ralth,

THE DIVISION OF HEALTH OF MISSOURI 59 —1)15082

Yalfare s STAN DARD CERTIFICAT! 0‘ DEATH S'T-;TI—:E FIL UMB§ 2
blic 2
rvice IthD APR 2 0 195&,;,",.10,. District No. Primary Registration District No. .. ... Regisn o-.___-.2_g ........
| . b g —— J [l o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
00 o. COUNTY o STATEMY ggourd b. COUNTY admuﬁ)
57 : — n - — " —
b. CITY ({If outside corporate limits, give TOWNSHIP only) Ingide Limits e CITY St Inside Limits
| OR oR + Louis
TOWN St. Louis Yes (3 No [ TOWN YesB) No[]
% e. FULL NA.I'_VlE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 3771 C (H"ﬁwlsideAgivn location) Reside on Farm
; OSHTALOR 3771 Carter Ave, ADDRESS aruer Ave. Yos [ NoE]
| |
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
{Type or print)
Margaret Ce Hartmann DEATH  April 2 1959
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yaars $F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER MARRIED[ ] n ¥ |
Fmale , Whita WIDOWED@ :1 DlVORCEDD MaPCh 31 1878 81“ birthday) | Menths | Days Hours I Min

USE ONLY BLACK INX OR RIBBOMN TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi ; working lifs, even if retired) INDUSTRY Gm ‘f' U. S.A.
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard E. Meyer Mayy E. Bomarens te John Hartmann
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yas, oo, or unknawn}| {If yes, give war ar dates of service) Ben Hartm 3771 Cmer Ave.
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).} INTERVAL BETWEEN

IMMEDIATE CAUSE ()

PART I. DEATH WAS CAUSED BY:

. ONSET AND DEATH
LG—P’W . 3 GQ—&-;."( .

Conditiony, if any, PUE TO (b)
which gove rize to }
agbove cause (a}, 9 /X
steting the under- ?
z Iying coyse last. DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH hut{\ar reloted to the terminal disease condition glven in PART I (a) 19. \;‘AS Aggggg\’ A
Coriosclenaig. - ERF ?
E . %w G Eat YES[] NO Bt
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QFCURRED. (Enter mature of injury in PART | or PART 1§ of item 18.)
8 O O O
3| 2. TIMEOF Howr Maonth, Day, Year
5 INJURY  a.m. S
= . p.m.
20d. INJURY OCCURRED 20e.” PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) B
WORK AT WORK

21. | attended the deceased from %—_&_\m . to
Death eccurred ot ii"?.g £ .

M \“fq mdlasi!nwtﬁnlivaonw 1 |q rq,

- o]| the date statad cblve; and to the best of my knowledge, *rom the cavses stated.

22a, TURE * {Degree or title)
PET, o Y s

& | 22b. ADDRESS T2c. DATE SIGNED

34 Nt Geand A-7 - 19.

Leidner Undertaldng 2223 St., Louis Ave,

. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
REMOVAL (Spactiy)
Removal April )} 1959 St, Pominic Cemetery Breese I1l,
24. FUNERAL DIRECTOR ADDRESS

s 5 | ] Bl 10,

{Licensed Embolmer’s Stotement on Reverss Side) -—')‘n 9./2
gl




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ., Student Embalmer No. ........c.cuveeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OYN handwriting.

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

- - L .
T3




