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FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i[‘_- DIST. NO. _3_1_8_Pnlmv REG. DIST. MNO. 1003

Stote File No :i-i?S*?S
Registrar's N o._.4.39‘5.l..._..

BIRTH NO. .
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Wbere decosssd lived. If institution: tesidence befors
a. COUNTY a. STATE b, COUNTY adnksston?,
Migsouri
b. CITY (If outride eorpurste limite, write RURAL and give CSI' AI?ENSEI' DEF) c. Cg&( 4. In Rasidencs within Limits
tawnship) {i [ a i ted ]
TOM  St. Louls T ows 87, Louis YRS
d. FH'GIS' N.fu;l_Eo%F (1 2ot ia hospital or instivutlon. Kive strest sddrew or location) (1 rural, ghve location) " 0‘3_76"—-
INSTITUTION 5807 Bartmer Avenue B 58 07 Bartmer Avenue A o
3. B‘E%hf!:ﬁ s?s'i-: n‘ (th). = b. (Mlddle) <. (Last) s, DATE (Month) (Day) (Year)
{Tvpeor Pint), COPI'ie Harley Hartzog DEATH 5 - 3 21956
5, SEX 6. COLOR OR RACE { 7. MARRIEB ISIE\\;'EECIESRRIED “N 8. DATE OF BIRTH 9, AGE n seare| @ oo | nﬂ ¥ e .
{Bpw: s ¥ L1 ours | Min,
Fem White Wdoweq = 2 - 26 -1867| “89™ | |
10a, USUAL OCCUPATION (Give kind of = . SINESS OR IN- | 11. BIRTHPLACE .
oS CSCUPATION (e |19 KIND OF BUSINESS SR I eyt e trie e/ | SO WAAT
__Housewife AL home South Carolina 1ISA
‘H13a. FATMER'S WAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. George Harley unknown | Henry Simms Hartzo

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vew, Bo, or yoknows) | (If yes, xlve war ot dates of sarvice) NO,
No none. Mr. W. G. Hartzo 807 Bartmer Ave

18, CAUSE OF DEATH _ MED|CAL CERTIFICATION INTERVAL BETWEEN
Enter only onseouseper | ). DISEASE OR CONDITION - ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () ysenri71s ~ (CoyRorse

line far (a), (b), and {&) 8 =

“This docs mot mean | ANTECEDENT CAUSES M

the mode of dying, auch | Mortld conditions, if any, gieing DUE TO (6)

o8 heart fallure, asthenia, | Tife {0 the above couse (a) stating /

ee. It means the dig. | e underlying cause laat,

rase, Infury, or complice- DUE TO ()

tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS

. Conditione contributing to the death but not
| _reloted to the disease or condition causing death.
18a. DATE OF OP‘FI%AH. 19b. MAJOR FINDINGS OF OPERATION I,L 2. AUTOPSY?
222 ves [ wo [
21a, ACCIDENTY (Bpacily) 21b. PLACE OF INJURY (e.s.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
. SUICIDE homa, farm, faotory , stret, office bldy.,et0.)
HOMICIDE i
21d. TIME {(Mooth} (Day) (Year) (Hour) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE 4
INJURY = | “woRK AT WORK

192& that I last saw the deceased

2. I hereby certify that I atiended the deceased from , 19%!, to &%-_
al:ve,oﬂﬁﬂ_‘{_[_ JB_L and tha! deat ., from ke causes and on the dale slated above.

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

23, 8 (‘beg!u ortille)’) 23b. ADDRESS 23¢. DATE SIGNED
...._.c._ua.ol 578 Glve Slot SHL | §74-/58¢
a. PURITALY A- | 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION ({Clty, town, or county) {Btate)
Tlﬂ. REMOVAL ¥}
AoV 5 Laurel Hi

(R aoar nwen

1l Garden 8t. lapis Co Missg'mi
25. FUNERAL DIRECTOR'S SIGNATURE DORE 83

Drehmann-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ IO U PR SRR PP PSP P EERLEE L AR

working under my pe rsonal supervision..

527 A Ay

StUAENt covverocnrosrrmermmeamsnaa sz ey e nonn s Signed.... o Amcal gl BN LA
SGignature of Student Embalmer : /
Licensed Embalmer N Kby o€
P. O. Addres ”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

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.




