Mo . 300
10.42

THE DIVISION OF HEALTH OF MISSOURI

b, CC‘)BY (It cuteids corpurate limite, writs RURAL and give

township)
TOWN St, Louis

STAY (la this place)

FILED APR 26 1956  STANDARD CERTIFICATE OF DEATH . s rcwe 2007
' BIRTH NO. I!.IIG. DIST. NO, 31 8 PRIMARY REG. D18T. KO10___.._..03 Kegistrar's Na.........3.45.0:..
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If Instltotion: residence before
8. COUNTY a. STATEMiSB I b. COUNTY adwmlsston),
c. LENGTH OF ¢, CITY

OR
TOWN 5t. Louls

- o
d. FULL NAME OF (If not in hospitl or Lnstitotion, give streat address or location) o STREET (If rarl, givs location)
HOSPITAL OR ADDRESS 3
INSTITUTION 3552 Chouteau 918 Harlan Ave., AE §7a
3. gECEAs%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day) (Year
(Typeor Prine)  GLARENCE J. HARTMAN oeam April 5th, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ&%%g NlE\\’rggcvélBRamEz 8. DATE OF BIRTH 5. AGE Un yan| w toce .D'm ¥ a0 u
{Bpa: o oury | Min,
male white alngie May 30th 1913 ‘Eé , I
102, USUAL OCCUPATION (Givekindof work | 30b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done during most of 'orHﬂtll(iu.c:nnl!nl::d! = DUSTRY {City and State or Foreign Cnutryl % lngLTNl.'z.‘EE{“HOFWHAT
r Railroad St. Louis, Mo, USA

138. FATHER™S NAME

Emil Hartman

13b. MOTHER'S MAIDEN

Helena Siemer

14. NAME OF KUSBAND’OR WIFE
-] .

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
LIl yee, du wAr lrj‘r.:-- -.__‘ NOQ.

{Yes, 0o, or unknown)

18, CAUSE OF DEATH
, Enter only onecause per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

éEDICAL CERTIFICATION

L______pone
17. INFORMANT'S S1GNATURE OR NAME + ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving bu
rise to the above cause {a) stoting
the underlying catae last.

*Thir does noi wmean
the mode of dying, such
ot heart fallure, asthenla,
efc. It means the dis-
ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITION

Conditiona coniributing to the death but LrZ ol & ;
related to the disease or condition coudl ' d
18b. MAJOR FINDINGS OF OPERA ','

, 19 , and that death, occurred at

alivg on

192. DATE OF OP'FIFE')AN. 2. AUTOPST?

) /956, 9731 w O
21a. ACCPIENT - [{ ] 21b. PLACEOFINJURY (o.¢ tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bhomae, farm, facto oo bldg., e10.) -
Q/:f = occo (4
2id. 'fIME (Month}) (Day} (Year) G!;r) 2lg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE 5 R
’NJURW & B = | "ior AT WORK !

2. I hereby tjerhfy that I altended the deceased from lo 16, that T last saw the deceased

..’,ZLﬁ . ., Jrom the causes and on the dale stated above

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

Degree or ti \jzab ADDRESS
L 22

Glos A L/

TION REMOVAL tﬂud.lrl

DATE REC'D BY LOCAL

APR % |956REG'

REGISTRAR'S SIGNAMIRE

o

4c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, towp, of eount.y) (State)

Iy St._Lonis, Mo,
25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

DIEDRICH FUNERAL HOME,8319 Hansren-iii;

J's'

5.P

(Licensed Embafmer’s Statement on Reverse Side)




AT = -

- . B e -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e et teatesteassseeeeeeessssaesseresessatesecesesesranmnsnntnaennns , Student Embalmer No..-.--.-...

Signsture of Student Embalmer

\ P. O. Address____.:

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 also shall sign in his OWN handwriting,
T4 this body is hot embalmed, fact should be so stated above. - -




