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Coroner cannot certify to o death due te natural couses.

Doctor, coroner, ‘atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseasos in Part | must be casually reloted.
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fILED DEC 30 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. —._..... 3 18 .Primary Registration District hl 003 J— Regilhamm ......

AS895

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence before

a STATE MISSOURI b. COUNTY GT LOUTg';""’"’

b. CITY (If outside corporote limits, give TOWNSHLIP only)| Inside Limirs

c. CITY

STROOT = CARROLL L600 NATURAL BRIDGE

oR oR MOL ACES ym Inside Limits
TowN St. Louis, Missouri Yestl NeD TOWN INE c Yes K Nom
e. Fgls_l';l'?:l’.“%l?': (1 NOT inhospital, givelacation}|Length of stay in 1b d. STREET {If outside, give location) Rezide on Farm
O &wsniution BARNES HOSPITA 2 7ADDRESS 2459 AMESBURY YesO  Nek
3. MAME OF First Middle / Last 4. DATE Muonth Day Year
DECEASKD ' OF
(Twpe or print) MINNIE M, HARTUNG UEATH December 1., 1957
5, SEX 6. COLDR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years ] IF UNDER | YEAR |IF UNDER 4 HRS.
o " MaRRIZD [ never marmieo (] l Tt birehday) TaromieT oo oot
FEMALE WHITE wu:ow!ﬁ' %) oivorcep [ 3
10a. USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [City and atate or country} {}12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
HOUSEWIFE ST _LOUTS, MISSOIRT U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
UNKNOWN ITNK MO
15. WAS DECEASED EVER IN U. S. ARMED FORCES? L:s. SOCIAL SECURITY NO.|[I7. INFORMANT Address
{Fer, no, or unknawn) ] (IS yea. pize war or dates of aarvice}
NO LB8-09-1387 | ARTHUR MATHIS 2159 AMESBURY
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] T ’ : IhrrEIé;AALNBE;;ETE:
PART |. DEATH WAS CAUSED BY:
e v @ ACUTE POSTERIOR MYOCARDIAL INFARCTION FEW HOURS
Conditions, i any. 1 oue 1o ) ARTERIOSCLEROSTS W20.| v years
whick pave ris
aboee 00:!13: (ﬂ). s n :
stating the under- .
z lying cause last. DUE TO (¢}
(=] . PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 1. ;Vsﬁ S:;f‘%;f‘f
= ?
3 LOBAR PNEUMONIA 1 DAY vesE wa
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSVRY OCCURRED. (Enfer noture of injury in Part T or Part M of item 18.} :
= = O O
= [ 2¢c. TIME OF  Hour Month, Day, Year
h] INJURY  a, m.
E p.om. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE farm, factory, street, office bidg., ele.)
WORK AT WORK .
. ] attended the deceasead fr, K/29/57 . to 12/1/57 and last saw ;;;‘..ahve on 12/1/ 57
Death occurred at__ n'o -m- m on the date stated above; and to the best of my knowledge,. from tha causes stated.
22a. SIGNA (Degree pr thile} 22h. ADDRESS. . | 22, DATE SIGNED
M D BARNES HOSPITAL ' | 12/2/57
23a. BURIAL, cm:mnou 230 DATE .. 23¢. NAME or CEMETERY OR CREMATORY .. | 23d. LocaTION (City, town. or eountyy (State)
REMOVAL (Specify) 3 , .
L DEC, .h 1 9';? 5T _PETERS (‘EME'N?RY "
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD, BY LOCAL REG.

DEC3 57

{Licensed Embalmer’s Statement on Reverse Side) // > Ze
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STATEMENT BY LICENSED EMBALMER l\

2, -

I hereby certxfy that the body whose name is recorded on the reverse side of tlns certtﬁcate was emb.

" by me, or by ........t...... e A ; Student Embalmer No,..........
v - >
wofking under my personal supervision.. T e e T LT : T . . -
Student ..ol Slgned\{V\wP\"J;\" .....................
) Signsture of Student Embalmer
! Licensed Embalmer Nolf?é

- .

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

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

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