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ot REG. DIST. NO.

- 31 8 PRIMARY REG. OIST. NO. 1@3. Registrar's No

SUIGD

| State File No.owrmersesrsmsssonsnsrsn

o8¢

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If insthation: vesidence before
a. COUNTY a. STATE MO b. COUNTY admimion?.
b. CITY (I cutside sorporate linita, writea RURAL and gve ¢. LENGTH OF || «c. CITY & I Rexidenee within Umits of
TouN St Louiﬂ townskip) gl%\g:hu) Tg\zN 5t LOUJ 8 .‘5{2 craed fowat
d. FULL NAME OF (1f nok in hospital o Instisuthon, ilve straet nddrees or loostion)
HOSPITAL OR RE%
INSTITUTION.  Park Lane ‘HOEpital 4? 3222 SO. JEfferson ‘;’-,c.l V-ZD
SADNEAC:ME OF a. (First) b. (Middle) 7 e (Last) 4. DSTE (Montk) (Dsy) (Year)
(Tyocor Pimy  JUlius J, Hartmann o Aug. 29, 1955
5. SEX i 6. COLOR CR RACE | 7. mI’tR%EEB NEVER MARRIED.’I‘ 8. DPATE OF BIRTH 9. AGE (Inw)u- ;o::: 1 TR ; THCER M NS,
male white RArried o |June 15, 1909 | B [=] Pom |Roenr| Me

10a. USUAL OCCUPATION (Giiwe kind of work -

11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN- (City asd State or Foreign Countey) .. | 12 CITIZENOFWHAT
‘HEBYBUTanE o DUSTRY | 8¢ Louls Mo n D @
13a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hartmann | not known | Martha Hartmann
E-W:S .?fff.ﬁs.? E\(IHER ’J.N .:?. 3:?:3‘ Tncesr l 16 SOCIAL SEBURNIT&{. 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no . - Martha Hartmann 3222 So Jefferson
18. CAUSE OF .DEATH - MEDICAL. CERTIFICATION-: . lggﬁm

. Enter only anecause per

lina for (), (b}, and (c)

. *Thia does not mean
the mode of dying, such

.|| o2 Aeart fallure, asthenia,

etc. It means the dis-

case, infury, or complica-
tion which coused death.

I DISEASE OR CONDITION
DIRECI'LY LEADIRG TO DEATH‘m

Congestive Heart Fallure

ANTECEDENT CAUSES

Morbid conditions, if ang, MDUF-TO {b)

rize to the abose caute (n)ddhc

the vnderiying cause :
DUE TO (e}

ll'.AOTHER SIGNIFICANT CONDITIONS
' contributing to the death but nof "
condition causing

Condiltons
_ reloted to the disease or death.

24/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
’ “TION .
~ . o] wl]
21a. ACCIDENT (Hoecfy) 21b. PLACEOF INJURY (ag.tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE oo, fare, Evatory. street, iies bids . ete.} . -
HOMICIDE : ] o - s L tot ‘
21d. TIME (Mcath) (Day) (Yeur) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE
INJURY o AT WORK
6-16 1995 1o 0=20 195D that I last saw the deceased

deceased from
, and thal death occurred af

nl;z:gfﬁhgﬁwtldnﬁzi

m., from the causes and on tha date stated above.

y 23b. ADDR 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK II_VK-—MAKE A PmmNEhT RECORD

2a. BURIAL, CREMA-

T”ﬁemgVéT“”

. %fw (Qity, town, or county) _ -Zc%:'é?.

St Lioule County Mo

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

AUG 301955™ | [/

i

I L Ziegenheiln. & Sons 702? Gravols
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STATEMENT BY LICENSED EMBALMER

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

i)y me, or by ........... v asaneeseacassassenrrest aanmanaranerernntiiasnuae ememnanan g Studcﬁt Embalmer No............

working under my personal supervision.. A -

StUdent et i &@ed,.&g .... ; .... 7 .. S W ......... eiereneee
Licensed Embalmer No..:'z 97.'
P. O. Addreds /2.3 7. G &R

+ . . “ \
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 also shall sign in his OWN handwrit{ng.
4 this body is not embalmed, fact should be so stated above.

+



