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Coroner cannot certify to a death due to natural causes.
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FILED FEB 18 1357

STANDARD CERTIFICATE OF DEATH

STATEF.._E..UZQQS

Registration District No. ..........a..,L.?,...... Primary Registration District No. .h(fﬁ.g........mm. Registrarts Nea. ..l..:).a\....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere clicau:ed lived, If institution: Rnid-n;-_bnf_ur.
s . STATE . . b. COUNTY edmizsion)
o COUNTY sSt. Louis ° Missouri St. Louis
b. CITY (i outside corporate limits, give TOWNSHIP oniy} | Inside Limirs <. CITY //‘/ Inside Limits
OR OR o‘l’l
TOWN Ladue, 17, Yos){ NeO town Ladue, 17, Yeos ) Nod
e, Egls'lg-r'l!:f%}?l: {(3f NOT in hospital, give location}|Langth of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
insTITution 22 Godwin Lane Years appress 22 Godwin Lane YesO NoX
3 :AM! or Firat Middle Last 4. DATE Month Day Year
ECEASED QF
(Type or pring) MARY FRANCES HARTMAN cearv January 21st, 1957
5. SEX 6. COLOR .on RACE 7 mannse () Never masrico (] 8. DATE.OF BIRTH |9. ?f;fb(i?r‘hﬂsg)a ;::FN:ER |D'r:,\q lr:::fn z;:::?.
Female White winoweo [ psvorceo [H Aprll 12, 1913 g l ¢ : I
10a. USUAL OCCUPATION (Gloe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of work_:'n life, even if retired) . . .
Housewifle At home St. Louis, Missouri USA

13. FATHER'S NAME

William Geier

. MOTHER'S MAIDEN NAME

Louise Cassell

19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknawn} | (If yed. give war or dater of servica)

No None

ot 0 bt

17. INFORMANT Address

Mr. Carlisle G. Hartman 22 Godwin Lane

18, CAUSE OF DEAYH [Enter only one cause per line for (@), (b), and ().}
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

- ONEET AND EEATH

IMMEDIATE cAuse (o) _ [Inknown natural- causes : N
Conditions, if any, DUE T (b)
which gare rise lo .
abore causge (3).
stating the under- .
z lying  cause lasi. DUE TQ (¢)
=] PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 18 ;‘é‘g;#;%g?’
’- - +
B 7?-9. "F ves (1 ol
"i:" 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Fart 11 of ltem 18.} ¢
E 0 O a g
w W
E' 20¢c. TIME OF Hour  Monih, Day, Year
hi INJURY  a.m. .
= p-m. B
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in oF about home, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., etc.)
WORK AT WORK

2l. | atrended the deceased from . to

her

and fast saw him alive on

Death occurredad 5-40 @, Y,

man tha dote stated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE Wa 1 22h. ADDRESS ] 22¢, DATE 57450
Herbert RMomke, M.D.,local Registhar 651 S,Brentwood Blvd. 1/R57/57
23x. BURIAL, CREMATION, |234. DATE ’ 23%_. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, of county) ! (State)
REMOVAL (Spcfijy\ . . . .
Cremation |1 / 22 [/ 57 Valhalla Crematory St. Louis County, Missouri

24. FUNERAL DIRECTOR

C. R. Lupton & Sons

ADDRESS

7233 Delmar Blvd.

25, DATE RECD. BY LOCAL REG.

[ 2~

26, REGISTRAR'S SIGNATURE

A.

{Licensed Embalmer’s Stctement on Reverse Side) ;
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate. wa's e

by mMe, OF By oo b e e e D SR . Student Erﬁbalmer.No..: .....

working under my personal supervision..

Student ... ... ..l
"Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above. -constitutes grounds for revocation of. llcense) L, o
If embaimed by a STUDENT he also shall sign in his OWN handwriting, ’
) - If this body is-not embalmed, fact should be so stated.above. - . . -
[ ' - i . . e . - s -t [ . [ L PN B




