THE DIVISION OF HEALTH OF MISS0URI
& Walfore STANDARD CERTIFICATE OF DEATH e IB=027028

q l 8 STATE FILE NUMBER .
Public l 1 003 '
' Service egistration District No. Primary Raqutranon Dmrlc' No. M WiNdl Regist:u:'s No.___? .
hiieD JUL 24 1958w oo 026
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora”
5. 300 a. COUNTY o. STATE Miﬂso‘n‘i b. COUNTY admission)
1-57 b. cgv (I outsida corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY | Inside Limits
R |i IS .
TOWN ST . 0. Yes [} Ne [ TOWN St LO‘IJiE Yu@ Ne [
. Fgls.;. NAMEOOF {H NOT in hospilu} give location) | Length of stay in 1b ) d. S'{)%%EETSS (If outside, give location) Reside on Farm
ITAL OR ITY HOS ié :
hetiTuTion S%e LOULS € =1 /él 4135 Miami St. Yes[] Ne
3. NTAME OF DECEASED First Middle Laht 4. DA;E Month Day Yeur
{Typo or print) . [0
WILLIAM H,  HARTENBERGER peans  JULY 1h, 1958
5. SEX 0 6. COLOR OR RACE| 7., coien[Jnever marrieo[ ]| & DAT; OF BIRTH 9. AGE (h.::‘:;:;; ::l::ﬁﬁ!;LEAR I::::DER 2:.1::‘..“
male white wooweof] %) oivorceo[d} Aug. 27, 1880 rr l
10a. USUAL CCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during maost of working life, svan if retired) INDUSTRY ’
ice & coal Chester, Illincise USA
13a. FATHER'S NAME 13b! MOTHER'S MAIDEN NAME 14. NAME OF HrU’SBAND OR WIFE
Jolm Hartenberger " Margaret Wirth Mathilda Stueven
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL S'ECURITY HO.| 7. INFORMANT Address
Yas, nk If yos, give wor or d f smrvi
{Yer noﬁaru mwn)]( yas, gu-—u:o otes of service} HI‘B. E].Sie wers, 4135 Mi ! Sbreet
18, CAUSE OF DEATH {Enter only one cause peflfhe for (a), {b), and (¢}.) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: E g Mcy ONSET EATH
IMMEDIATE CAUSE {a) .

above cavie (a},
stoting the under-

Cenditions, if any, } DUE TO (b)

which gove rlse 1o -
DUE TO (<) /é 3 x

etc. must use only standard nomenclature in item 18. Mo lympror;u will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(1) tying couse last.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
¥ B PERFORMED?
S vESK] NO[]
- E 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= I
] v O 0 O
: $k:

b v e, TlME OF .Hour Maonth, Day, Yeor
£ 3 INJURY  am.

3 pn
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
E- E 21. | ottended the dececsed from 6/19/58 , to 7/ m/ss and lost sawt alive on 71 g{ SB
"5' - Death occurred ul m on the date stated above; and to the best of my knowledge, from the couses stated.
o
E‘ g TURE {Dagree or title) "m’b@ ¥2b. ADDRESS 2. PATE SIGHED
iz M 1515 LAFAYETTE AVE 7/15/58
230. BU , CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
RE AL {Spacify)
Temovael July 17,1958 Qur Red r Cemetery St. Tonis Comty, Missours
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28 GISTRAR'S SIGN‘TUKE
pspuli

BEIDERWIEDEN F,H.INC.,1936 St.Louis A

(Licensed Embalmer’s Stateient on Revarse Side)




Y
STATEMENT BY LICENSED EMBALMER

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

L. —_— e —————
DY e, OF By e e et e e e e e et —r e , Student Embalmer No.<.............o=

working under my personal supervision.

Student oo Signed | 7%

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 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,



