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Doctor, coroner, sic. must use only stondard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el JUN 15 1959‘2-gimmioq District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

STATE FIL%IUMBER

Primory Registretion District No. Registra

______ 59=-019221

o8 ..

IMMEDIATE CAUSE (o) AGUTE MONOCYTIC IEUKEMIA

=l..-PLACE OF DEATH - > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b?{
. COUNTY . STATE b. COUNT ios
- - Missouri St ChafT&s’
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Inside L€m
tows ST, I0ULS, MISSOURI Yous (3 to [ town St .Charles Yel{] Mo D
c. FULL NAME OF_(f j it i 2on Length of stay in 1b d. STREE (If outside, give location) Reside on F
HOSPITAL OR HHSEITAL ADORESS g
o) INSTITUTION Bﬁﬁﬁﬁg Y ’l-week ,-|—02 Emmons Yes (] No
3. NAME OF DECEASED First Middla Last 4, DATE Manth Day Yeoar
{Type or print) OF
FRIEDA ANNA HARTMAN DEATHMAY 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[XNEVER MARR[EDD 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| 1F UNDER 24 'HRS.
ast birthday) | Months | Days Haurs Min.
Female , White |, weoweod oworceod| July 2L,1903 |58 l
10a. HSUAL OCCUPATION (Give kind of work done | 10b. KIND UF BUS|NESS OR 1. BIRTHPLACE (City ond state or country) & 112 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Us
ousekeeping at Home St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Richter Frieda Schmedle tharles J. Hartman
15. WAS DECEASED EVER IN U §. ARMED FORCES'{ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo L4
(Yes, no, or unknewn)] (If y:s,-g:n_wa_r: dotes of service) h‘88_03- 7076 Chﬂrles H&Ptm&n—h.oz Emons A St - charle
18. CAUSE OF DEATH (Enter only one touse per line for {a), (b), ond {¢).} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: EATH

Death occwrred at

mon the date stated above; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (W)
which gave rise to }
abave cavse [a),
ing the under- ok o
R o Xo¥ 2
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt diseass condition given in PART | {a} 19. WAS AUTOPSY A,
3 PERFORMER?
rd YES[] NO
£ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
']
o O | O
S| 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE AT NOT WHILE D farm. factory, street, office bldg., etc.}
D AT WORK
21. 1| attended the deceased from to MAY 30 19:9 and last saw :" alive on ijY 30 1959

e
22a. SIW/ %:ea or m!e)y . D.

22b. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

5/31/59

23a. BURIAL, CREMATION, | 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clsy, town, or county} {State)
R cif
Removal & |June 3,1959| Mt.Lebanon Cemetery |St.Louis County, Missourl

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Aveg

25. DATE RECD. BY LOCAL REG.

JUN2 59

{Licensed Embolmer’s Siatement on Reverse Side}

BT Zwdh . 110,
)
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STATEMENT BY LICENSED EMBALMER

1
. - . ‘
1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed ‘*

—

By e, OF DY L et e e sttt ne e saaranaa e nns ., Student Embalmer No. .7 .............. |

: . |
working under my personal supervision. |

Signature of Student Embalmer

" . - Licensed Embalmer No
P. O. Address. ...

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL‘MER 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.




