No. 30 THE DIVISION OF HEALTH OF MISSOURI
o0 ALED MAY 27 1957 STANDARD CERTIFICATE OF DEATH stat F,,,ASG‘E;E -
5

! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DiST. uol Registvat’s Noweo i tvnen
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsssed lived. Tf Instliution: reskdonce belore
a. COUNTY a. STATE b. COUNTY aduntsaion} .
, Mo.
b. CITY (it outeids corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. s Resldence within Limits of
OR o STAY OR incorporal
towy St. Louis o faokebell rown St Louis | EETRET
d. FH&%P#A“EEO%F (If oot ia bospital or fustitatlon, give strest address or locstion) DDRI-'_SS (M rural, give location)
O | wstmonion 4, 024a Shreve Ave. 397? 4L02La Shreve Ave.
* ERsto & i{;sae b- (Middle) é’e“i:i;)er 4DATE  (Month) (Dep) (Yean)
(Tvpe or Print) DEATH May 15 1957
t 5, SEX / 6. COLOR OR RACE | 7. xm%%g BEVSECREBRRIED. 8. BATE OF BIRTH 9. AGE (Il;.mr- ;; UNDER | YEAR | o bMDER 1 mas.
N . {Bpacif: -~ ¥) onthe | Days | Hours | Min.
femals | white widowed July 13 187€ | 8™ ™| |
10a. USUAL OCCUPATION { = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y
:‘ﬁ li(l(::::::':ldr:'dr:?) = home DUSTRY {Cicty and State or Foreign (hunlry?o |2§Ln§2§?FWHAT
BHEEHGTE St. Louls Mo. oD esh s
1[133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Casper Hartenbach | Mary Welle Charles Gerber
:3. WAS DEanEASEP |E:0'IE'ZR INdU.S. ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oG | Gy e erdusalei= | none "{ Mary Goerss 3738 Lawler
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecansaper | I. DISEASE OR CONDITION

i ONSET AKD GEATH
line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® () ___ C oAOanqy H-C'Q- S, /2 ,ﬁ:‘
; ANTECEDENT CAUSES !
*This does not mean A ‘i . - —
the mode of dying, such | Afortid condittons, if cny, gleing DUE TO () C 5 W\‘ / YA Laq

o8 heart failure, asthenia, | rise to the abore cause (a} stating 0
de. It taeans the dis- the underlying cauae last, . . .

DUE TO {c)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~.

ease, Infury, or complica-
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but 1ot .
] rd:ted o :ne dizease c::amndifio;dmuﬁn: death. 4 £ 0 ’ /
19a, DATE OF 0P$E)ﬁ§ 196, MAJOR FINDINGS OF OPERATION . N 20, AUTO_PSY? ;\
. ’ YES D NO m

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) *

SUICIDE boms, farm, tastory, streat. offies bldg., s1a)

HOMICIDE o ’ .
21d. TIME (Mont) (Dey) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy ST e

22, 1 hereby certify that I attended the deceased from “& 8.5°3 1o _L%, 1857, that I last saw the deceased

alive on _/£M_ , and thal death oceurre _ﬁ& ., Jrom the causes and on Lhe date slated above.
23a. SIGNATURE & {Degree or title) Z3b. ADDRESS l 2. DATE SIGNED
%18. BURIAVL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) Ut.a)

, (Eet

——E | TR EHE | 5/18/57 — —|-Calvary-Cemetery -—|—St.—Louis--- - - - -——Mow—
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATYRE _ ]25. FUNERAL DIRECTOR'S S1GNATURE ADORCSS
3 ) .

MAY 1657 _|Buchholz Mortuary 5967W. Florissant

on Reverse Side)
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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 embalr

BY TN, OF DY .ot ira i et toi i i eata s sttt , Student Embalmer No........cveo-- |

working under my personal supervision..

Student . .coiiiiaiiiiriiirr e e aieiii i ‘ igned s Ll T T T U NS e T o, W
Signature of Student Embalmer

Licenaed Embalmer No,.. .2 L. _

P. O. Address .M ........

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
- 3
.td comply with the above constitutes grounds for revocation of license).
~If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o - .

* ° 1 this body is not embalmed, fact should be so stated above.
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