alth,
felfare
blic

tvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF PQSSIBLE

FILED MAY 2 2 1958-sisrarion District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsrrir.'l No.

53:0

|:-
Regls

5

i 2

r

T 71."PLACE OF DEATH 2. usum. RESIDENCE (Whers deceased lived. 1f institution: Residdnee befare
a. COUNTY STATEHissouri b, COUNTY aghi ssien)
b, CIOTRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY . Inside Limits
town  St. Louis Yes gl No [ ] Town  St. Louils Yesfg] No[]
' ¢, FULL NAME OF (If MOT in hospital, give locatian) Lengthjof stay in Ib d. S5TREET {If vutside, give lecation) Reside on Farm
Pl
I / henTion-4080 Quiney St. 64 yrs ADDRESS ;080 Quiney Street Yes[J No (X
|
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y ear
(Type or print} OF .
THERESIA HARTKE DEATH  May 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE} NEVER MARRIEO[] 8. DATE OF BIRTH 9. AGE (in yeors #F UNDER | YEAR| IF UNDER 24 HR$
st birthday) [ Months | Days Hours Min,
female ;| white |, wooweo[]  owomceo[)| Oct.6,1888 70" §E | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY
housework at honme Austria ¢ USA

130. FATHER'S NAME

ois Peer

13b. MOTHER'S MAIDEN NAME

Gertrude Sulzer

14. NAME OF HUSBAND OR WIFE

Edward F. Hartke

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{¥ss, no, or unknawn}| {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and (c}.)

Edward F. Hartke, 4080 Quincy

Address

Street

INTERYAL BETWEEN
ONSET AND DEATH

PaeQ

Conditions, if any, DUE TO (b)
which gave rize 1o } L4
obove couse (a),
tar be under-
i e EWAN
= PART Il. OTHE IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlseese condition given in PART [ {a} 19. WAS AUTOPSY
b PERFORMED?
i - MM* YES[ ] NO [t
E1 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.}
w
° O [ O
;’ Mc. TIME OF Hour Month, Day, Year
3 MNJURY  am .
w pom. -
20d. INJURY GCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, foctory, street, office bldg., etc.}
WORK AT WORK 3 s
21. t ottended the deceased from q Q (v , to and lost sow hl € alive on 7 / t [é ?
Daoth o:curted'm H A‘OM. m en the date stafed above; and 1o the bast of my knowledge, from the cousds stated.
{Degree or title) A | 22b. ADDRESS 22¢. )/s /u
{ i G—ﬂ’v—o«-‘g
D, 6d { 3 o
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Sm-)
REMOVAL
rEmov May 12, 1959 | St. Trinlty Cemetery St. Louls Cownty, Missouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F,H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

MAY 1159

odulboad i 110,
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (ot et rr ettt e aebenren s nnna e an ., Student Embalmer No. ..................

i\

working under my personal supervision.

...........................

Student T i ens
Signature of Student Embalmer

P. 0. Address_ K. db 2

Licensed Emba/lw%‘; 6 .

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

.
v




