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Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due 1o natural causes.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisvoses in Part | must be casuglly related.

[

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 2 - 1957

Registration District No, ..

STANDARD CERTIFICATE OF DEATH

T S o' =

) 42061__ 7

R,g,s.,lﬁﬁ?.L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

Lt institution: Residence bafore

a. COUNTY o STATE M4 cmour] b COUNTY ""V'““ .
b. Ccl)'LY (If cutside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR
TOWN St LouiS » MO. YesU N°C_' TOWN St. Lhuis Yes3D NoO
<. Eg%h?:ﬁ%%—‘ {IF.NOT inhospitol, givelocotion)|Length of stay in Ib {H ourside, give location) Reside on Farm
nstituTionS t . Anthony Hasp. .,ﬁﬁ-/ boress 4600 S. Grand YesO Moo
a :::l!l ‘or Firat Middle 4. DATE Month Day Year
ASED aF
(Type or print) Louise M, Hartmann searn Nov, 7, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({1t peara | If UNDER 1 YEAR [IF UNDER 24 HRS.
f MARP}‘{D &l never marrieo [ N 2 8 | éu.!f birthday) [Afonths | Daws | Hours | Min.
emale white winowen [ ovorcen [ NOV .12 ,1873 3
| 102. USUAL QCCUPATION (Gine kind of work done {105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry anel atate or country) 2| V& Gtz oF WHAT CoURTRY?
during most of working life, even if retired}
none none Missourl USA

13. FATHER'S NAME

Lenord Roos

14, MOTHER'S MAIDEN NAME

none N

15. WAS OECEASED EVER IN U. S. ARMED FORCES?
(¥ex, ne, or unknown) (df yes. give war or dates of scroice}

16. SOCIAL SECURITY NO.

unk

17. INFORMANT 5

Louls

Henry C, Haértmann

d600 S. Grand,

no none
18. CAUSE OF DEATHM [Enter only one cause perline for (a), (b). end (c):] - - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C QNSET AND DEATH
IMMEDIATE CAUSE (a) S
~" Conditions, if any, DUE TO (5) /,
. which gace rise fo
|+ .. abore . cause (o) - : Y R
stating the under-

= ying  cause last. DUE TO (¢)
[=3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED 70 THE TEAMINAL DISEASE CONDITION GIVEN [N PART I(a) - - [19. WAS AUTOPSY
= /1\ PERFORMED? ’-—__
h / ves () no 2R
™ ————
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 18}~ T
§ 0 O (]
= | 20¢. TIME OF . Hour  Month, Dey, Year |- i
o INJURY—" a. m.. . . FeoL _
a p.m. ..
wy
E § 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., ir or abotd home, 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, atrect, office bidg., elc.)

WORK AT WORK 4 .

2l. I atrended the deceased from 10/'2 &Zf7 Al%iL.and tast saw D0 alive on

Death occurred at m on the dato stated above; and to the best of my knowledge, from the causes stated,
Za. 8 RE - gree or title) o |22, ADDRESS 22¢. DATE SIGNED
. N 3742 (4] (‘—040954 i/ /7 /) 7

23a. BURIAL, cifzmu. 236, DATE
REMOVAL {-Specify)
remova

23¢. NAME OF CEMETERY QR CREMATORY . _ -

Sunset Burial Park

S

TlON (City, town. or counfy} o

(Stared

11-9-57.
24, FUN ADDRESS

R, DIRECTO
gSB;E gﬂgraétHoEguis- Mo,

Z5. DATE RECD. BY LOCAL REG,

NOVB 57

{Licensed Embolmer's Statement on Reverse Side) P “2 6

.LouisCountvde-

GISTRAR'S SIGNATURE




D_—Gmaymon=Cannel] c;ﬁo_ﬁ(%
Beaumont Bldg
Lo Room 316

230 to 430

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo < T b , Student Embalmer No...........

working under my personal supervision..

Student .. ... iiiiirriirsrr e iaiaiieaaaaas
Signature of Student Embalmer
Licensed Embalmer.
- R B - e \ . T Y. P. O. Addressé i
Note: ' The above. MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
., to'comply with the above constitutes grounds for revocation of license). 35 . ;

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. —- -
- b L




