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Uocior, coroner, ofc. must use only standard nomenclaturs n.item 8. No symptoms will be listed. All
dizeases in Part | must be cosually related. Coroner cannet certify to a death diie to natural couses.

,/,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 imars Repiaaion Brswicr . 003

ALED JUL 26 1957

Registration Distriet No_ ..

RS

- Ragisfrur"s J

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daceased lived. If institution: Residence belore
a. COUNTY a. STATE Missour:l b, COUNTY /“"“‘“'""
b. C([)'I';Y‘(lf outside ‘corporate limits, give TOWNSHIP only}{ lnside Limits c. CITY- . -t " Inside Limits
TOWN St Louia Yes X No ?ﬂ,‘k&/{%wp‘ St .Louiﬂ YestX NoQ
. i r
. }":lg‘s-ll;l"lil:gEOROF (1 NOT inhaspital, givelocation){Length of stay in b 4. STREET (" outside, give location) Reside on Farm
_4/ insTiTuTioN Ob Lotls Alterheim | 2 yre 11 Mg, ADDRESS 5}4.08 .Broadway Yes (X MNoD
3. ::gl‘l ;)r Firnt Middie > Last 4. DATE Month Day Year
ASED oF
(Type or print) Ida m Hartmann vearn  JUly 15,1957
5 SEX €. COLOR OR RACE 7. MARRI ER MARRIE 8. DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR |IF UNDER 24 HRS.
emale / R ED D NeY. R DD fext hirthday) [Monita Days Hours | Min.
w:oo,wmﬂ oworces (] July 10.1870 B
10a. USUAL OCCUPATION (Giee kind ojwort done [106. KIKD OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and state or country) Ve 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, tven if retired}
Housewife —————— St,Louis ,Missouri vsA

13. FATHER'S MAME

Herman Gelzheuser

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(¥ee, no, or unknown) | I/ yea, gise war or dates of serviest -

I17. INFORMANT

1385 DreW St,

Réheval™"" | Tuly 18,1957 Hiram Cemetery

No None Wim, H Hartparm (.
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).) o i o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH
IMMEDIATE CAUSE {(a) M
Conditions, ifanv, | pue To () M M 4&4:»( cligeer ?
wbluch gove rise lo :
abore catsr (8
stating the under- ; QM}ZQ M,zm.'_@ﬂﬂm 2
= lying cause last, DUE TO (¢)
=} PART II, DTHER SIGNIFICANT CONDITIONS ccm&jmm; TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 Was AUTOPSYLJ
[ . . O D PERFORMED?
o . s aA_Q_;%: 02 ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GECURRED. (Enter nature of injury in Part Ior Part 11 of item 18} : ’
§ ] O 0 _—
;‘ 20c. TIME OF Hour  Month, Day, Year —e
J INJURY a, m, - h ;
S p.m.
e .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., etc.}, [l
WORK AT WORK I ’
2l. I attended the deceased from%_%DL , O M.!‘._. lr lﬂ? and um aaw ;‘f_ﬂ alive on L} ‘'t
Death occurred at R_r m on the date atated a‘:ove and to the best of my knowledge, froln the causes stared.
“| 220 SIGNATURE —~ / S (Degree of title) M.D. 22b. ADDRESS - : 22c, mT SIGNED
; slle ¢) -
Max Starkl ) d™ 10 ) pre) (Waee 2 /47,
230. BURIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sicrﬁ

25. DA

Ster Mortuari®s™

24 F R, IRE
itga.B::'cMadwmay_

Mason Road St Loﬁ.s Co.Mo.

TE RECD. BY LOCAL REG.

16 57
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STATEMENT BY-LIGENSED EMBALMER

I herelby certify that the body whose name 1s recorded on the reverse side of this certificate was en

- % i
DY INE, OF DY totviiciie ettt it ot aiaieaaaaaaeamreaeiooaaiaseainnaaas

; Student Embalmer No.
'working under my personal supervision.. - -

Foy AP TS (=] ¢} AP -
Signature of Student Embalmer .
. o Licensed Embalmer No,5<.7.
2 ) : 7 . ' VP. 0. Adt'iress Q.S}"‘Adf}
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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

. (

. ~7 if this body.is not.embalmed, fact should be-so_ stated above. =" = -~ Foaemeind
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