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All diseases in Part { must be cousally related.

Dr.Carney Frisco

J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

28-01588

FILED STANDARD CERTIFICATE OF DEATH 003 STATE FILE g&'@
A PR 1 8 195_,3,,,01.0" District No, _________.__: 318 —ePrimary Reglslranon Dliltlcf Nl ________________________ Regishnr :3 ___________________ -
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rcsldence}bi!om
a. COUNTY o, STATE b. COUNTY admissio
Missouri
b. CBTRY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Cimirs
OR -
TOWN Yes g Ne qn L q TOWN Bt .muis YesE‘x No D
FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b 0 d. STREET. {It outside, give location) Reside on Farm
O L-TOSFITAL OR ADDRESS Y N
INSTITUTION 5861 Holly H1ill es[] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} QF
JOSEPH IR HARTUANN, DEATH 4=3-19%
5. SEX 5. COLOR OR RACE} 7. MARRIED[&NEVER marrIED[] 8. DATE OF BIRTH 9, AGE (in yaars IF UNDER } YEAR| IF UNDER 24 HRs.
lost birthdoy) | Meaths | Cays Hours Min.
Femala White wooweof ] | oivorceo(] 10-3-1875 B2
1Ga. USWAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY
Mis souri UeS sha
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
George Wehner Thresa Vogt s Frenk Hartmenn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG INFORMANT Address

(Yag, 0o, or unknown)| {If yes, give wor or dates of sarvice)
fy

e

!E: H:ill'ﬁs ﬁne
INTERVAL BETWEEN

4ONSET AND DEATH

Neat iz a0

18. CAUSE OF DEATH (Enfer only one cousg per |jn8 for {o), (b), and (¢).}
PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

Conditiona, if any,

DUE TO (b) MAM @Q/(M _

abova caouse (a),

which gove rise to
stating the wnder-

Y36 ¢

th accurred at

g Iying cawse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condiion given in-PART | (s) 19. WAS AUTOPSY
By - PERFORMED? ‘2.
T YES[] NOfy
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
z - O -—
3
Q| M- TMEOF  Hour Month, Doy Yeu | ~
g INJURY
= P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, street, office blda., etc.)
WORK AT WORK PN
21. | attended the d sed from

2 1
. w ot oo Ol 3, TI5E
m 4n the date stoted above; and to the baﬂn my N‘\ewiadgl from the causes stated.

LG O,

Hﬂ;\? NE

¢ FDo Etirs

23a. 23b. DATE

{RECTOR
-

24, FUNERAL ADDRESS

Zidg - 6409 Grav

2ic. NAME OF CéETERY OoRrR CREMATORY

Valhalla Mausoleum

I?S- DATE RECD BY w REG.

{5t m-’

7600 SteCharles Rock Road Mo

26. RE Egsman's SGZ RE
r g

23d. LOCATION (City, fown, or county}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. DY M@, OF DY oo iiireiciiiieriiiirerr s sreserrrreesrarrresssssnasarsnaaereaas seannannrntres aan

working under my personal supervision.

Student .coociiiiiii e err e e Te e e Signed ,,
Signature of Student Embalmer

' ' E..tcensed Embaimer
) ecien $i0 0L
" P. O. Address,
'\‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 1i<_:en:se).
T . sor :lfiembalmed by atSTUDENT, he also shallisign-in. his.OWN- handwriting, ;- v-,. I avouwi.

If this body is not embalmed, fact should be so stated above. o -
T gvll Liov.r. @ e .
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