L.oronar cannof certity to o death due to natural causes.

- disadsos 1IN Tary | musT be casually raldled.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLED JUL 7 1959Reqillrclion District Nou oo

Primary Registration District No. ...

"7

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgdco before
. COUNTY o STATE Mraooupy & COUNTY admission]
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR ,
Town__ ST.LOUIS Yos}){ NeD tom  ST,LOUIS Yos @ NoG
c. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay in b i
HOSPITAL OR d. STREET (If outside, give locatian) Reside on Farm
o wsmrution J EWISH HOSPITAL| 3 Days aboress] 126a SIDNEY YesO N
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED § oF s
{Type or prini) FRED GEORGE HARTMANN | oeats JUNE 23,1959
5, SEX 6. COLOR OR RACE 7. MaRRIED @_NEVER marrigp [J] 8 DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR UIF UNDER 24 HRS.
logt pirthdap) [Months | Daws | Hours | Min.
MALE [ WHITE / wipowep [} oivorcen [ 8/12/1900 gg . l I
10a, USUAL OCCUPATIONts_Gfﬂf }:md oft;:lcrkt do:}; 106 KIND OF BUSI oen INQUSTRY [11. BIRTHPLACE (Ciry and atato or country) @ [12. CIMIZEN OF WHAT COUNTRY?
ury, 3l of wor ny ife, even if retire .
Brick i Granite 1%} St.Lounis, Missouri U.S.A.

13. FATHER'S NAME

Charies Hartmann

14. MOTHER'S MAIDEN NAME

Freds

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es. no. or unknown) | (I yes. give war or dater of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

No

Address

Edna Hartmann, 1126a Sidney

18. CAUSE OF DEATH [Enisr only one cause per lme [nr (a}, (b) and {c),
PART |. DEATH WAS CAUSED BY: { : Ez ) .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OB?.T AND DEA

Conditions, if any,

BUE To (8) _%M/ MMZJ@

twhich gare rizg to
above cause {0),
stating the under-

Jerm, factory. street, effice bidg,, elc.}

WHILE AT D

NOT WHILE
WORK D

AT WORK

z lying  cause last. DUE Ta (¢)

[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19, :UE:‘SF;E;%E?Y /
=

h] M__&h . vesEJ wo [

E 20a. ACCIDENT SUICIDE HOMICIDE ) 206, osscmasﬁbw INJURY OCCURKED. (Enfer nature of injury in Part I or Pard 1] of item 18.)

& O O ]

Y : gl

= 20e. TIME OF Hour  Month, Day, Yeer

3 INURY 4. m.

= p.m. .

]

X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | /. CITY, TOWN, OR LOCATION COUNTY STATE

21. } attended the di

Death occurrod at

d from e‘ﬁ""-u’-’ lad) /ﬂ,to%:n.g&i‘ﬂ_/ﬂ and last saw 'h"'-!'ﬁve on;g-m
_ll.jﬂ._ﬂn—m on the date stated above; and to the baat of my lznow!ad‘e fom the causes atated.

220, SIGNATURE

Copn e L

(Degree or tille)

%7(5—.

Z2c, DATE SIGNED

/2575

22b, ADDRESS

23a. BuRIAL. CREMATION, 123b. DATE

NAME or CEMETERY OR QRDRNIIC

23d, LocATsou—(Euy tou'n, or county} {State)

McLAUGHLIN'S, 2301 Lafayette Avg..

REVOVAL | 6/25/1959 nsétsBurial Park St.Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JUN 2559

{(Liconsed Embalmer's Statement on Reverse Sids)

GISTRAR'S 5 A'-FUR
TP




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

by me, or by

working under my personal supervision..

Student.. ... et ciiiiiaa
Signature of Scudent Embalmer

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




