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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

ctor, coroner, efc. must use only standard nomenclature in item 18. No sympioms will be listed.

All diseases in Part | must be cousally related.

THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— .-58.::.02.‘2_0.31 _________

STATE FILE NUMBER

F“_ED AU G 6 1958}s|rution_ District No. oo 3.1 8’nmury Registration District No.. 1,003 omnnrim. Registror’s No. .229

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

0. COUNTY . . o STATE M4 ggoupd b SOUNTY d?ss-on)
b. C‘IJTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY o Inside Limits
TOWN t . LO'LIiS » Mo.- . Yes ] No ] Tg&’N St - Louis Yes[ 1 No[}
<. Eg;h]f:l:t\ﬁ OF {If NOT in hospitol, give locatipn) | Length of stay in 1b d. SB%EREEES {If outside, give location) Resida on Farm
O I henrion3852 French Ct. Jop ¢ 3852 French Ct. ves (] No[]
3. (NTAME OF DE;:EASED First Middle Cast 4. DATE Manth _ Day Yoar
pe or print OF
! Pred W, Hartmann oA Jul, 24,1958
5. SEX 6. COLOR OR RACE| 7. NL 8. DATE OF BIRTH 8. AGE (In years JF UNDER 1 YEAR] IF LINDER 24 HRS.
O MARRIEDN | MEVER MARRIED] ] e ot T Bars ors o
male white wipowen[ ] pivorcep[ ] Jano 30 ,1976 |82r eyt | Menth | oo " I e
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and stote or covntry) [ }2. CITIZEN OF WHAT COUNTRY?
durin st pf working life, o if retired INDLUIST
ReE. 18 ¥rEs "Irsri“Warker (Supt) Permsylvania . . Usa
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Frederick Hartmamm Wilhelmina Behd.meyer Patherine Hartmann

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Ygs, na, or wnknawn}| (If yes_ give war or dotes of service)
bne | s

16. SOCIAL SECURITY ND.

unk

17. INFORMANT

Address

Catherine Hartmann 3852 French Ct,

PART I

Cenditiens, if ony,
which gove rise to
above couse (o),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only ane cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

oS Lo

INTERVAL BETWEEN
ONSET AND DEATH

%r {a), (b}, and (c).)
_V/,,v/ﬁ/;/}r//zw

A A
7 <

s riomec

534X

4 Embel ‘e

(i

on Raverse Side)

/\.

% lying couse lgst, DUE TO (c)
E PART Nl. ODTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not refated 1o the terming! disscss conditich given in PART I (a) 19. WAS AUTOPSY
g N . PERFORMED?
w YES{ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o
o | g O
g 2c. TIME OF Heur  Month, Day, Yeor
Q INJURY  a.m.
X P,

20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc. )

WORK AT WORK . _/.

N. | attended the deceosed from , y . und last saw him ullve on Z ‘dé¥ 2 g dZé 2 ‘

Deoth occurr% Mg m/on the date gfated chbve; and to the bast of my lmo ledge, from/the covses stated.
22a. SIGNATURE.” (Degree or titla) 22b. ADDRESS M 72¢. DATE SIGNED
V ) é/a»m/m; mAD @ 7742 b 7R5/5

23a. BURIAL, CRE)#TIO .| 236 U TE 23e. NAME OF CEMETERY OR CREMATORY 23d, LO‘{ATIUN {City, town, or county) (S1a1e)

REMOY AL [Sp-e-fy)

oval 7-26-— 58 St. Trinity Iytheran| Lemay 23, Ma. .
‘MgUNE%éDIRECTO ADDRESS ’ - 25. DATE RECD. BY LOCAL REG. | 26./REGLSTRAR'S SIGNATUR
rand g .Ie.ouis, Mo, JUL 2508



PR ey - yov gt e e e - A
e & ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY ot iiie i et s rasarrerrarea s ss s st s s e s tet g nr e rensennanrn ., Student Embalmer No. ...........c.c..o..

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting. - - T

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

- - L] t ) t .




