. Healt THE DIVISION OF HEALTH OF MISSOUR) 5 —
" welfere STANDARD CERTIFICATE OF DEATH "?:TEQEQ%B%SB """"""

; ::::::. FI LED 0 CT 1 0 I%cﬂlstmhcn District Mo, ey 3 _18 Primary Regurmnon Dutru:r Ne. 1003_--”..._.." Registror's N;S‘ﬂ,?g ______

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY o $TATE 4 agouri b. COUNTY ?uswn)
1-57 b. ch\' {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. chY finside Limits
TOWN St, Louis Yos [ No [ towy  Ste. Louis Yos[3 No[]
. FULL NAM%O%%[ N0{|n hoispll ilvn lacatian) | Length of stay in 1b” d. i.II:.)DR s 2007 (1§ (ﬁ;'dﬁ give location) Reside on Form
HOSPITAL OR o k E (o] ve
INSTITUTION s-L A ? 9 J . Yes [} No (B
. NTA.ME OF DECEASED First H,elvj_n Middle A 7 &Last Hapto 4. DS;E Month Doy Yeor
(Type or print}
Melvin Anderson Hartz DEATH QOctober 1 1958
5. SEX i 6. COLOR OR RACE| 7. mARRIEG [{] NEFER MarriED[] 8. DATE OF BIRTH g, AC:E E:i,:';;:;; ;::'{:’ER ;LEAR l:ol::t-DER 2:“:R5.
Male White WIDOWED [ pivorcec[]|Fet, 23, 1888 ¢ |
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF 3N’Es OR 11 BIRTHPLACE (Clty and stats or country) & 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven il retired) INDUSTRY:
Watchman Railro aﬁ al leora, Missourti UsA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Michael Hartg Ella Padget Flla Hartz (nee Potter)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SPCIAL SECURITY NO.| 17. INFORMANT Address
Y , or unkngwn}| (If yes, give wor or dotes of service)
no* | - - none Mrs. Migssonwi K. Harte, 2007s E, John
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g&E AND DEATH

IMMEDIATE CAUSE (o} ____Acute Myocardial infarction

Sd_m
puE To ) —_Coronary Artery Thromhosis =

Canditions, if ony,

above couss (a),
stating the under-

which gave rise to }

pue 10 ( ___Arteriosclergosis #R0-1 W‘h“f e ar

eic. must use only standard nomenclature in item 18. No symptoms will ba listed.

-~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l

:\517.‘&1 attendad 1|1(n:mud from /] / f‘!& g,'o_ﬂn_to_ber_]_'_lﬂwlnr uwﬁalmm oct, 1. 1958

Death occurrefl at m on the date stated obove; and to the best of my Imowiodqe, from the causes stated.

275 SIGN i })7@0 22b. ADDRESS 22e. DATE SIGNED
1755 S. Grend Blvd. 10-2-58

13
.

CTor, coronar,

% lying coyhe lant.
'g' - PART 11, JXPHER SIGHIFICANT CONPATIONS COQNTRIBUTING TO DEATH but not ¢eloted 1o the terminal disesse condition given in PART | (a) 19. \;AS Ag'fggg‘(
& S -~ ERFORMED?
= s ﬁi‘] ,’OM ! veslX] nO[J
_;:. el 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESéFUBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
E 8 |
2 2
s | 2c. TIME OF .Howr Day, Year
2 o INJURY 0.m. .
‘;‘ ‘1 3 -
E. il 20d INJUR.X occuﬁ' .| 20e. PLACE OFYNJURY {e.qg., inor abouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT D A farm! factory, tireet, ofh:a bidg., etc.}
5 WORK
£
-
H
a
-
3
<

3. BURIAL?TIQH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, & couniy) (State)
REMOY AL ify)
v, Oct 6 1958 Lake Charles Cemetery St, Lonig County,, Missouri

24. FUNWEH@M & SonADDﬁc. 2161 E. &195&&%87 LO‘:’%éEG. REGISTRAR'S SIGNATU' . .
Math —, St, Louis, MO. 3

TCTLINTIY ;
Liceased Embolmer's S R Sid ‘ ¢
{ . en Reverse Side) /




s

- LS -

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, or by

.......................................................................................... .» Student Embalmer No. ...................
working under my personal supervision,
Y F L = | TR SRR

FalR”,
. A
Signature of Student Embalmer

¢ - B . Licensed Embalmer No, 3 .;Z

P. O. Addres;

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_., .




