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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

318 primery Regiapaion Diswic »1003 ______________

ALED JUuL 31 1957

Registration District No. ...

26177

@756

Registrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafors

o STATEyro b. COUNTY /““'"“"“’

Inside Limits

YesD NoCt

b. CITY {If outside corporate limits, give TOWNSHIP nnly)

ow St. Louis

c. ClTY
o St .

Inside Limits

YesO NeD

Iouls

FULL NAME OF (1f HOT inhospital, give location)|Length of stay in 1b

{1 outside, give locstion) Resida on Farm

LS Sy theran Hosp. | 15 days o ¢woqgss 2203 Miami St. Yeso Moo
3. MAME OF Firnt Middle Laxt 4. DATE Month Day Year
DECTASED OF
(Type or print) Ro=ella Hartmann l cnJuly 18th 1957
5. SEX €. COLOR OR RACE 2. marmied [J never mannigo []] 8 DATE OF BIRTH |9. :‘:G:J;?hﬁ-;r): :w:.m 1D:un hrﬂunnzn uuu.ns.
Female White wwo%tb’m ovoreen [ J Nov., let 18 66 90 l .

10a. USUAL GCCUPATION (Give kind of work done
during moat of working life, even if retired)

Housewife

105. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY? _

VSA

11. BIRTHPLACE (City and stafe or country}

Lacona Tows

7/

13. FATHER'S WAME

Joseph Lamb

14, MOTHER'S MAIDEN NAME

unknown Stark

15, WAS DECEASED EVER IN I, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no, or uaknawn) | (If pea, pive war or dales of servies)

No None

I17. INFORMANT Address

Annalee Moxter LLi1l Nebraska Ave.

18. CAUSE OF DEATM [Enicr only one cause per line for (a), (), and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

e cauge (0),
stating the under-
iping  couse last,

DUE TO (b)

DUE TO (¢}

E'é:*:...';a:“"
20th 5
2_a(/

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ebout home,

z Pl
= PART 1l, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR, . :2»:‘ U :EY
= ?
S ves] no Gy
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler naftre of injury in Part I or Part 11 of item 18.)
el - 0 .
4 O O HR 0O
20¢. TIME OF  Hour  Month, Day, Year
INJURY o, m.
a P
ut
X

207, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT a NOT WHILE farm, factory, street, effice bidg ., ete}
WORK AT WORK ) o f A 4
21. I attended the deceased fram /~2ad—4 6 , to ‘T/,i/-b— ’7 and laat saw ,Ter alive on {/’y\’ /
Deageh occurred at /—‘JD 27 m on the date stated above; and to the begty! my knowledge, from the causes stated.
2 GMNA or tlﬂz) 72b ADDRESS 22¢, DATE SIGNED
¢ 3 . ( JUL 1O 57
’ s
. BURIAL, CREMATION, Z}b DATE 23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, torrn. or county) (State)
REMOVAL { Specify)
Buria {~20- 57 New Pickers Cemetery |. 8t. Louls , Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 So Kingshighway

25. DATE RECD. BY LOCAL REG. 26, REGIS‘I’RAR' SIGNATURE
RO Y 29

2l s

{Licensed Embalmer’s Statement on Reverse Side)

4

Se 74
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S ~ - . - .STATEMENT BY LICENSED EMBALMER . '
. ) - ;-q.'-',‘_ '.;.'_, . _.:‘:'. l - A, f»:". - . : : .

v I héreby certify that the body whose name is recorded on the reverse side of this certificate was er
LTS ~ ! - R - L - - . .
by, me, or by L e T

-working under my-personal supervision.. - . -
Student ... Signed.. &

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING:
to comply with the above constitutes grouncls for revocation of lu:ense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.

"




