THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
AILED STANDARD CERTIFICATE OF DEATH sttt K. D
10.48 FEB 1 0 1956 R
BIRTH NO. nes. pist. wo. _sDAFL_ priwary res. oist, wo. SHHY_ weviansrsro_. Llad.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f institution: residence before
Q a. COUNTY St . Louis ' _..8. STATE I\{iSS Ouri ‘ b. COUNTY St . Louisld‘mﬂ"unh
b. CITY (It outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY Y]b 3 4. 1r Restdence within limits of
OR . s n co OR . ae - {ncorpora! n?
A TOWN Kirkwood sommahiol éﬁfx%‘s“',ﬂ' I town Kirkwood Ll 5y R a
[+ 1 d. FHééPF_Ir_\ME OF (1f pot Lo bospital or institution, give streot address or location} AS[-’r[?REEE;S (If ranst, gve location)
S wsriution - St .Joseph's Hospital 337 8. Woodlawn
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) ' (Day)  (Year
DECEASED .
H ,m,.,, iy Bstella Diem Hartnagel oeary Jany 16,1956
é \ l 6. COLOR OR RACE | 7. M%%EB. gf‘yEgcnesnmzo. ) 8. DATE OF BIRTH 9. ,:GE U resn] 17 troce |Dmu " ONDCR @ WES.
| . R {Bpecily 1 ot Hours ] Min.
S Female white Married 1| Feb, 18, 1877 g [T |
2 w:ﬁl..lgm SE?gPAT‘Iﬁ];I Sk Kiad of work 10b. KIND OF BUSINESS OR IN: 1. BIRTHPLACE _ (City sad State or Poreign Country). (9 12, c:n%ery{?rwnm
A ousewli¢ Home St. Louis, Mo. UeSe A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND/OR WiFE
(Unknovm )iLbiem Unknown- FEdward Hartnagel
E' WAS DEC]‘EASE? E\(a'll;ZR IN U.S. ARWED F(f)RCFj.S‘)! 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S5IGNATURE OR NAME ADDRESS
Ao, or ynknown ym, 'S WAr Qr Aates oI aprvice, -t
o one B8207215358°Ralph E. Hartnagel, 337 S. woodlawn

18, CAUSE OF DEATH

, Enter only onecause per

INTERVAL BETWEEN

ONSET AﬂDz_ EATH

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH® () g .

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (B) L,
rise {0 the obove cause (o} sigting
the underlying cause lasi.

lime for (a}, {b), snd {c)

*This doey not mean
{the mode of dying, such
az heard fallure, asthenia,
dc. It means the dis-
taze, injury, or complice-
tion which caused death.

DUE TO ()
II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nol
related to the disease or condition causing death, MM

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
TION
. o A A o ves 4 wo []
21a, ACCIDENT {Bpwelly} 21b. PLACEOF INJURY (ex..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg.,ete.)
HOMICIDE -
214d. TIME (Moath) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

ri
2. I hereby certify that I atlended the deceased from _%i_ 19& lo /,ié . 19-(6 , that I last saw the deceased
“alive on _Aéé_ 2‘: and that death occurred al M ., Jrom the causes and on the dale stated above,

B ae 27 Es I, fifent' 7% |12

_zr% NB Jla.l é‘ IA\}'.. A@?{:MA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY “ | 24d. LOCATION {Oity, town, or county) (Stats)
Dacdfy) .
Buria i 1/1 St. Peter's Cemetervl Kirkwood 22, Mo,

DATE REC'D BY LOCAL %, FUNERAL DIRECTOR'S S1ENATURE ADDRESS
Z- ) Meyer-Pfitzinger, Kirkwood 22, Mo.

(Licensed Embalmer’s Sutmunt on Reverae Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

RAR'S SIGNATURE




/STA'I‘EMENT BY LICENSED EMBALMER

-

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

-

L3+ VT 3 - LT PP , Student Embalmer Nc_:....,_-. .......

working under my personal supervision..

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F i
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.

»




