THE DIVISION OF HEALTH OF MISSOURI

.00 N
AUG 26 1057 STANDARD CERTIFICATE OF DEATH tae e o I ISR
a8 FILED 2619 31
BIRTH NO. REG. DIST. NO. ____8_ PR{MARY REG. DIST, uo.lm Registrar's No........ ?..1—.@.9
WDEATH 2. USUAL RESIDEMCE (Where decessed lived. If instizution: residence before
a. COUNTY a. STATE b. COUNTY adunimion),
0 7 Missouri
b. CITY (I outalde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY {(If outside corparate limits, writs RURAL and give township)
. township)| STAY {in this place?
TOWN St. Louis TOW S+, Louis
d. FULL NAME OF (If not in hoepital or institution, sive streut address or location) d. ST 41} mnl m W ,mion)
HOSPITAL OR A DRESE)
INSTITUTION. St, “nthony Hbap. /4T €334 Sutherland Ave,
3. I;IE%ME cl’-:FD a. (First) b. (Middle) ¥ 7 e (LasD 4. 03}-5 (Meath)  (Doy)  (Yean)
(Typeor Prime;  Mary , Hartmann DEATH  8/1/57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH S. AGE Un years| & tvoen 1 rm‘ I GHOGR o Kh.
DOWED, DJVORCED (Bpecily ’ laxt birthday} Mont.h-' o | Mia.
Female White ever Married 2/31/57 g |
10a. USUAL OCCUPATION (Oiwekindcf work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) &| 12 _CITIZEN OF WHAT
doteduring mostof warking life, even if retired) DUSTRY COUNTRY?
none a none St. Lounjs, Ma. USA
!ISa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
__Melvin Hartmann J - i ]
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. mo. or unknowa) | (1f yes, xhve war or dates of service) NO. "
“ho Melvin Hartmann:'6334 Su land Aye

. Enter cnly oneceuse per

none

v

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for {s}, (b), and () DLRECTLY LEADINGTC" .':‘EA']'H-(a)

ANTECEDENT CAUSES

ICAL CERTIFICATIO

Dt $isnRs rx

e I VA -4

*This does not mean -"":z 7 \———
the mode of dying, such | Morbid conditions, if any, ﬂ“ﬂﬂ DUE TO (b) ﬁ&! 7 A- I Ty
a8 heart fafbure, asthenia,. _rmwwubmmme(ﬂ)#ﬂ e . - an it e ,_/H«,
de. It means the dis- the underlying couse lazb. == T
cate, injury, or complh DUE TO (o)
tion whith caused death. || OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not 7 7]*
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF- OPERATION Tt 20. AUTOPSY?
TION
, s 1 10 B9
21a. ACCIDENT (Bpecify) 21b. PLACE GF INJURY (o.; inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, 'blda.m-} : . - .
HOMICIDE AP
219, TIME- (Month) (Duy) (Year) {(Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF L . . WHILEAT{—] NOT WHILE -
INJURY = | “work AT WORK - -
_&’_—, 1 that I last saw the deceased

2. I hereby oert:fy tha¢ I atlended the deceased from 7-327 19%

from the causes and on the dale stated

-

23b. ADDRESS

f/:/

> 2l s e,

above.
w GHED

- ’ . . . ]
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on ISQ and that death occurred ati_'.ca_
23 TURE {Degros ot title)~
P H -
7 BURIALAL CREMA. | 245, DATE T4, NAME OF CEMETER
(Bpedity)
Eurlai 8/1/57 Calvary
DATE RECD BY LOCAL

¥ OR CREMATORY

24d. LOCATION (Oty, town, orcounty)' S0 (Buatel

B.J.Schnur

St, Loujs, Mo,

5. FUIERAL DIRECTOR' S SIGMATURE
125 Lafayette Ave,

(Licensed Embalmer’s Statement on Reverse Side)

‘ADDRESS

2
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' STATEMENT BY LICENSED EMBALMER °

: L. . P . '
1 hexjeby certify that the body whose name is recorded on the reverse sideof this certificate was embalmed by me, or by...._........_....l...

ettt eeaememeroees epaeoemeet et AaroaemoetE RS RS SOeLEAShet S den e e eer b eeneneaE A dat AR A TRRES S48 1t r Lt peenas e , Student Embalwer Mo,

working under my personal supervision.

Student cevevsescins cestevencnsasrars .Signed............. é e e,
7 Student Embatmer i ]
ofized Embaimer No

P.O. Address ;
Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fa.dm-e to comply wit

the above constitutes grounds for tevocauon of license.) -
If this body is 1ot ‘embalmied, fact should be so stated above. CARE I _ AR - '
. - S I L .




