THE DIVISION OF HEALTH OF MISSOURI

98-02'7029

Health,
l;’\’lbell_fun . STAN DARD C£RT|F|(ATE OF DEATH STATE FILE NUMBg 5 -
wbhic
Service "-”.ED JUL 1 8 lgs_afgisrmsioq District Mo, oo 3_1.8!imury Regisrmtior! District NO-._"_lggg--_-_u Regimur's No. 7, % .93; ______
K
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resr}dqnc'e b’ef A
. 300 a. COUNTY a. STATE mssom b. CIOIJNTY st. Loﬂu"is “’V
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits €. C{I)TRY ‘f/ D Inside Limits
TowN St Louls Yes & No [] Town __ Ferguson, / ? YesT& No[]
c. FULL NAM%OF {If NOT in hospital, give location) Length of stay in 1b . STREET (I outside, give Ioévion) Reside on Farm
09 lo¥iAC% De Paul Hospital S Days % 7 ADDRESS 215 Robert Avenue Yes [J No
| |
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
MARTHA HARTING peati  June 27, 1958

slad.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 SEX I
Female

6. COLOR OR RACE| 7

White

‘MARRIED[ ] NEVER MaRRIED[]

winoweo[X ) oivorceo[T]

8. DATE OF BIRTH

Ootober 10,1879

9. AGE {Ia yeors

FUNDER i YEAR

IF UNDER 24 HRS.

last birthday)

Monthg I Doys

Houwrs I Min,

100. USUAL OCCUPATION (Give kind ef work done

durin #1 of working life, sven if retired)
Hememaker

10b. KIND OF BUSINESS OR

INDU.‘STRAt

11. BIRTHPLACE (City and stata of couniry)

3t. Louis, M ssowri

12. CITIZEN OF WHAT COUNTRY?

U .s .A.

13a. FATHER'S NAME

Chriatopher Volkmer

13b. MOTHER'S MAIDEN NAME

MartharnE, Jost

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
{Yeas, Nbor unlmo-m)l(li yus, give war or dates of service)

16. SQCIAL SECURITY NO,
None

17.

Mr. Milton Herting - 215 Robert Ave. Fergusor

INFORMANT

Address

PART L

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(L

£), (b), and (c)-

INTERVAL BETWEEN
ONSET AND DEATH

/94437»—

Conditions, if any, DUE TG (b) W
which gove rise o } . y
above cause (o}, - Mm
i h dar-
z lying cavas tagr. ) DUE TO (e} _MMH ;IM W“
E PART Il. DTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but nat related 1o the termingl diseass condition given In PART ! fa} 19. WAS AUTOPSY
byl ) : . - PERFORMED?
& Rbo N [ vesm woli
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
« .
o | O O
L:J 20c. TIME OF Hour Month, Day, Year
S INJURY o.m.
k3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK Vi 77

o~

21. | attended the deceased
Doath occurred of

from

2a. SIGNATU%

Vi
. Mﬁﬂlw songiznalive on 7,
m on the date stated above; edge, from the causes stated.

and to the best of my ki

{Degree or title)

b 25

22b. ADDRESS
W 7))

22¢. DATE SIGNED

L=27-y

v
23a. BURIAL, CREMATION,
REMOV AL {Spacify}

ﬂh. DATE

June 30,1953

23c. NAE OF CEMETERY OR CREMAﬂRY

St. John's Cemetery

/

23d. LOCATION (City, tewn, or county)

{Stete)

St. Louis Counby, Missouri

24. FUNERAL DIRECTOR

Math Hermemn & Son, Inc., 2161 E, Feir

ADDRESS

25. DATE RECD. BY LOCAL REG.

UN 2858

d Embal: s 5

i

an Reverse Side)

26- REGISTRAR'S SIGNAFYRE

o W
F T~
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STATEMENT BY LICENSED EMBALMER _-

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T s

by Me, OF BY oeiiiriciiiciiiii it e ., Student Embalmer No. ..........cooceeene

working under my personal supervision.

SEAENT  cvierririnerriiiranresiasarssssenrsnsensrsnraressts
. Signature of Student Embalmer

Licensed Embalmer No;?qu

P. 0. Addres&%zm—

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). --.. . _ - e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * -~ 7 o
If this body is not embalmed, fact should be so stated above. . - . . . _ )
. r- - ik 't .

- = e




