'AILED MAR 9

Hie VIR W

1956

REG. DIST. NO,

Pl ki1 WT

STANDARD CERTIFICATE OF DEATH

31 8 FRIMARY REG. DIST. NO. E_O_B Registrar's No..

BIRTH NO.

TR P uls W T

State File No...

L1782

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived,

] '}n;r.ilul.lou: raxidencs before

16. SOCIAL SECURITY
NO

(Yes, no, Nunkno-n) ar ,“.ﬁ“fﬁ or dates of service)

None

- g adininafon).
a. COUNTY a. STATE %‘ b. COUNTY,'*" )
b. CITY (I outside corpurate timits, write RURAL and give c. LENGTH OF c. CITY 4. Is Restdencs witbin lsmita of
Tgvltm St Louis township) | STAY fin this place) T gwRN St .Louils a gy ﬁjtmmr- own?
FHé.ts.Pliu_PAn?_EOOF (I Bot (o hoapital or | lon, give streot sddresm or locatlon) ..ASDTg%FEgS (It rural, givs location) A0 / /
INSTITUTION Pronounced Dead City Hospit 6100 Pennsylvania ave, D
3. NAME OF a. (First) b. (Middle) c. (Lasty 4, DATE (Month) (Day} (Year)
DECEASED
{ Type or Print) Joseph ———— Hartmann (Hartmani pern February 18,1956
5, SEX O‘ 6. CCLOR OR RACE | 7. MADROI%!,EB NIE\YSECIESRRIED (Y4 8. DATE OF BIRTH 8. l:GEh:.the)“' hl: I.IN‘::.R |nr:u ; UNDER B4 MRS,
(Bpacify) t ¥, on! sye ours Min.
Male White Never Married . (February 19,1949 l |
108. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE e 12. CITIZEN OF WHAT
gncdmmmmtolworun‘uh .:.nnu:lrr::l) - DUSTRY (City end State or Foreign Country) O COUNTRY?
chool - ——————— - ——— S’b.LouiB ’MiSSou_ri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
William E Hartmann Betty R.Risch .-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

'[Willism E Hartmann 6100 Pennsylvania

alive on

, 19

el a0 s
, and that death occurred at

18. CAUSE'OF DEATH \ D],SEASE OR_ CONDITION EEICAL CE.RTIFICATION . ) I;g:lhg%rwﬁﬂi
E‘:‘;;:f:;“’(‘l‘;“’;;‘(’g DIRECTLY LEADING TO DEATH® (5%, e ¢ Ot T et ATt AT
. 't! p dor LA .\‘?r , --'. ,' . //
*This does mot mean ANTECEDENT CAUSES / ‘ ‘i. // A /"E’:" 7

the mode of dying, such § Aforbid conditions, if any, giting P° - Bt ottt ey s : i

ax heast foflure, astheniz, | H3e io the aboce cauae (o) stating Sllsd m A

de. It ‘means the dis the underlying cauase last. ] é ] / .

case, infury, or complica- Wg < e;4 = ~ " - 54

tion tohich canzed death. § [1. OTHER SIGNIFICANT CONDIT, . ot RS . r

" Conditions contributing to the deathBut "
related to the disease or condition cayes ‘M« / ; / 966
13a. DATE OF OP_FlRoFN 19b. MAJOR FINDINGS OF OPERATIDN I 7 2 - ; : 0. AUTO
NO D
2la. gC NT X ¥) 21b. P@JUR‘( (e:. onbo\u Zlc. (CIT¥, TOWN. © TOWNSHlP) COUNTY) (ST'ATE)
bome, farm, fa; 4
M e £ /,z o
Zld TIME (Moath) (Day) (Year 201 2le. INJURY OCCURRED | 21f, HOW DID INJURY DCCUR?0
WHILEAT NOT WHILE
] Iy /97 /& SE r—?? WORK AT WORK [7,{9’
-3 | herz:by ceru)‘d that I attended the deceased from , 19 , thal I last saw the deceased .

m., from the causes and on lhe dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

'1cl:fzsb

ADDRESS

/Foo

Cla, A

Z3. DATE S5IGNED

2. 2047

Z4c. NAME OF CEMETERY OR CREMATORY

Mnunt 0live Cemetery

24d. LOCATION (Oity, town, or coanty)

3700 4t,01ive Rd.le

(State)

25, FUMERAL

S Hot fnoistor U.&.Lilo,

7814, ¥oB¥3adway




S'fATEMENT BY LICENSED EMBALMER

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

DY e, OF DY v ioiiiiiineiioirancrarnr e rtasrasasnmsarsnscsnmssomaasssanssasasaanes PR . Student Embalmer No..........

working under my personal supervision:.

Student.. . .oioiiiiiieeiiireai o e ennnaaaaes Signed...?.... ............ /. :
Signature of Student Embalmer Fd

Licensed Embalmer No.. I2 ‘

P. O. Address 7"'75’f

*

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

* -
-



