri b. COUNTY adininmion),
b. C&E\' {If outride corporats limits, writa RURAL and give gzml?ENGTH oF c. ng . - It Residence within limite w
woahi| 1o this i or incorpora! wnt
town  Ste Louls, Moe "™ “**™  15wn 8t. Louls, TR
d. FHE‘IS-PP'PAT_EO%F (I not in hospital or imstitution, give streot address or location) SDFS*;EEESI'S (If rural, give locatlon) g I ?S
instiTution  Jewish Hospital /i_, # 18 So. Kingshighway
3. 6‘5%%%5%% a. (First) b. (Middle) ! c. FF&st) Iy DS}-E (Month)  (Day)  (Year)
(Type or Print) Albert Haertld in DEATH Mar. 15, 19565
5, SEX (s 6. COLOR OR RACE | 7. mﬁ)ROIEIJEB }S:;'\\:'EECESRSIED. 8. DATE OF BIRTH 9, l'ﬁGE (1:;:.;:- ;; unu:n 1Dma IF UNDER 4 HEE.
{8pecif; ) ¥. on nys | Houts | Mi
Male White Marrie Mar. 3, 1894 | “BL™ -
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CI
done 2uring moet of working o ven i rectred) DUSTRY (City and State cr Foreign Countes? i | TIZEN OFWHAT
Baker Ae & P Grocer Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
Nickolas Haertlein!| Katherine Sprossmann |L1llian Cannon Haertlein.
15. WAS DECEASED EVE.R IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'IS( 17. INFORMANT" 5 Sl@iATURE OR NAME ADDRESS
{Yes.no, er unknown) (It y, war or dates of service) .
N 490-03-1004| L11l1an Cannon Haertlein,
18. CAUSE OF DEATH MEDIGAL CERTIFICATION [ /% 23 INTERVAL BETWEEN

ONSET AND DEATH

*Thix does not mean ANTECEDENT CAUSES

Morbd conditiens, if any, giring DUE TO (b}
rite to the above couse (a) stating
the underlying cause last.

the mode of duying, such
a# heard follure, asthenia,
“ete. It means the dis-

cade, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death,

tion which caused death,

1, MAJOR FINDINGS OF OPERATION o

19a. DATE OF 0P1§RA- 20. AUTOPS
3 /ulss ves [ o
21a. AC'CIDENT {Bpecify} 21b. PLACEOFINJUF”'(..;..!:: orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, office hidg.,e1e.) - .
HOMICIDE . T
21d. T(IJP;_\E {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID_ INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY WORK AT WORK ! S’{ X

19,5306 B[ 15

22, I hereby certify that I atiended the deceased from _-!#'6__, 1 ) . 195 ‘rthat I last saw the deceased
alive on _QZI_L 105X and that death occurred at J_£+_ m. , Jrom the causes and on the date slated above.

(Degma or tiue)b

23a. SIGNATUEE M

23n. ADDRESS ' 2%

Plrs regtira_ SHEEE

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b. DATE
TION,.BEMOVAL ¢

{bnl3=17-55
DATE REC'D BY LOCAL Riﬁﬂb\ 'S SIGNATUR)

Yal

MAR 16 1958 | .

24c. !\A'VIE OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

25, FUNERAL DIRECTOR™S S| GNATURE

(Ticensed Embalmer's Statement on Reverse Side)

Albert H. Hoppe 4700 Washingtone
-

2 7Q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY e, OF DY it i i e e e iiiieaeniiacaaaas , Student Embalmer No...........

working under my personal supervision..

Student... ... ooi i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ %his body is*not embalmed, fact should be so stated above.
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