. 300
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOUR! 2454
FILED DEC 27 1956  STANDARD CERTIFICATE OF DEATH . guure rite o 431

'BIRTH NO. REG. DIST. NO, 3 !g PRIMARY REG. DIST. ICO1L.53 R‘ﬂ,-“'a"NJ-—Jnn-mguaﬁunuq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institotion: resideces before
a. COUNTY a. STATE ms souri b, COUNTY sdinieion).

¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
STAY tin this place) OR
TowN  St.leuis

b. CITY (I outslde corpurnte Limita, write RURAL atd give

Tg\ﬁ’ﬂ at ,_&m I" uﬁ township)

d. FHESLPT"!\A’{EOOF {1f pot ia hoapital or institution, gire streat addrows or location) d 2 REErESS (If rural, glvs loeation)
WerTinon  ®838a Utah gﬁz( 0 3838a: Utah
,S'BJEACME OEFD 8. (Fl::st) b. (Middle) 4 c. (Last) s, DM-E (Month)  (Day) (Year)
(Typeor Pie)  BAliZabeth Hartenbach e Dec 1 1956
5, SEX [ 6. COLOR OR RACE | 7. #IAD%mEB Nﬂrgscnésnmm ()] B. DATE OF BIRTH I 9, AGE (lny.)u. o oen lnma * Ui u s,
{Bpacily) t birthday on ays | Hours | Mis,
Female !| White |afmgled +” |dan 5 1872 &4 l |
102, USUAL OCCUPATION (Owukind ot week | 10b. KIND OF Busmiss OR IN- | 11. BIRTHPLACE (Btate ar forsten sountryd D 12_ CITIZEN OF WHAT
dnudn{?vm niw g Life, evan If retired} D'USTRY . %7
APrvWOPKE XX EXEREX) ¢ St.IJQUiS m [ ]
13a. FATHER'S NAME 13b MOTHER' S lflIDEN NAME 14, NAME OF HUSBAND OR WIFE
asper Hal“tenbaeh MiIia Wallerdick es s ses et aseBEstRed
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [i16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Yo, nﬁl’\mkuo'nl (If yeu, give war or dates of servics}

Nene "o-s.Estel_'LeBaierS&SBaUtah

19, CAUSE OF DEATH MEDI ERTIFI IR
. Enter only onecsusoper | 1. DISEASE OR CONDITION . z ONSET AND DEATH
lne for (a), (%), end {¢) DIRECTLY LEADING TO DEATH @ 4

*This does not mean | ANTECEDENT CAUSES

the wode of dying, such | Mortid conditions, if ang, giving BUE To ¢
-3 heart faflure, asthenis, | fiee to the abose couse (a) stating - -
de. It meens the dis- | the underlying catac lost.

ease, inury, or complica- DUE TO (¥

_tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS w ﬂ‘ - wy Y. § ':' 5 Z
) Conditions contributing to the death but ;

velated to the diseate or condition enuring

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 3
S TION 53
el ..efx.lp,p.z‘o, ,q_u»] -cut...ﬂ_ 3

218, ACCI 21b. PLACEOF INJURY (a.e..orabous | 2. (CITY.OWN, OR T
ML eocclecid |y B & v i

21d. TIME (Month) (Day} (Yew) (Houwr | 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
— - 1
wwy SR L S 6 "wark (] "ATwoRK- ' ’ S
2.1 hereby eertify that 1 altended the deceased from 18 , lo , 18 tl;at T last saw the deceased
and that death occurred at m., from the causes and on the date stated aboue , ]
Zia -1 ATURE egroe or titg DR .
f oo W g
'no\sg IRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oremmty) / /(am.e)
{Bwetty)
Biria: DQQ 4 1955! Calvary Cematery - |- St.louls Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
wEG
DEC3 19 , . Wa.

{Licensed Embalmer’s Statement on Reverse Side)




N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e eenrramannes seennnt " Student Embalmsr No.

working under my personal supervision.

~
SEUGENE tuveionnrennsennrnnsianenssiaronans Signed.... gz A 2Nt _

Student Embalmer
Licenzed éba]mer No lt 59 lﬂ

P. 0. Address_sg?g: irw—;'c] } Mo

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

K this body is not embalmed, faet should be so stated above. - B




