THE DIVISION OF HEALTH OF MISSQUR|

28-034907

Health,
, Welfore F' LEDé EP 2 9 ]958 STANDARD CERTIFICATE OF DEATH & s / STATE FILE NUMBER
Public
Service Rggistrmiar! District No. 13_/ 17 Primary Raglshailoﬂ Dlslrlc}_ﬂ SO e Reglsfrut s No, No. _3,3‘_’11_{ ________
|
I 1. PL.(A:SSOF DEATH 2. USUAL RESIDENCE {Where decmssd |l6=d If institution: Resldence b)efe}/
. . NTY . STAT 2 COUNTY admi ssion
300 a St. Louis o STATEMi s souri S Lo’
1-57 b. CBTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 0 0 |nude Léhirs
% o Clavton YesX} No[] own  Berkeley 4 Yos[)f No[}
c. FULFl’_l.IItIAM%OF (1 NOT in hospital, give locetion) | Length of stay in 1b d. STREET (M outside, give location) Raside on Form
nstTTion o be_Louls County] DOA ADDRESS 6928 Noble Ave.. Yos [ N X
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) A OF
Robert Ramsey Hartman oeati  9/8/58
. - 5. SEX_ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
.. MARRIED A NEVER MARRIED [} In y L
. ' Male O White wioowe{] ¢ prvorceo[] 11/1/22 3’51"'""'") Manths | Days | Hours I Min.
E . 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUS“& ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= \ durw%ﬁq-nr iwrklng lile, avan if retired) INDUSTRY
AN Ostertag Co. Perry, Okla. / USA
= 130. FATHER'S NAME -~ 13b. MOTHER®S MAIDEN NAME ’ 14 NAME OF HUSBAND OR WIFE
Robert R. Hartman Lenore Stout Imogene Tuecker Hartman
15. WAS DECEASED EVER IK U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, Ax wen)| (f - r dates of servica -
(Yon g gghoamn| O vygare T 4 ' | 443-16-4653 TImogene Hartman 6928 Noble Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE () WMM“ .
- , Conditians, 1f ony, } DUE TO (b)

. which gave riss to l - L
DUE TO (c) ' ' 7?f4

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
—

5 lying couss losn.

‘w5 - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY
3 < - PERFORMED? ¢
- i YES[ ] NO[]
- & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
g v U a O
3 3
v Ul 2c. TIME OF Hour Month, Day, Year
] 2 INJURY  o.m.

‘g X p-m.
E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}

& WORK AT WORK
£ 21. 1 atrended the daceased from Lo and last saw 12" alive on
5 Death occurred ot m on the date stated above; and to the best of my knowledge, from the covses stated.

o n
2 SICHATUREZ Pages g title) b} 22b. ADDRESS 22¢. DATE SIG gES’
3 erbert, R, Dofike ([M.D., Registrar 651 S, Bremtwood, Clayton, Md, 7//Z

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (rare)

(&pecify)
BHTTHY 9/11/58 Memorial Park Cem. St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
White-Mullen 118 N. Florissant G-10-57

{Licensed Embalmer’s Statement on Raverse Side)
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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

., Student Embalmer No\ .......

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

....................

- — . . PR S S . . e - T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
to comply with the above constitutes gron.mds(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.




