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Al) diseases in Part | must be cul;sully related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-003027

STATE FILE NUMBER

593

lFILEB FEB 1 0 1gﬁisnuﬁon_ District Ne., Primary Registration District Ne. Re_g_isrrur Y
T."PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. [f institution: Raudeﬂca bnfur”
a. COUNTY STATE Mo, b. COUNTY & F L bl q"/
b. C(I:)TRY {If outside corpoerate limits, give TOWNSHIP only) Inside Limits c C(I)TY %0& a Inside Lﬁ;u
tom St. Louls Yos [ No (] rome Glencoe g | Y Neig
c. Flc.JlLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside an Form
HOSPITAL OR ADDRESS ;
nsiTuTion D®ACONASS HOSP | 6 days Pond Rd. Yes R to (]
3. N_I;_\ME OF DEfEASED First Middle Last 4. DATE Month Doy Year
{Type or print QP
Qeorge Heman Hartman peat Jan. 16 1959
5. SEX 6. COLOR OR RACE 7'MARRIED NEVER MaRRtED[] 8. DATE OF BIRTH 9. AGE {ln ;;..; ::UN:IER;YEAR |: UNDER 2:hl-ms.
ir o lonths ays ours in.
Male gl White wioweo[] , oworceo[ ]| Dec 12 1886 ?;21 thay - ) I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired} INDUSTRY . U . s: .A .
ret St, Liouis Mo g

130. FATHER'S NAME

Charles Hartman

13b. MOTHER'S MAIDEN NAME

Minnie Heman

14. NAME OF HUSBAND OR WIFE

Hagzel Hartman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unkngwn]| (i gl dar f ice) . .
"rimo T e e e ———— Milton HYartman Glencoe, ifissocuri
18. CAUSE OF DEATH {Enter only cne cause per line for (o), (b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . o /7 . ONSET AND,DEATH
IMMEDIATE CAUSE (a) ;H%Jﬁ_m(/ { Y VLN Ao 2 —
£ 1
——
Condltions, if any, DUE TO (b) fof’ﬁ/b # /f r %ﬂ &
which gave rise 1o = —
bov {a),
e e e S e LI AP AN /6 3K
z lying couse lost. DUE TO (¢} had
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseose conditlan glven in PART I () 19. WAS AUTOPSY
h! PERFORMED? -l
T YES[] NO[H <
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) '
w
: 0 O [
Ul XKe. TIME OF Hour Month, Day, Yeor
g8 INJURY  am,
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WH]LE O farm, factory, street, office bidg., etc.}
WORK
2i. | attended the deceased from M Z 7 _S,? . to — .8 and last Saw :i.;uliu on -/ 6 - 5 3
Death occurred at 4 '/'/f;; n A m on the dgte stated above; ond to the bast of my knowledge, from the causes stated.
220, SIGNAT {Degree or title) e} 72b. ADDRESS 22c. PATE SIGNED
D2 241 Z; M AR | 4 S ConiZwm ! [-12:47F
73a. BURIAL, MATION, | 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Seacily) _
rmMovVa 1-19-659 Bellefonteine Cem, st, Louls .

M. FUNERAL DIRECTOR ADDRESS
chrader Puneral Home BRallwin ilo.

25. DATE RECD. BY LOCAL REG.

JAN 19°59

Io
E

28. REGISTRAR'S SIGNAT

1 Embal

(Li

on Revetse Side)

5t

7k




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Loiiiiiii it , Student Embalmer No.......ccoeeunnne

working under my personal supervision.

LGS (=71 | SO PPRPPPP s Signed .. #5175
Signature of Student Embalmer ‘

Licensed Embalme %f/
P, 0. Addresm.(m%

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




