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diseases in Part | must be casually reloted. Coroner cannot carﬁfy' to ¢ death due te natural cavses.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

Voctor, Coronaf, &fC. MUsT Use only sTanaalg honjiahcigivlie 1IN

STANDARD CERTIFICATE OF DEATH %

STATE FILE NUMBEF(

F“'tn F E B 2 8 195 egistration District No. oo 3 18nmary Registration District No. 1 003 - R.gisuqr’:—ll516_ ...... |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: RClld'ﬂ;. bdou)
a. STATE . b. COUNTY admission
o- COUNTY Missouri pd
b. CITY {lf outside corperote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Town St. Louis Yosg NeO TOWN St. Louis Yes NoD
c. I":Igls-l'!;l{’{.:l‘:*SOF {1f NOT inhospital, givelocation)|Length of stay in 1b TREET (If autsida, give lacation) Roside on Farm
D [ wsmitution 31352 Lackland Ave LIFE 1 /éfs DRESSZ) Z5a Lackland Ave. YesD  HNod
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LOUIS ALVIN HEARTMANN DEATH TEB. _ &th . 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 4 HRS.
marfico K] never marnieo [ ’ B e L nn . UNDER I
MALE WHITE wivowen [ ovorceo (] AUG. 16th, 1835 62  _ (
10¢. USUAL OCCUPATION {@ive kind of work dome |106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Cirty and alato or country) a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
MACHINIST AMERTCAN CAN CQ ST, LOUIS, MO, U.S.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. FREDERICK HARTMANN ' EMILIE HILGEMANN
15. WAS DECEASED EVER IN U. 5. ARMED FOR;.:EST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. ma, or unknown) {1/ weu, pive war or dater of service)
o | % MRS . MARIE HARTMANN-3135a Lackland Ave.-16-
18, CAUSE OF DEATH [Enter only one cause pepjine for (a), (b),and ().} . | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é ’ Q : ‘ N : ONSET AND DEATH
IMMEDHATE CAUSE {a) M? 1
Conditions, if any, DUE TO ()
::bmcn gave malo
ove  catide .
stating the under- i 5 |
> lying  cause loni. DUE TO (¢) ,40?0-/
=4 PART 1i, OTHER $SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k(a} 13. WAE?:;%?V
-
3 wo [
:—: 2. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
s ] O a
(v}
-4 1 20c. TIME OF FHour Month, Day, Year
h INJURY @ m. |
E p.m. . _
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahoul kome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK,
2l. J attended the deceassd from . to and iast saw h".':; alive on
Death occurred at moh the da te s stated above; and to the bost of my knowld‘e from the causes stared,
3. SURNATURE

Ll oo thed oS

23a. BuRAL. Cngunn_oﬂ‘. 23, D ; 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATWON (City, town. or counly) (State)
“BuRtar " |Fev. 11, 195 NEW PICKER CEMETERY ST. LOUIS HO.

Hﬁﬁﬂ Dﬁtic‘rﬁunz ADDRES?{E 25. DATE RECD. BY LOCAL REG, 25,

4828 NATURAL BRID ca?, BLVD, Qs'p LOUIS MO, FER 1 0'58

{Licensed nsed Embalmer's Stotement on Reverse Side) / 3




£31p Ut OTTF

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ............. et et i a s iaeasisiasssasicsssssitierrernnnens . beveemer . Student Embalmer No........

working under my personal supervision..

Student ... .o e,
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address _ Sﬁxﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




