tealth, THE DIVISION OF HEALTH OF MISSOURI 59._.00'?191

Walfare STANDARD CERTIFICATE OF DEATH T -
o STATE FILEzIMBi
'] €
ervice ﬁLEU MAR 2 1g§giﬂmﬁon District No. Primary R.g_igm:rion DistrictMo. _______________ ... Registrar's™No. &+ §§ g ,,,,,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. |f institution: Residence elou
300 o. COUNIY STATER] s50uri b. COUNTY adrmy;éﬁ)
=57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y Inside Limits
R
- % TOWN ST.IDUIS ,HO. Tes D No D TOWN St .Louis YuD No []
. c. FgL#I'T"AE‘E)OF {if NOT in hospital, give location) Leni:h of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
istiuion OT-LOULS CITI HOSP, . 2919 N.Vandeventer Yeos [[] No[]
3 :‘TAME OF I?EFEASED First Middle Last 4, DATE Month Doy Yeur
ype or print
EDWARD JOHN HARTMABN peatFEB. 13 , 1959
5 SEX I 6. COLOR OR RACE{ 7. MARRIEDBN%VER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White wooweo[]  pivorcen[]| Dec 19,1502 IG3EM") Homhe [ Do Hawr I e
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) @ 12. CITIZEN OF WHAT COUNTRY?
during o st of wo: Inn |lfl, oven il retired) INDUSTRY
nemplo Florissant ,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H nn Margaret Meyer Adele
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Addrass
(Yes, no, o unknawn}] (1f yes, give war or dotes of aervice) ) H v
Ho l none , Adele Hartmann 2919 N.Vandeventer .

18. CAUSE OF DEATH {Enter only one cause per line for (4 ), and {c}.) / .\ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s ! ¢ { ) ONSET AND PEATH
IMMEDIATE CAUSE (a) (\;LWA/VVQG v . L e

Canditions, if any, } DUE TO (b)

which gove rias to
above covse (a),
stating the wnder-

531,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost. DUE TO (¢)
- = PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but-net-rplated to the inal disease conditian given in PART | {a) 19. WAS AUTOPSY
g 2 tice CC\,O { l,{,a.w PERFQRMED?
< o I YE NO[]
> 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ] or PART Il of item 18.)
= w
H u 0 O 0
e ¥
> Y| Xc. TIME OF Hour Month, Day, Year
F 2 a INJURY  om.
; g E p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = WHILE ATD NOT WHILE D faerm, .ctory, street, office bldg., etc.)
£
: E 21t onend-d the deceased from , to and lost aow )I:tm alive on 2 /13/59
E % Deathfbecur d at . ” Han the date stated ubove, and to the best of my knowledge, from the couses stated.
> - 220. su;rltuae C L wr title) m 22c. DATE SIGNED
- o
F —
3 ,,Q{u,\, L’G/QV naLs .YEITE AVE 2/13/%59
23a. BURIAL, C L] 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5tate)
REMOVYAL (Sﬂl:ily) 2
burial 2-16-59 Calvarsr Cemotery St,Llouis, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. AY LO'CAL REG. 26. REGI R'S SIQHATL .
o etomer Tnd.Co. 29wy St.Louts avel . FEB 1460 |~ Bt Ak . M 0.

{l.icansad Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i st e e e e s e ar s , Student Embalmer No. ........ccouvnnes

working under my personal supervision.

Student .ot s e
Signature of Student Embalmer

Licensed Embalmer N0907 7

-

: . P. O. Address.ﬁ% d'~n Al e

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.

] ] .




