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Docter, coroner, etc. must use only stendard nomenclatura in item 18. No symptoms will be listed., All
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Jisoases in Part | must be casually related. Coroner cannot certify to a decth due to naturel causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAY 1-19%7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE§HFICATE OF DEATH

4003 3326

Registration District No. oo 00 Primary Registration Distr_ic‘t Na-

1. PLACE OF DEATH
a. COUNTY

N

e STATE Mi ssouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belfore

b. COUNTYSt. Lolidsmiuim.)

13. FATHER'S NAME

William Hartwig

14, MOTHER'S MAIDEN NAME

Barbara Erlewein

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. mo, or unknown} | (If yes, give war or dates of scrvics)

no

16. SOCIAL SECURITY NO.|17. INFORMANT

none

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a}~

1B._uus: OF DEATH {Enier only one cause per line fnr-E). (). and {c}.]

CARDIAC FAILURE

Madaline Hogan,}E4K-Hudson -

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i/ any, | oue 1o oy HYPERTENSIVE CARDIAC DISEASE 10 4 YRS
which pave risg to . ERREN _ - . -
above cause (0).
stating the under- .
= Iping cause lost. DUE TO (¢}
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATM BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART () 1a. ";'-E";i 33;2';"
-
hj Nasal Epistaxis ) ] . . ves ] nolgk
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Pari 1] of item 18}
& O o 0O
o 443 Yy
2 [ 2c. TIME OF  Hour  Month, Day, Year !
b INJURY  a. m, - A !
E p.m.
X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK

Death occurrod at

% A.M,.

mgnt

21, I attended the deceule'd !r?%}MPCH 30) 1957 , to mu 5, 1957 and [ast saw :.

date stated above; and to the beat of my knowledge, from the causes stated.

.1;1 alive on APRIL 5! 1—953

-
L

Za, ??@% " (%z or mm% c% D(E/

22h. ADDRESS

BARNES -HOSPITAL

-

22c, DATE SIGNED

b/5/57

23a. BURIAL, CREMATION, [ 235, DATE

23:/NAME OF CEMETERY OR CREMATORY

(Sta’e)

REMQVAL (Specifp?

L/8/57

| Sacred Hear

A C;amet.ery

24. FUNERAL DIRECTOR"

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

APRG 57

2Z5. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

“t, Louls Co

Licansed Embalmer’s Statement on Reverse Side

b. C(I)EY {I{ outside corporate limits, give TOWNSHIP only} | Inside Limits e. C‘IJT!Y 4/07, Inside Limits
TOWN ST. LOUIS, MO. Yes X NoD TOWN Ferguson ) Yespg NaO
¢, FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1 . . . .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
Iz 4 wsntution BARNES HOSPITAILL 6 da 1 7 aporess 1377 Stein Yeso Ho
—#
3. NAME OF First Middle Last 4. DATE Month Dey Year
DECEASED OF
(Type or print) MINNIE H. WILLENS oeath  APRTIL 5, 1957
5. sex I 6. COLOR OR RACE 7. maRRiep [} NEVER MARRIED []] B DATE OF BIRTH 9. AGE (Inhgear)l IF UNDER | YEAR [IF UNDER 24 HRS, ‘
2t birthday) [Months | Dawe Hours | Min.
female white ot (& oworceo[] JUIY 24th, 18791 % a ] | |
-1oa. gsquL OCCUPATIONk(.GinV}ind ojuiJ;rk qméi 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) D 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even If retire t
ouswwife at hecme St. Louis Co., Mo, USA
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;j
.byme, or by ... .cciiiiiiiiiiiiie e , Student Embalmer Nao.........-..

X working under my personal supervision..

LT 1 S i .. M%?JW

Signataore of Student Embelmer

LN
~., . P.O Addresd®? . Z;w.eg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with.the above constitutes grounds for revocatlon of hcense} - \‘;, -
If embalmed by a STUDENT, he also shatl sign in'his OWRN’ handwrttmg T T
If this body is not embalmed fact should be so stated ahove,
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