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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

&

'

/

WRITE PLAINLY~USI

E

' I"ILEIJ JAN 28 1956 STA

DIVIQON OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

318

State File No........

2 ¥ |
188

PRIMARY REG. DIST. no10.03_ Registrar's No

!BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whkers d d lived, If L i before
a. COUNTY a. STATE b. COUNTY sdobmion),
Misgouri
b. CITY (1t cutald limiw, writs RURAL and g . LENGTH OF . CITY Rexidencs within .
OR oatelde sorpurate . write - tn"l:hip) gTAY (I this place) ¢ OR o l-'eny uam'g
TOWN St.louls TOWN St.Louls ¥ ea
d. FULL NAME OF it in bospital or ¢ ton, » dad loemtion) . STREET If rurel, loeath
HOSPITAL OR " ° e vt ” '4DDRESS : ‘ vt loation) 2¥ ? :
INSTITUTION _Iutheran Hospital K 2623 Wyoming St A/
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED a. (First) ¢ ! ( l 4, 03;5 (Month)  (Day}  (Year)
(Typeor Print)  MARGARET p HARTMANN DEATH 1-5-1956
5, SEX 6. COLOR OR RACE |'7. MARRIED NE\V MARRIE‘E&J. DATE OF BIRTH 9. AGE (In years| IF unbEm | YEAR | & UnDEm 11 ms,
/ CED {Spe Lsst birthday) |Monthe! Days | Hourm | Min.
Femals White 3-3-1863 92 f l
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUQNE‘SS OR IN. | 1t. BIRTHPLACE L
done during mmﬂvnrun‘mo."‘nﬂu "l}::;) = DUSTRY (City aad State or Foreiga Caulry)/ lzcgﬂﬁ%ﬁvnoFWHAT
At Home Illinois UeSeha
13a8. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND'OR i FE
John Herrmany . ] Unknown |_William
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 5o, of unknown) | (1 res. xive war or dates of servies) NO. 1]
No 6066 Wanda Ave

No
18. CAUSE OF DEATH , MED] CER —— INTERVAL BETWEEN
| Enter only cnecousoper | 1. DISEASE OR CONDITION - - m m - SER S ND DEATH
tine for (a), (b), and (¢} DIRECTLY LFADING TO DEATH'(,,) : = y,
- . N
*This does not mean | ANTECEDENT CAUSES M alsesen 10 as

the tode of dyfing, such | Morbid conditions, if any, giring DUE TO (b}

ar heart fallure, asthenie, | rite to "Ml abose “"Hf (a) stating U

de. It meens the dig. | e underiying eanae Jast.

case, infury, or complica- DUE TO (c)

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

: . ) Condilions contributing to the death but nol
related to the disease or condition cauring death.
1%2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —— #2221
Aol * ves [ wo [#

2in. ACCIDENT (Bpecify) 215. PLACECF INJURY te.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

. SUICIDE bome, farm, factory, street, office bldg..ete.)

HOMICIDE Se——— .
21d. TIME® (Moaik) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
—— WHILEAT[ ] KOTWHILE ——
INJURY, o | woRk AT WORK

méw

alive on

21 hercby certify thal I attended the deceased framéLz‘L 19&4. lo _L..._._..._.._ 19‘.6, that [ last saw the deceased
ALY - N

that death oceurred at]:Q_:éQ_Am Jrom the causes and on the date stated above.

2. SIGNATURE

’ (Degmn or tma)o

" 2003 Cludks W

230 DATE Slgf

z4c NAME ou-' CEMETERY OR CREMATORY
St.Matthews Cemetery

4260 Bateg St

244, LOCATION (Otity, town, or county)

(Stste)
o

1-7-1956
BAR'S SIGNATURE

25. FUNERAL DIRECTOR™ 8 l ATURE

ADDRESS




- N .
v STATEMENT BY LICENSED EMBALMER

-

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

by me, or by «..ocoveimnent VOO TN et teretemeneieneeaesesesiaaneas , Student Embalmer NO,.....ccconnen

_ working under my personal supervision..

SHIAERE e rereeepeenreerer o oeer et ssnddm«—% ..... / .....................
L i

&pnmre of Stodent Ecbalmer
Licensed Emb =2

S _ -_P. O. Addresss& e L7

”,* Note: The above*MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.




