.5, Mo, 300
10.48

q_

EY.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 29 1958

THE DIVISION OF H;;LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. o1sT. No. _ 3/ 7 priuary rec. DisT. wo. D OO0  pepivrars Na.,...;g..f{.-jf_...._..

s@8~+035088--

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tved. If Institation: residence before
a. COUNTY . a. STATE 3 b. COUNTY s dainsfon)
St fouis Ho, 5t. Lobis™
b. %TY {1t outzide corpurate limits, write RURAL and give §T AI?ENGTH £F c. Cg’g’ (If ouwide corporats iimits, wrie RURAL and ghve township)
township) {in this 1)
TowN  Manchester Mo, 3 DAXS town  Richmond Heights Y5085
. FULL NAME OF (If cot in bospital or Institation, give strest address or Iouthn) d. STREET (I rural. give loaation) d /
HOSPITAL QR ADDRESS
nsTiTuTioN  Manchester Mursing Home 65 lake Forest ,
3. NAME OF a. (First) b. {(Middle) c. {Last) 4. DATE (Manth) (Da;
DECEASED ' (Day)  (Year)
(Typeor ity MAURICE " HARTMAN oean SEPT. A0 /55K
5. SEX o 6. COLOR OR RACE | 7. “I{JIARF&%D NE‘YOEECEBRRIED 8. DATE OF BIRTH 9.[:\'?5 {Io r-’ln ; TR | YR | 7 weoae a ok,
- {Bpacity) onths | Days | Hours | Mila.
Male White owad oo 1/28/83 | g | |
10a. USUAL OCCUPATION (Ciive kind of work 'lgb. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (Btate or lorelgn eountry) 12, CITIZEN OF WHAT
dons most of workiog Lifs. even If retired) USTR COUNTR
etired Auto sales St, Louis Mo, g N8 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND
~ Guganhein N

R WIFE

L

jEl‘

Adoloh Hartman Minnia O
:3_ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJ")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.ﬁnbarunkno-a) {If yes. xlve war or dates of sarviou} none . Ia S 1mon' 65 I A } a Forest
18, CAUSE OF DEATH MEDICAL CERTIFICATION . " Wﬁm
1. DISEASE OR CONDITION INSET
']1:‘::‘,’;"’(‘:)’"’(’,’,‘)"“:‘::‘(’:; DIRECTLY LEADING TO DEATH® (5) CHRoMIC, MY aCARPITIS ?
ANTECEDENT CAUSES
*This doe2 not mean 2
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b) CHRoNIL N efﬂRI TS v
as beart fallure, astheniz, mcu‘zd‘:‘:! 1?;0:"“;“5‘0} stating -
de. the dis- Y i
mz.fﬁ}unrur?: i DUETO @) PIABETES MEL LT ?
tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS , X .
Conditions comtibuting to the death but not New ;@0
Fevaiedt to the diseare of comdition couring death, NONE_
13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, strest, office bldg..exa.)
HOMICIDE
214. TIME (Mcuth) (Dmy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY @ | WORK AT WORK
2. I hereby certify that I attended the deceased from 3epr. 19 . TQS-? , to SePl 20 , 19587 that T last saw the deceased
alive on 195787 and that death occurred at &M ., from the causez and on the date stated above.
23a. SIGNATURE ~ {Degres oz titls) 23b. ADDRESS 23:. DATE SIGNED
K. MmO d&v«—yu hav I P-20.Lf
24a. BURIAL, CREMA- | 24b. DATE w NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oit’. town, or connty) {Stats)
TION, REMOVAL (Spectty) |
1 9/22/58 Wy, Sinai 8400 Gravois Ave
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA FUNERAL DIRECTOR 8 S1GNATURE ADDRESS
7-22 8P| Fhubert /1 @rz\% g 4356 Tindell Plvd
on R Side)

mms o 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, or by

working under my persona! snpervision.

51gnedecereerass venctrraeena terwrescans vee
Student Embalmer

Licensed Embalmer No 4/ q 4

P. O. Address -&L ..... ém ......

Note: “The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comJy with
the above constitutes grounds for revocation of license,) .

If this body is not ‘embalmed, fact should be 30 stated above. L




