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FLED JAN 151957

Registration District No. ...

THE DIVISION QF REAL T UF MISUUR]

STANDARD CERTIFICATE OF DEATH

8 Primary R.,..n&:r;n District Nol..O__Q§ ................. R,g.,mr-siisvg

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed fived.

IF institution: Residence bafora

(Yes, na, or unkagun) | (If pes. give war or dates of agrsice)

a. COUNTY a. STATE HISSOURI b. COUNMTY - admissien}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR
town ST, LOUIS Teff) ReD town ST. LOUIS Yoo X Nom |
R Egls-ll’-l':l":ltds OF {If NOT inhospital, givelocation)| L ength of stay in 1b TREET {If outside, guvg Ioculion) Reside on Form <‘
INSTITUTION 4710 ARSENAL ST, | LIFE Z, etk 4710 ARSENAL 'S -
3. NAME OF Flrst Middre & DATE MonthA Dy Year |
ucnsl:n_ OF -
(Type or prini) OLINDA , We HARTMARN : oeAaTH TG, 15, 1956.
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UKDER 34 HRS.
/ MaRRED X never Marrien (J l los! birthday) [Months | Do | Howrs | Min,
FEMALE WHITE wipowed [ ovorcee [ APRIL 2, 1882. 74 .
“110a. USUAL OCCUPATION gG'iae kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) a 12. CiTIZEN OF WHAT COUNTRY?
during moat ofumrt ng Hife, even if retired)
GARMENT ST. LOUIS, MO. U.S.A.
13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
FREDERICE HARTMANN EMILIE HILGEMANN
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO., [ 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWR!ITE IF POSSIBLE

488-07-9701 [MRS. ELLA AMBLING, 4710 ARSENAL ST.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and.{¢).] INTERVAL BETWEEN _
PART I, DEATH WAS CAUSED BY; ONSET *ED DEATH
IMMEDIATE CAUSE (g) - " L
< “
Conditipna, if any. | pue To (9) / W ‘{‘%
. which gare risg fo . . e . T R . - . . U
above  catige (O e .
stating the under- . %—’L’d — ,ML&W —
- lying couse laal. DUE TO (¢)
[ PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE COMDITION GIVEN IN PART {(n) - = 15. }\,‘2%5}_ 8::’;%??
=
g _ ves[] wo
£ {®a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1§ of item 18)
-4 LS
i - - = 33 /%
2 |%c. TIME OF  Hour Month, Day, Yeor | .
i k) INJURY a,m, ’ ’
E p.m . -
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 0., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WoTwHiLe farm, factory, street, office bidg., eic.)
WORK AT WORK . " 2
2!. f attended the deceased Iromml_’;ﬁﬁl__ / f '{-@ and Jaat aaw ‘h." alive on id 5
Doath occurred at = had m on the date stated above; and to the best of my knowledge, [rom the causes stated.
| 23 sicnarunx (Degree or title} ‘5/ 22h. ADDRESS . Z2c. DATE-SIGNED
%“__(O //{ . 569‘-5"/:(&:’4 Fre_ iy ZA’L
23g. BuRIAL, cngam?u‘ 23b. DATE 23¢. NAME METERY OR CREMATORY 23d. LOCATION (Cify; town. or county) 7 (Std'er
{Specify : .- . .
BURTAL 12/19/56. NEW RYCKER CEMETERY ST. 10UIS, MO.
ggi? io{:gim 25. DATE RECD, BY LOCAL REG. | 26. MEGISTRAR'S SIGNATY . e
)
4828 Naf iéfmﬁridge Ry .. St .Loul Ny Mo, | DLC 181886 M5~
{Licensed icensed Embalmer's Statement on Roversa Side) N8




e —————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o i iiaiitenieietaiieiiieeianaaas Signed,Af FHea s 4 . %4’{24{.%4‘

Signature of Student Embalmer

Licensed Embalmer No. 99

P. O. Address ),.5&4

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 alac shall sign in his OWN handwriting,

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

-




