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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

ALED oCT

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH Stote File Nowo AIEMIEN L.

REG. DIST. NO. 3‘ ] PRIMARY REG. DIST. NO-_\{_‘&. R:af.ﬂrar'.rNd....ﬁqz.z.m@.......-..

24 1958

SIRTH NO.
1, PLACE OF DEATH [2. USUAL RESIDENCE (Whore decoased lived. If Inatitution: residence before
a, COUNTY a. STATE . COUNTY adinimion).
St.lLonis
b. CITY (If outside corpurate Uimits, wrdte RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits of
OR townabip) TA nth- tace) OR a city g [pcorparated {own?
1own Webster Groves ToWN_ Maple | ERTRE™
d. F#éis-P?'laAhtEO%F (If not in hoapital or institution, give strect sddress or locatfon) AS-DTDRFEESTS ¢If rural, give loeation)
wstromion 632 Lockwood Court 7215 Zephyr Ave.
3. E OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Y
DECEASED OF 7 ear)
how oy EMMA LOUISE DUEMLER ot Oct.1.1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*} | 6. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | © UNDER u was,
I ED, DIVQRCED (Bpec! lagt birthday) Mnnth-l Daye | Hours | Min,
F W owe 8-14-1879 _ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND .OF BUSINESS OR IN- | 1t. BIRTHPLACE . . oo 12,
don-dﬁ;mutolwﬁ?h,o;nnﬂ :n'l::;) h Ry Y (City aad State or Fareign Country) / CngIZEN ?F WHAT
ousewlfe -At home Cleveland Ohie

13a. FATHER'S NAME

 Adolph Hartmann

T4, NAME .OF HUSBAND OR WIFE
a

13b. MOTHER"S MAIDEN NAME

Liliian Par

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yoa, xive war ot dates of service)

(Yes.nq, gr unkoowa) I

\ o]

16. SOCIAL SECUR};I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Arthur Duemler 632 Lockwood Coprit

18. CAUSE OF DEATH
. Epter only onecouse per
line for {8), (b}, and (¢)

*This does not mean
the mode of dying, such
as heard faflure, axthenia,
efe. It meons the dis-

- ) MEDICAL CERTIFI‘:ATIO INTERVAL BETWEEN
i. DISEASE' OR CONDITION ONSET AND BEATH
DIRECTLY LEADING TO DEATH® ¢y b, llg )

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b}

rise fo the abote cause {a) slating
DUE TO () a'E;&wa&u M@

the underlying cauae last.

cae, injury, or comphice- B RAT o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death bul =0 L
relaled 1o the disease or condition causing death.
\%a. DATE OF OPTEI'?J% | 190, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
— ——— %O ves [ wo B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g.. fnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. faotory, atreet, office bidy., ave.)
HOMICIDE [ — —_—
219, TIME tMooth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY ——rny @. WORK AT WORK

alive on .____

2. I hereby certify thr}’ citended the deceased from _g_l_?___ Igﬂ lo

— 1 - __
_‘..0;._..._ 19__.6 that T last saw the deceased

= SN 18 and that death occurred af —_{a B m., from the causes and on the date siated above.

23a. SIGNA {Degree or title)ﬁﬁb. ADDRESS a 23:. DATE SIGNED
*‘/‘M FYornatnd 3167 2 Seollon Gt Pplawndlpm, 1045
_zr%nagn MI SL. CREMA: | 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATICN (City, town, or county) (State)
. {Bpeddty) o
Burial " |10-3~1956 | Mt.Lebanon C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ - FUMERAL DI atc‘rog‘ S SIGNATYRE ’ RESS
/O-.‘l-— \J 'a (", J L 7. — (A4 -~ A LA VLALLM G N L VAL - /1_/

{Licensed Embal szmzm on Reverae S:d-)



/ STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e e nsecee e aeaeassnamanaanseeesematasseas e nemaaatansaann . Student Embalmer No...-.....

working under my personal supervision..

Student.. ......._. Simatary of Budent Eabaimay T Signed.. a%&b . M .............
Licensed Embalmer No.
OflAddrem.j
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 handwntmg. _
¢ this body is not embalmed, fact should be so stated above. -



