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THE DIVISION OF HEALTH OF MISSOURI

59-022936

lealth,
Welfare STANDARD CERYIFICATE OF DEATH STATE FILE NUMB
wbli
.:"il:. lll ? 1qqﬁulrutmn District No. Primary Ruq_is"dﬁcﬂ District Now e Rugllfé 5é5.§ _______
v D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before
300 o. COUNTY a. STATE Migsourl b county admidsion)
~57 b. CITRY (If outside carporate limits, give TOWNSHIP only) Inside Limits € CgRY Inside Limits
2 3 tomv  St. Louls Yes B No (] romn 9t, Louls Yes[B] Nof]
[a} c. HCJiL}l’-INAM%OF {1f MOT in hospital, give location) | Langth of stay in 1b d. RESS (1f outside, gwe location) Reside on Farm
ADD
/ hstrovion 5912 Enright 7 Yrs. 5912 Enright Yas [J No [
3. {lTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype ot pript OF
, Arthur H. Haertling Sr. pEath 6 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
mARRIED I NEVER MARRIED ] {In ye F -
Male . »| White ; wiooweo[] ovorcenJDec, 20, 1896 2o binthdert [ Momh I Povs M l Min.

10e. USUAL OCCUPATION {Give kind of work done

AYEs Heridnre ! -t

ASEE™

16k, KIND OF BLISIRESS OR

11. BIRTHPLACE (City ond stote or country)

ew Wells, Mo, o

12. CITIZEN OF WHAT COUNTRY?

U.8.A.

13a. FATHER’S NAME

Oswaldq Haertling

13b. MOTHER'S MAIDEN NAME

Augusta Pfeiffer

14. NAME OF HUSBAND OR WIFE

Laura F. Haertling

15.

(YT éegr unknqwﬂ)l(lf yw, gw wlor dates of aarvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

129-36-5128

7.

INFORMANT

Address

Mrs. Laurae F. Haertling, 5912 Enright
Al

w
|
o
i
e 18. CAUSE OF DEATH (Enter only one cause per line (b}, ond {c).) M INTERVAL BETWEEN
[ PART I, DEATH WAS CAUSED BY: ONSET AND DEAT
b IMMEDIATE CAUSE (a) =N M)%
: Qa Lc
g_" Canditions, If any, DUE TO (b) d
> which gove rize 1o
- obove cquse (a), } /
=z stating the under-
g z lying caouse lasr DUE TO {c)
- =¥ = PART IE. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not relsted to the terminal dlseass condition given in PART | {a) 19. WAS AUTOF‘SY
N 3 5— / j‘ PERFORMED?
3 x|L YES[} NO [5/
- % Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
R O O O
]
¢ <BS| 20c. TIMEOF Hour Month, Day, Year
3 a 'S INJURY a.m.
‘g L‘ El p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK .
f ) 21. | attended the deceased from é !i ? z éé { f 5\ !nﬁlust mwh alive on @ ‘_-t i -~ &S- 52
5 Desth cccurred ot A—-—nnn\the date stated above; and to the best of my knowledge, from the causes sioted.
2 W W {Dagree or title) & 22b. ADDRESS ~ 22c, PATE SIGNED
- o ™
z '—M) 30 AMY_ do§
23a. BURIAL CREMATION, AME OF CEMETERY OR CREMAT&!Y 23d, LOCATION {City, town, or county) (Stote)
REMOVAL (Seacily)
eEmMOval 6/23/59 emorial Park Cem. |St, Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOC REG. 26. ISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvd. JIN20 Sg : lg:,j
{LE d Embalmes’s § on Reverse Side} g f ?




.S\IH
8669-6 ®Bd

‘18§ T1-0T
*9AY JUOWBTPOH 0€4
L1179y o081 *uqg

STATEMENT BY LICENSED EMBALMER

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

BY &, 0L DY oottt et e vttt r st e e s e s e asrnansaennra e enasbaana , Student Embalmer No. ,........evuennn.n

working under my personal supervision.

Student v an
Signature of Student Embalmer

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.



