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All diseases in Port | must be cuu'mlly related.

?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
Registration Distrier No. _.._ 53 Z_Z_,._-_-.._-_Ptimary Registration Distri:ﬂt: \5’% /

—..B8=02:7647

STATE FILE NUMBER

Regism.w'l_ﬁ ..... Z_Zéz/___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: i
Ao St . Louis usuAL xE Mo {Whare e:easl: ClBTJNTY institution Re:ldci:l:ie":]e.fcre
-
b. C(')TRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside’Limits
TOWN Clayton Yas B4 w0 [] ow St. Louis Yes5 No (J
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d REET {If outside, give location) Reside on Farm
3§ ISHIASE st.Touls Go.flosp. D.0.Ad) /£ 3772a Keoktk §E. | vt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
HARRY G. HARTMANN peaTH  July 19 1958
5. SEX 0 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER ummzo 8. DATE OF BIRTH 9. A'GE (In ;;w; :hur:’?engvem l; UNDER 2:‘_&1525.
> it L] ntha ayd ours .
Male White wiboweD [} ovorcen[J|March 31 . 1909 :_pg v y [

1¢a. USUAL OCCUPATION (Give kind of work dons

ETerik-Eoard "o F “Bducation

10b. KIND OF BUSINESS OR

DUSTRY

11. BIRTHPL ACE (City ond state or :nuntry)o 12. CITIZEN OF WHAT COUNTR\’?r’f

St - LO'LliS L) Mo -

U.S,.A.

13¢. FATHER'™S NAME

Henry Hartmann

MOTHER'S MAIDEN NAME

Helen Boehm

13k,

14. NAME OF HUSBAND OR WIFE '

———— i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nTéugﬂmw)l(wUfirdct Warul 2viu)

16, SOCIAL SECURITY K0.| 17. INFORMANT

486-40-1295

Address

Jack Puff 3772a Keokuk St.

PART i. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

18. CAUSE OF DEATHdEnIer only one couse per line for {a), (bj and {c).)

ondieass 9 e Lo
M’C&A‘EMJVJ\

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, If )
w::.:h"::vl- lil:nrﬂ } DUE TO (&)
obove cavse (a),
| h der-
s e ) ouero o S5/
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART 4 (o) 19. FW,AS AUTOPSY
= . . FORMED?
g | vesX] wo()
E 200, ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o 0O a a
S| 2c. TIMEOF Houwr Month, Day, Yeor
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout heme, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, .ctory, street, office bldg., etc.) ‘
WORK AT WORK

21. 1 attended the deceased from

. 1o

Death eccurred ar ;‘

and last sow tl';‘ alive on
m on the date stated above; and to the best af my knowledge, from the couses stoted.

220. SIGNATURE

Herbert R, Domke,

W 2
Q. cal Registrar

22b. ADDRESS

2= QATE 8
6 51 S, Brentwood, Clayton, Mo, 7/7:}];?

23a. BURIAL, CREMATION, | 23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

purial™” |July 28,195

8 National Cemetery

23d. LOCATION (City, tewn, o county}

Jefferson Barracks, Mo.

s (Sruu{

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG,

7 -2l

{Liconsed Embalmer's Statement on Reverss Side)

TS ) 9



STATEMENT BY LICENSED EMBALMER ——

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

BY ME, OF BY it e e e e e ., Student Embalmer No. .............ce.e0t

working under my personal supervision.

Student -vveeevneeeenennns ettrerersemtssessnseersssarensennens  Sipned  frittidilpzar. L AT s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply-with the above constituies grounds for revocation of license). e o -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. © o o

If this body is not embalmed, fact should be so stated aboxe . - s

N . N .. . - - - -k ——



