THE DIVISION OF HEALTH OF MISSOURI 38328

o2 l FILED NOV 18 1055 STANDARD CERTIFICATE OF DEATH  State Fte Nows N
! BIRTH NOD, R REG. DIST. MO, 3 1 8 PRIMARY REG. DIAT. IO1 00—3 Regisirar's No..... 9938
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Wbere Jdeceased lived. 1f institution: residense befors
i a. COUNTY a STATE o aanURT b. COUNTY el miselon),
b. CITY (If outcide corpurste limlts, write RURAL and give c. LENGTH OF c. CITY . 4. In Residence within Hmits of
a ToWN ar 1.oU IS sownship}{ STAY (in this place) T(?#N ST LOU 18 ‘ agy ""MDT:_
d. FULL NAME OF (If not in hospltal or instivution. gire streot addrem or location) . STREET (If rural, give locstion) (,:, -
S NSTHUTION 5515 HEBERT ST. L O 5515 HEBERT ST. 2.9 70
8 = NAME OF = o (Flrs) b. (Middie) o (Last) LOATE  (Moum) _(oen)  (Yem
F (Typeor i) JOSEPH W. HARTUNG ~ e NOV, 12, 1955
ﬁ S.SEX" ¢ 6. COLOR OR RACE | 7. MARRIED. rlglsgr:gcaésnglng /| & DATE OF BIRTH 9. AGE o yun] 7 tracn + Fou 1% wrour v
on ays ours In.
g MALE WHITE VARRIBD - o 2/8/1898 BE [ ]
Ha. USUAL OCCUPATION (G kind ot ek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy vag Sease or Foraign Comntry) (5] 12, SITIZENOF WHAT
g | _WATERTINSPRCWOR™| ciry oF ST TOUES ST LOUIS MISSOURI YTEA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
Q JOHN WILLIAM HARTUNG. MARY NIGEL | MINNIE HARTUNG
i [f |5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY { I7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
(Yu.nn.wu‘nkuwn} I (If yus, give war or dates of servics) 1 NO.
; : F - MINNIE HARTUNG 5515 HEBERT ST.
| {| . cause oF oeaTH MEDICAL CERTIFICATION, TATERVAL EETWeEn
7, | Enterooly onecper | & et Y LEADING T0 DEATH® o) /-}’f
i “This docs not menn ANTECEDENT CAUSES . o
T e | oSSR
[+ ctc. It means the du. | the underlying cauae lost.
o cae, injury, or complica- DUE TO (o)
5 || tion which cauaed decsh. | 11. OTHER SIGNIFICANT CONDITIONS W
: L, Cua s & [0
f || 198, DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Z Y4221 | w0 i
© || 28 ACCIDENT (Spectty) 21b. PLACEOF INJURY (s.q.. s crabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATEY
E ls-i‘tj)lglglEDE boma, larm, fastory, sirest. offies bldg., ee.)
£ [{210- TIME  (Moas) (Daw) (Yean (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY HH!LEAT NOT WHILE
& ‘ o g‘rwoax
E 2. I hereby certify that I atiended the deceased from A _4L/-._._, 192", thot I last saw the deceased
g / aliveon L4~ /1 1855 and that death occurred af _L?’m' from the causes and on the date stated above.
IGNATURE . (Degresortitl crm ESS . - zxyﬁ:s
o R (ks THON S see Blce. L) os~
E s, "BURIAL, CREMA Z4b. DATE jfuc NAME OF CEME]’ERY OR CREMATORY | 24d. LOCATION (CLty, town, of comuty) (Slate)
; At 11/16/55 CALVARY CEMETERY ST LOUIS MISSOURI
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NOYV 15 1955 | STROOT - CARIOLL 4600 NATURAL. BR gE
oty Reverse Side)




Wy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccriimciiiiir e iieie s ciaae e
Signeture of Student Embalmer

A

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 hiss OWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




