THE DIVHION OF HEALITR OF MISSUAURI

% ) FLED JUL 20 1956  STANDARD CERTIFICATE OF DEATH s.u.F.m.@ﬂ.gggs

e 1003
BIRTH NO. REG. DIST. NO, _3__,1_& PRIMARY REG. DIST. No. YN~ oorrars No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decensed lived, 1f tmatitan idsoce belors
v a. COUNTY . o STATE Mo b. COUNTY adicimlon).
.
b. CITY (I outeids eorpurate limits, write RURAL and give EI'AL\.’ENGTH OF . CgRY 2. 1s Residence within limits of
. towpahip) {in this placel a ity of. incerporated town?
oW St, Louis Mo, - T|_Town St. Louis EERY
d. T%PP'!AAHI"_EO%F (If rot in hospilal or institution, give sireet address or locaton) SJ-DRREEE‘.{S (1f rural, gdve location) 7& 7
INSTITUTION Jewigh Hos{p af 530 N, Union A o
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE  (Monih)  (Dap)
DECEASED - D3F 7} (Yea)
5. SEX 6. COLOR OR RACE | 7 #;\D%R\'.}Eg gf\ygscgéRRlED, 8, DATE OF BIRTH 8, AGE (Io n);n ’:(r ux.:l ID'.VIA.I” F UNDER ¥ HES.
< . {Epaci(f) birthday oo Bours | Miz.
Female He married Sept 1879 Y R o I
10a. USUAL OCCUPATION (Give kiedof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. ) = 312, CITIZEN
domduﬂn&mwlﬁsoruumo . evan i rotived) | 7 DUSTRY A (Cicy -l.d State or Forsign Country! é) COUNTRY?FWHAT
: St, Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
,  ignatz Hartmann Amna Eohn Hilton E, Preund
Ié WAS DECEASED EVER IN U.S, ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»0. 00, or unkpown) | (Il yes, xlve war or dates of sorvice)
none Milton B. Frewnd 530 N, Uniorn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION L Lee ONSET AND DEATH
1ine for-{a), (b}, and (&) DIRECTLY LEADING TO DEATH () #l_.__

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (B)
ae heart fallure, asthendo, | rise {o the abose cawse (o) dating

dte. Ii maeans the dis the underlying cavse laaf.

case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
redated o the diseass o1 condition causing death

19a. DATE QF OP_FIROI?J' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ]
4/6X | mBwl

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.x..in crabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, ofoe blds., st}

HOMICIDE .
2id. TIME (Moath) (Dar) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY WORK, D AT WORK o

H ”~
2. I hereby cef{liy that I auende ke deceased from I ke, L1931 % ﬁl&&, 194@ that I last saw the deceased
alive on and that deat)acurrcd/ al QQL‘-_ m., from/the causes and on the dale staled above.

2. SIGHATURE (Degres or title)~] Z3b. ADDRESS 2. DATESIGNED_
/gﬂm«- q éB%??M 6')')"")6

WRITE FPLAINLY-——-USING TNFADING BLACE INE—MAEKE A PERMANENT RECORD

%NBQEJ&KLCREMA 24b. DATE 24c. NA\IE OF CEMEI'ERY OR CREMATORY 249. LOCATION (Qity, town, or county) (Btate)
y .
yomoval Mt. Sinai 8400 Gravois Ave
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
REG,
6 Linde]l Blvd




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ttt et eaaa e FRLTTEIPETES , Student Embalmer No................

working under my personal supervision..

Student...c.oocorvmooiriiiironnrera it s eiaaasaaas
Signature of Student Enbalmer

Licensed Embalm fQN@. %/gfﬁ

P. O Address . I7.(. T STETETE
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



