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dizeases in Port | must be casvally related. . Coroner cannot certify to o deoth dus to notura
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

ALEDNOY 16 STANDARD CERTIFICATE OF DEATH RTINS 15 VLo L S
;agisnulion District No.._.._.........,.3 1."8-Pr!mary Registration District II:QO.B .................... Regittrar's N°9260“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. I institution: Rasidence bafore
a. COUNTY a STATE Migmouri b COUNTY Linc }_‘h"""'ml
b. CILY (If outside ecorparate limits, give TOWNSHIP only} | tnside Limits c. CITY 5‘10 Inside Limits
[ OR {
TOWN St. LOlliS MO. YasDl NoD . TOWN 0ld Monme a\ Yes®d NoO
€. Egls.Fl’.l{j:#EogF (1F NOT in bospital, givalocation)|Length of stay in Ib 4. STREET (M outside, give location) Reside on Farm
INSTITUTION  RARNFS HOSPITWAT ADDRESS Yes0 MeD)
3 ::cu:‘ solr" First Middie Laxt 4, DATE Month Day Year
OF
(Type or print) Arnold James Hartwig oearw  Oct, 10, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Mannyﬂ b wever marrizo J | tast birthday) [arontie | Dawe | Hours l Yy
Male White wioweo (1 oivorcen () Nova 2);, 1888 67
102. USUAL OCCUPATION gaivertind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BtRTHPLACE’(Cj;,, and atate or country} 12, CITIZEN OF WHAT COUNTRY?
durigg moat of working life, even if retéired) .
armer Farming St.Charles Co,,Mo, UuSe

13. FATHER'S NAME

Arnold Hartwig

}4. MOTHER'S MAIDEN NAME

Kathryn Smearing

16. SOCIAL SECURITY NO.
Unknown

§5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(¥es, no, Tqunlun] {If pea, give war or dales of service)
C

17. INFORMANT

Minnie Hartwi_g, 0ld Monroe,Mo,

Address

18. CAUSE OF DEATH [Enter only one cqute per line Jor (a), (b}, and (¢).]

PARIT |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Uremia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (b)

Lower Nephron nephrosis

6 days

which gave rise to
e capze (0
stating the under-

1 mo.

z lying cause lasl. DUE TO (¢) ———A.oﬂic—égagxulysm
=} PART N, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :"E»:'SF 33;2;?’
[ £
3 , O22 % |vs(] wolX
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)
gl . O a 0
g
2¢. TIME OF  Hour  Month, Day, Yeor
INJURY  a.m,
a p. m. .
L
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. 9., in or ahout kome, | 20f. CITY. TOWNR. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, sirect, office bldg., efc.)
WORK AT WORK

, te

2. J attended the deceuled!}p/
Doath occurred at | A aYa)

mon rhe date stated above; and to the best of my knowlsdge, from the causes stated.

and last saw h":‘; alive on

—Beb— 10853556

Za. 84 pree or titl £)]22b. ADDRESS R 22¢. DATE SIGNED
/ 2 r/' SPITAL
: )/ % LM, D.. BARNES HO 10/10/56
23a. :g:ghlhcnmn:;?r# 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Removal ™ | 10-10-56 St.Paul E&R Cemetery 0ld Monroe Mo

24. FUNERAL DIRECTOR ADORESS

Ricks Funeral Home,Elsberry,Mo,

25. DATE RECD. BY LOCAL REG.

0CT 10 1956

ZGOEGlSTRAR'S SIGNATURE

{Lic

ensed Embalmer’s Statement on Reverse Side)

T pS



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... ... ...
Signature of Student Embalmer

. O. Address ... ... _......

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 handwriting.

If this body is not embalmed, fact should be so statet.l above.




