. THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 F11- - . : -
e300 ) FLEDDEC 101957 STANDARD CERTIFICATE OF DEATH sure riene F2310
BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. mlmg_ Registrar's Na.__..]ﬁ.a_l.;s_aa-.
I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decossed lved. If institotion: residepee befors
a. COUNTY 8. STATE ! b, COUNTY adintalon).
Missourl. e
b. CITY (! outeide Umit, write RURAL and gf . LENGTH OF . CITY '
gl TSGRy o ende croumemi, e ROMAL and | e s © D o Bt i
Tows  St,. Louis, Mo, Irs [ M&f st, louls, A - A -
d. F]}ijééPT!IgMEOOF (3 act in hoepilal or institution, gire sirest sddress or loeation) - ..ASTREET (1t rural, give location)
INSTITUTION os AR 3
3. gz%héﬁs%% a. (First) b. (Middle) & c. (Last) 4, DATE (Montb)  (Day) (Year)
(Type or Print) Panline Maag oexrn November 24=-1957
5. SEX™ I 6. COLOR OR RACE | 7. MARRIED Ne‘\rn—:gc MARRIED, ’/ 8. DATE OF BIRTH 9. AGE un Yo} % o | TEAR | o usben u i,
{8pacit it 4 ooths ] Days | Hours | Mia.
Female White " geparateq 7-25-1891 . 1.86 . I |
10a. USUAL OCCUPATION (Give kind afwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . S ANT]
dona dyring “n‘d'whlum.J"nr;t:ut!nd) - DUSTRY {City wad State or Foraign Country) { |2£{;1H%EF4?FWHAT
one Cape Girardeau, Mo.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Fred Hartman . . Louise Denenke
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
. (Yeos. 00, 0r unknown) | (If yus, wive war or dates of service) NO. H it
. e none ospital Records
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecause per | | DISEASE OR CONDITION 33: 2. Conal, - 2 t Y ; 2 I D DEATH
Mne for (a), (b), and () | DIRECTLY LEADING TO DEATH (o) 7 T¥ & .

*This does not mean | ANTECEDENT CAUSES W MZ&@ b@o—&; {0 ‘/L
the mode of dying, such Morbid conditions, if any, giving DUE TO (&) = Z ﬁ!:z d

o4 heard fallure, asthenio, | rise to the above cause (a) stoting

de. It meons the iy the underiying cause last. v ’
eaze, injury, or complica. DUE TO (c) "Z () "“.‘_.‘2.. /O 2
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS é/

Conditions contributing to the death dut not
relafed to the diseasre or condition catiding decﬂs 3 3 .2. 7’\
19a. DATE OF OP_FIIEQ; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
YES NO
2ta, ACCIDENT {Bpeclly) * 1 21b, PLACE OF INJURY (s.g..lnorabort | 2Ic. (CITY, TOWN. OR TOWNSHIP) : {COUNTY) (STATE)
;-sl%lﬁ!glEDE . R bome, farm, {actory. mreat, offios bidg., eta.)

21d. TIME (Moath) (Day) (Year} (Hour) 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT{—} NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerfqijy Hxa%] atteﬂj,ed the deceased J‘ramhﬂﬂ.l;.n .Iﬂoéi &E‘ﬂhﬂ:—zhw_ﬂ, that I last saw the deceased
i _M, J_S,an that death eccurred ot === MY Pbm the causes and on the dale stated above.

alive on

2. SIGNATURE {Degres or tlﬂ!)o 23b. ADDRESS 23c. DATE SIG;lED
2. D. | sEop W/ a5/
BURIAL, CREMA. | 24b. DATE ZAC NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etats)

10N, REMOVAL (Bpeeity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L St.lonis Mo,

ADDRESS
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..
-

NOT EMBAIMED

Student .. .oooeniiiieiae iz T Y« S
Signature of Student Embalmer 8

"1 L , A ) " e ; ’ |
P 7. P.O: Address................. ﬁ

[ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuxj‘
to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg |
1€ this body is not embalmed, fact should be so stated above, T -t :

a - a7 . .
. . et




