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Health,

. Welfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Publi
s.ni:. _______ jl_z_ ________ Primary Ragisnﬂn Dislri::_!iﬂ; ...... :5:%7_._. - Reglsfrnt s No. No.._.._. Aﬁ_-_z_
i ~3}. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rgs|daﬂce befare
300 a. COUNTY St. Louis o STATE Mj ssouri b COUNTY gt . LETLEY
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY N % / & Inside L its
OR - g OR
| romw Richmond Heights Yes ) No [ om  frontenac ¥ o | veEl Mo
<. ngs.fl’-] N:&’IEOSF {If NOT in hospitel, give location) | Length of stay in 1b d. iTDRD%E-IS:S (If outside, give location)} Reside on Farm
Hi T
O iwsttution Ste Mary's Hosp. 3 weeks £32244 N. Geyer Rd. Yes [] No K]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo orpioe) CHARLES LEO HARTENBACH | oS May 17, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER marrIen[ ] 8. DATE OF BIRTH 9. AGE (In years £ UNDER | YEAR| IF UNDER 24 HRS.

s Male o mite P WIDOWEDB D[vDRCEDD Dec . 5 , 1907 Sllcll birthday) | Menths l Days Hours | Min.
: 108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR co M 11. BIRTHPLACE (City and state ar country) d 12. CITIZEN OF WHAT COUNTRY?
é su ml' ol -forlung life, aven il cutired) {ar DéSTRbach cagpﬂt St o LOUl s , Mo. USA
3 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
‘ Henry C. Hartenbach Mathilda Gerber Marie B. Hartenbach
; }5. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressi'rONtenac ,MD
;,. (VoNb ar unkmwn)lﬂf yas, give Wdﬁqes of service) i+93 10—5 078 Marie B. Hartenbach-zzhu N. Geyer
4 18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, and {c).) INTERVAL BETWEEN

b

PART I. DEATH WAS CAUSED BY: ONSET ANg DEATH
IMMEDIATE CAUSE (o} »uo‘{ g
QWMM %M—sc&,fu,q T
Cenditionas, i1 eny, DUE TO (k) _
which gove rise to } U g' 7
DUE TO (¢} 5‘”' 6 Q; E l';

above coves (o),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

.
:
}
:
2
= z Iying couse lost.
>
= 3 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
. & h gZéﬁ/\’ PEEORME% o
i = Iy YES NO
1 "o L
% - 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i-f_!ﬂ‘.L 18.}
& S 0 o O '
] F
v U 20c. TIME OF Howr Month, Day, Yeor
; 3 s IMIURY  q.m.
y § H p.m.
. E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
% WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
o
f 21. | attended the deceased from W [4 c)? M /71 /y% last saw hlm alive on % rF 7./ f\f?
H Deoth occurred ot m on the'date stoted ahovJ ond to the best of my knowledge, tront the causes stated.
,;! zz7.murum-: KQ/ (Degree or title) o | 22b. ADDRESS zz: DHTE 7»«;9
o
3 W#Q P P im / 4:3[ M
230, BURIAL, CREMATION, | 2fb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (Srare) 7
¥, if; .
REHGY4T™ May 20,1959 | Calvary Cem. St. Louis, Mo.

f'FUNEI!.Q.I. DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISRAR’S SIGNATURE
itzinger Mort-Kirkwood 22, Mo. | 5 )9-.5F M@ W
v

{Licenssd Embolmar’s Stotement on Revaerss Side)
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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 embalmed

DY M, OF DY ot ineirreaseren e eeensneaseassansensaansensenseannnrentensasssesrennrees ., Student Embalmer No. .........ocoeuree.

working under my personal supervision.

Student

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

Signature of Student Embalmer

P. 0. Address”

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 hcense)

If embalmed by & STUDENT, he also shall gign in his OWN handwntmg e e
If this body is not embalmed, fact should be so stated above.

s S S S




