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' THE DIVISION OF HEALTH OF MISSOURI
, ALED OCT 16 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.__q_ig_pmumv REG. DiST. no.lg.og. Registrer's No 8593

soterie .. 35595

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deceased lived. If lnstitation: Tesidence before
. COUNTY . STATE b. COUNTY adinbmion),
: ° Missouri :
b. CITY . v . LENGTH OF . CITY of
{1 cutcide eorpurats limite, writa RURAL undmgi:.mp) cSI'AY ufmi- i [ on zn.tllw;mﬂ; wl'.h.mullmwt:n:
Towv 3¢, Louls : TowN  3t¢. Louls =
d. FULL NAME OF (If pot in houpisal or L lon. give strect addres or loestion) o STREET (If ran, give location)
HOSPITAL i RESS
INSTITUTION Ll 8, Grand [QgD 3444 8: . Grand
‘Oeceasep  * FimY b. (Middle) N LT 4DATE T (Moth) (Da)  (Yew)
(Tvpeor Print)  Barbara Hartman DEATH _ Sept 16 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF hmER 1 YEAR | O GwoEm 1 4a3,
WIDOW D. DIVORC? (Bpodlﬂ' day) Mnnﬂn[ Daya | Hours | Min,
femole white Aug 27, 1881 |
ity ST | 19 KO OF BSNESS QR | T SRS ity s e | B GO
at _home Ge rmany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR ¥|FE
: Conrad Reuf not know Henry J.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 1o, 0r unknown) | (If yua, rive war or dates of servics) g
no 89-10-658 Bees Reinhardt 34L0s Potomac

18. CAUSE OF DEATH ) CERTIFICA ON INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION . é; é .o ONSET AND DEATH
Iine for {a), (b, end (c) DIRECTLY LEADING TO DEATH () .
*This" does nof wgen | ANTECEDENT CAUSES Q z .
the mode of dying, such |  Aforsid conditions, if any, giring DUE T
at heart fallure, asthenia, | rise to the above couse (o} siating
ete. It -means the diy- the underlying cause loat.
case, injury, or complica- DUE TO 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Chnditions eontributing to the death buf 2ot
_related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION _ - | 20, AUTOPSY?
ALON T
‘ PoTeTe T mD nom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE . .| boms,farm, factory, strest, offics hldg,, st0)
HOMICIDE -
21d. TIME (Month} {Day) (Year) (Hour) 2¥e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from < 19 lo 19 that I last saw the deceased
ive on , 18 , and thal death occuzee

24b. DATE

Sept 18, 19

ﬁl.\aunﬁL. CREMA-
ON, REMOVAL 7
remova

f@& m., Jrom the causes and on the dale stated above.

. E OF CEMETERY OR CREMATORY
6 Sunset Burial Par

244, LOCATION (City, town, or county)

8t. Loule Co.i; Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

SEP 18 1856°

J Banl Snui

4 7’7: '.6’5 (Lice

)

Embalmes’s Ststement on Reverse Sidr)

25. FURERAL DIRECTOR'S SIGMATURE ARDDRESY

J L Ziegenhein & Sons 7027 Grav
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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 embal

by me, or by

working under my personal supervision..

L1RTTs LY 8 S PPN
Sapll:ura of Student Embalmer

-

-

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

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

7 this body.is niot embalmed, fact shoutd ‘be so stated above, -

- . .
q',fﬂ-fr y L :_
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