THE DIVISION OF HEALTH OF MISSOURI .

Health, HLEYSEP 29 1958 STANDARD CERTIFICATE OF DEATH 2R =035087.......

. Welfare
Public Reagistration District No. ...._.._3.1_2..-‘"--— Primory Registration District Na. .......\5?1 .............. Registror's Na. ,.;-,7”\,3___2,&..
Servi
ervics I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institnion: Rcsidnnje_bo[vo)
: . STATE . b. COU admission
o COUNTY  St, Louis County : Hissouri MY sl AP IPR
. 1305% b. CITY (I sutside’ corporate {imits, ‘giva TOWNSHIP eniy) | Inside Limits e CITY " R &ﬁ |,.,;d:)-,-,,,i,,
- OR . ) OR . .
town Bellefontaine Neighbondeu Ned town Bellefontaine ighhorayu new
e. FULL NAME OF (lf NOT inhoapital, givelocation}|Length of stay in It i [T id ive | i Rasid F
HOSPITAL OR d. STREET (1 outside, give location) eside on Farm
i institution 9851 Bellefontajne Rd.YR. aooress 9851 Bellefontaind Ria wow
' 3. NAME OF Firgt Middle Layt 4. DATE Month Day Year
DECEASED OF o
(Type or print) JESSIE ETHEL HARTMAN vati  Sept, 12th, 195§
5. SEX 6. COLOR OR RACE 7. marrieD [] never marmies (] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR JiF UNDER 24 HRS.
i s ltost Binthday) [Aomiha | Daps | #ours | Min,
Female! |White woweoB 2. mworclJuly 21, 1889 | 68" ]
10a. gsu;m OCCUFATme(iGin;']Hnd of:f;rquoas 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and niato or counry) 12. CITIZEN OF WHAT COUNTRYT
ri twor ife, ecen if retire . .
unempldye none St, Louis, Missouri s U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Sommerlof ' Anna Right
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
i ¥es, no. or unknown) WS yea, pive war or dates of service) )
no | none none - (Mrs. Gldys O'Leary 9851 Bellefontain

J18. causE oF DEATH [Enler only one cause per line for (a), (b}, and {(c}.] ’ INTEAVAL PETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ f 52 a: é . CyET AND DEATH
IMMEDIATE CAUSE (a) Yoy /’%
Conditions, if anv. 1 pue To (&) %{M W Z—'
which gare risg to / y '} l//'
DUE TO (¢} 5 5 X ) H

abore cauge (o)
sating the under.
Iying cauye last.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc, must use only standard nomenclature In item 18. Mo symptoms will be listed, All
diseases in Part | must be cosually ralotad. Coroner cannot certify 10 o death due to natural couses.

z
[+] PART (1. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13 ;“E%SF 83;%3\‘
=
] yd F 2 ZH e ves (] no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part 1or Port 11 of item 18.)
ﬁ O (Y ]
-<J 20c. TIME OF Hour Month, Day, Year
o iNJURY a.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g.. in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
2l. 7 attended the deceased from / ?&5—0 , to ?//2;/5 ; and last saw ,‘:‘:_:‘ alive on q,; / 2,/-57?’
Death occurred at \3. P- m on the date stated above; and to the best of my knowlesdge, from the causes stated.
2a. SIGNATURE , (Degree or t 22h. ADDRESS 22¢c. DATE SIGNED
Y G/ lecei/ Il o |vrs s fndetd 7//38F"
236) BURIAL, CRE , |23%. paTe e MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
TPp T IAE: s o ;
N e 9/15/58 Calvary Cemetery St, Louis, Missour
24. FUNERAL DIRECTOR i v ADDRESS 25. DATE RECD, BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. I y9-58 | Dbiderl} &,

{Liconsed Embalmer’s Statement on Raverse Side)




W, //flg

STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse s’ie of this certificate was em

DY M, OF By ottt eie e itsata i , Student Embalmer No.........

working under my personal supervision..

S AT Te £=3 ¢ | AR Signed. w . ..". Mé .............

Signature of Student Enbalmer ;
Licensed Embalmer NJ?

P. O. Addresszﬁ..ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




