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Coraner cannot certify to a degth due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 1B. No symptoms will be listed. All

discases in Part | must be casuclly ralated.

FILED APR 26 1957

THE DIVISION OF REAL TH OF MI50URI

STANDARD CERTIF

ICATE OF DEATH

STATE FILE NUMBE

1003 7

3700

16. SOCIAL SECURITY NO.
{V¥ex, no, or unknawn) .

Ne

Ragistration District No. cowneen . Sl Mt Primary Ragistration District — Roglsh'ur':
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decsasad lived. If institution: Residance before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission}
b. Cgl"iv {If outside corporote limits, give TOWHSHIP only) | Inside Limits e. Cga‘l’ Inside Limirs
Town -~ St. Louis Yesyy NeO TOWN St. Louis YesXl NeD
e. sggl!’-l'l’}:lidE é)F (lf NOT inhospital, givelocation)|Length of stay in 1b STREET {If outside, give locatian) Reside on Form
4 mstitution Mo. Baptist Hosp. | 3 dys. g ADDRESS 6202 Nottmgham Ave.| vao wem
3 :e'l‘.lgl’b Firgt Middle Lest 4. DATE Mlifli: {g 1 Year
i i OF
Ty pSED at) Anna Ketherine Honegger oF . Apr 957
5. SEX | 6. coLorR OR RACE T u EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR LF UNDER 4 HRS.
I o Ann‘iu’ Ow . 0 Dec. 12, 1891 iuggr!hdur) Sonthe | Daw 1 Fours | 2er
; wIDGWED ﬁ pIvorced [ . ’
10 usui\l. occunnonk(awle;lnd oju’?;rk idm;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or comntry) O |72 cmizen oF wuAT counmy?
uring mosf orking life, even if retire .
oudéwite Own Home St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alois Hartmann Anna Leight
15. WAS DECEASED EVER [N U. S. ARMED FORCES? I7. INFORMANT Addreas

Edward #w. Tobin 418 Olive St.,

] {1 yee. pive war or dales of servies)

18. CAUSE OF DEATH [Enter only one catiae i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ c% “2 DEATH
IMMEDIATE CAUSE (g}
Conditions, if rmy.
which pave m(e DUE TO () ;
aibwe c:uac ;). ¢ .
stating (he under .,
> lying  cause last, DUE TO (¢)
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 WaS AUTOPSY
= 3 3/ * PERFORMEp? V
3 ves [ w
E 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g a = =
=1 20¢. TIME OF Hour Month, Dap, Year
b INURY o, m,  — — -
8 P. m. "] .
X | 204. INJURY OCCURRED e, PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HILE farm, factory, street, office bidg., ete.)
WORK AT WORK _
. — "
2. I attended the deceased from 1 ) to0 - {_u:/ and last saw ;:::1 alive on - =
.
Dgath occurred at - '/" hd m on the date stated above; and to the best pf my knowladge, irom the causes sta tod.
[! E (Degree o ttle) s ' ({220, AE?SD 9 E:? . 9 zz‘cfon:émzq?
{p .../ -
23¢. BUY cagum_?u’ 235, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) {Staze) i
REMYAL ( cify — . .
Remova & ~/7- £77| Oak Grove Mausoleunm St. Louis County, Mo.

Z5. DATE RECD. BY LOCAL REG,

HIIPHAETEE Colonial M8REHery
6.6/, Chippewa St., St. Louis, Mo.

APR 18’57

?GIST AR'S SIGNATUR
-

{Licensed Embaimer’s Statement on Reverse Side)

<]




e . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... e rerataereieesearaareeaaaanaaeeean Tearvrraareren ene- SRR , Student Embalmer No,.......... |

working under my personal supervision,.

LT ATT: 13 7y SN Signed. % A AR Q éﬁ{/ R P

Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
" to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
CIf thls body is not embalmed, fact should be so stated above, R




