- THE DIVISION OF HEALTH OF MISSOURI 8591_

No. 300
wee | FILEDFEB 171956  STANDARD CERTIFICATE OF DEATH St File Mo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regulrarﬁ 790
l_ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd livad. It lastl:ution: rmsidsnos befors
' . COUNTY . STATE b. COUNTY admbwion),
" * Missouri -
b. CiTY (If sutalde corporate llmite, write RURAL and give c. LENGTH OF c. CITY . d I» Resldence within Limits of
R townahip} 5!‘%‘;7;1;&1. tace) OR . gty q&lnﬂrpunhd town?
TOWN  St, Louis veerdg) TOWN St Louis L Y- Ne O g
d. FH(%%PFTFANI!_EO%F {If not in hosoital or lnatituticn, cive sireot add or location) SDTDRIEEESI-S (Ef raral, give location} 5"( Iz ‘/3
INSTITUTION 3531 (Connecticut Street éﬁ 3531 Connecticut Street
3. NAME OF a. {Flirst b. (Middle) ¢. {Last)}
LY R T ) 3 DS'II:'E (Month) (Day) (Year)
(Typeor Print) A. (ANTON) CHARLES HARTMANN DEATH  Jenuary 21,1956
5. SEX C 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs] IF UNDER 1| TEAR | & UNOER 5 HES.
WIDOWED, DIVQRCED (Bpesiiy’ Last birthday) Mcnth-’ Days | Hours | Mia,
Male White Merried October 3, 188 67 yr: |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12, CITIZEN
domdnrin(mnnn!workiulih.o:unu:d:::l) ; DUSTRY (City aad State or Foreiga c““"j CI COUNTRY?OFWHAT
BesliEstsate Agent Reg]l Estate St, Louis, Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR ¥wIFE
H.A.George Hartmann 1 Mppdalens Pe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 StIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, glve war or dates of servics) NO.

- none Mrs, Lillien Hertmenn,35 il Connecticut St.

NEY l(;.N. CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH | GISEASE OR CONDITION :
. Enter only onacauseper | .
line for (a), (b), and (¢) | P'RECTLY LEADINGTO DEATH )

*Thiz dges not mean ANTECEDENT CAUSES

the mode of dyinp, such | Aforbld conditions, if any, giring DUE TO (B)
as heart fallure, asthenta, | Tise fo the abore cause (o) ating

elc. It means the dig- | he underlying cause lagl. g
care, injury, or complica- DUE TO (c) M&_@m— M_

tign tohich eauged death, | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not p ” . : 'Z i ; : :
_related to the disease or condition cousing death.,
19a. DATE OF OPERA- | 19b. MAJQR FINDINGG OF OPERATION . 20, AUTOPSY?
2%, ; ®
MW ves (] wo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecly) 21b, PLACE OF INJURY (c.c..w&'&’nbm:t 2le. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, offics bldg.,e50.) /4’
HOMICEDE : A
2d. TIME {Month} (Day} {(Year) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
OoF WHILEAT{—] NOT WHILE
INJURY m. | WoRK AT WORK
2. I hereby ¢ that I atlended the deceased fromML, Iﬂ.a,do #&J{wﬁ that T last saw the deceased
alive on , 19 and that deaff occurred al m., froffi the causes and on the dale stated above,
23a, SIGNATURE -, H-o3p, ] DATE SIGNED
% 77, gl
7ia, BURJAL, CREMA- . . d. LOCATION (Qlty, town, or coglty) {Ejelte}
TION, REMOVAL 8pediy)
 Remaovsl 1-24-56 Ney St . Marcus Cemetery | St.Louis County, Misso
DATE REC'D BY LOCAL . ruuza.u.' DIRECTOR' S SIGMATURE ADDRESS
REG- - .
JAN 24 1956 | EI DERWIEDE C o)

on Reverse Side)




sJanoy

¥ 0121

STATEMENT BY LICENSED EMBALMER

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

By me, OF By Jo e iiareireriesereseaaearaacecsatenaaren ke , Student Embalmer NorTr-71-.- |

working under my perscnal supervision..

Student. ... ceoinuiii et Si gne@l ...................................

Signeture of Student Embalmer

Licensed Embalmer No. <~ .. :

P. O, Addresa%t./ =t

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 alsc shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.




