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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 27 1956

. Registration District No. ...

Pl MIYIQIWUIN W PR AL T AT 2850

STANDARD CERTIFICATE OF DEATH

41030

STATE FlLE NUMBER

1321

818 e o 1003,

|

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution; Residence before
admission)

a. COUNTY a STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR 2
towy  Saint Louis YeiXi NoD Toun Sailnt Louis veXo Neo __
€. ’I:gls.'l;l_:_'lAAtiggF {1f NOT inhospital, givalocation}|Length of stay in 1b ﬁ‘ST.REET {1f ourside, give |°:n"°"i Reside on Farm
nsmituion Christian Hospital| 45 Yearsql /p \Awress 4123 Purner Avemue, I5iweso ne
3. NAMEK OF First Aiddle 4. DATE Month Day Year
DECEASKD . OF
(Type or print) ROLAND CHARLES HABTHA{EL veatiDec. 8th, 1956
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS,
(% mannfto C&neven wasnico CJ | ' e birthday) [southe | Dam | Hours | i
Male W}lite WIDOWED D DIVORCED D NOV . 2gth 1891 65 )

*J10a. USUAL OCCUPATION (Gire kind of work done {10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ciry and atato or country} 12. CITIZEN OF WHAT COUNTRY?
sAY BpIHY CISHK " """ |Braver Bros. ghoe |Belleville, Illinole / UsA
13. FATHER'S NAME o 14, MOTHER'S MAIDEN NAME
Michael Hartnagel Unknown

orig"

15, was BECEASED EVER IN U. 5. ARMED FORCES?

3 l’_n,gag ank

dates I#UT

fiar

16. SOCIAL SECURITY NO,

Unkmown

17. INFORMANT

|Elsie Hartnagel, 4123 Turner Avenueé, 15

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one couse per iuu Jor (@), (&), and (c}.)
PART I. DEATH WAS CAUSED BY: - . L.
" IMMEDIATE CAUSE () - :

INTERVAL BETWEEN
ONSET AND DEATH

_LéM_

Death occurred at

2. I attended the decoased from olsc -

. fo

¥l

Cenditions, :janf. DUE T
which gave ris o o ® -
abose cg‘uu ;‘ - co
Hating the under- . .
lying cause lgat, | DOUE TO (¢}
"7 - PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DHSEASE CONDITION GIVEN IN PAmé 13 ;‘?Rsrgx;figﬁ‘f
. ves] no {
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injiry in Part I or Part 11 of ium 18.) )
20c. TIME OF Hour  Month, Day, Year
© INJURY a-m. . -
p.om.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O form, faclory, street, office bidg., efc.)
WORK AT WORK [ -

—

and last

her
saw poo

afive on

M

Z2a_SIGNATURE

" - (Degree or ¢iite) "

11 35Pm on the date stated above; and to the bw of my know!edgo from the causes s[u e

D

-0

C3Y A

22, DATE SIGNED

1% -ro-5L

HATNELN FTFRUTZ 4828 1¢°q5 ifal Bridge BIV
FURERAL HOMF , INC.,

Louis, 15, Mo.

d.DATE RECD. BY LOCAL REG,

“'DEC 11 1956

Licensed Embalmer’s Statement on Reversa Side

222, BURIAL, cngmr?ni 23, DATE - 23c. NAME or CEMETERY OR CREMATQRY 23d. LOCATION (City, toirn. or coumy; (Stale)
EMOVAL (Specify
Removal 12/12/56 [St. Peters Cemetery st. Lou
5 25,




£314 Ut OTT4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ....cceiaen... e s aeatneeeeenetenaraseeteate et e aan et eanaeeareanbananns , Student Embalmer No......

working under my personal supervision..

Student....c.oovamiriiiiririsrie et e Signed... M
Signature of Student Embalmer

Licensed Embalmer No...‘ﬁ;
P. O. Address..S:{.-cEﬂ—.

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 stated above.



