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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

I

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 25 1958 STANDARD CfRTlFlCATE OF DEATH

38323

State File No.

1003

BtRTH NO. REG. DIST. NO. PRIMARY REG. DISY. MO. Registrar's No.uuw oo saeesseamios
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institation: residemce befors
a. COUNTY a. STATE b. COUNTY adanimlont.
Missouri Pa] St. Louils
b. CITY (1t outetd Umits, write RURAL and gi ¢. LENGTH OF || <. CITY 7. Y
outefde corpurate Limits te ani r.:::.hip) A e o on Bellerontaina 2./ 4, ?5{?“’““&&%@%‘&5
TOWN  St,. Louls TOWN Nej ghbors / ¥4 Ch
d. FHééPrAMEOOF {If not in hospitsl or huumunn kive streat sddrom or locallan) ASDTDRESS (1 rurs!, give loeation)
INSTITUTION 1196 Forest Home Dr.
3. NAME OF a. {First b. (Middle ¢. {Last)
{ Tvpe 0z Print) HERMAN F. HARTWIG DEATH Novenber 4th,1955
5. SEX «| 6. COLOR OR RACE | 7. MARF&ED NEJOEECIEBRR EDJ 8. DATE OF BIRTH 9. AGEE(J:’:-;n l\l; uz.cn |Dmn T UNDER b4 HES.
(Bpecif: ¥, 0B ays | Bours | Min.

male white rried December 9th, 1880 ¥ | I
10a. USUAL QCCUPATION {Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF W|

dons during mulu!tarlduull.o:ennll :ozi:::l) - DUSTRY (City 4nd State or Foreign &“"” D COUNTRY?F HAT

farmer St. Louis Co.,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. wIFE

William Hartwig Barbara Erleweine Katherine Hartwi
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR!JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. R0, or unknowa) {Il yea, give war or dates of service} .

o : none Katherine Hartwig,1196 Forest Home Dr.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁlﬁgsrzw‘zm
' DEATH
 Enter only onecauseper { |- DISEASE OR CONDITION . —_ ]
ot for (). (by. amd o | DVRECTLY LEADING TO DEATH*(5) Aode Myocakial Tnforction bow .

" This does mot mean ANTECEDENT CAUSES -& . ! .L- ue + h Cccdre o
the mode of dying, such | Morbid conditions, if.any, siving DUE TO_(6). Az &m0l oretie . welt M iefat@ .l - — ———
o8 Keat falliire, asthenta, | Tise to the above cause (a) stating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related Lo the disease of condition causing death.
19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
42,0 .0 ves L] wo [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (eg-.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms.farm, factory, street. office bldg., et0.) .
HOMICIDE —_— |
2id. TIME (Month} {Day) {(Yesar) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY — m. WORK AT WORK

21 kereby certify that I allended the deceased from
aliveon _____11-27  195¥  and that death occurred al

£~ 2.1

%ﬂ, to_ U~ 198, that I last saw the deceased
_Lfm., from the causes and on the dale stated above,

23e. S|IGNATURE {Degree or title)
" .D. ©

23b. ADDRESS ( 23c. DATE SIGNED
(s )

7?0_3'%"’-«‘- .D'~ -5-585
24a, BURIAL, CREMA- | 24b.[OAT 24¢. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Qity, town, or county) (State)
o emovat " 119;} 55 New Bethlehem Cemetery |St. Louis Co., Mo. N
DATE REC'D BY LOCAL | R RAR'S SIGNATURE — 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

NOV7 1 3 W _Jy A-DIEDRICH FUNERAL HOME,8319 Hallsferry

7 mam
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{i.icensed Embalmer’s Statement on Reverse Side)
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P STATEMENT BY LICENSED EMBALMER

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

. &
Licensed Embalmer No.. 4/'

P. O, Address 7. [0 . & T8 5T

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 handwriting.

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