JURI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED yglstrn ion Dutn§ hlg_s.g._____---___--__Primary Registration District No,

MENDED

DOCUMENT

BY AFFIDAVIT OF

2 oo 0

ar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE {(Where decessed lived. !f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admisslon)
b. CITY (M outside corporste limits, give TOWNSHIP only) Length of stay in ib <. CITY Inside Limits
OR OR
TOWN o [OUTS, MISSOURI 3 l/ 2 weeks TOWN St Louis el N D
[ :I%EP':‘T?\TEO(I%F (ﬁﬁ'ﬁrﬁmﬁfuml ﬁv{e)lécf’lin) Inside Limits d. ASgBEREETSS {if cutside, give locatian) Reside on Farm
INSTITUTION TAL Y. N Y N
sTiuTiol =0 Nl 4582 Clarence Avenune =0 °%
3. NAME OFf DECEASED Firat Middle Last 4, DATE Manth Day Yaar
(Type or print) DS:TH
SOPHTA e HARTWIG OCTOBE 30, 1959
5. SEX 6. COLOR OR RACE 7. Morried [ Never Marriad [ [8. DATE OF BIRTH | 9 AGE (lest birthday) l;oUNhDER ID\'EAR LFUNDF.R i:: HR
i R nths ays aury in.
femmle white widowed I Divorced [J 2-28-187,, 85 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most_of working life, even if refired} . .
omemzker at ho St. lonis, Migsouri U.S,.A,
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
! P ' "
Johpis n'!Sgringmeier Sophia mhx.m.-h
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of service}

Mrs, Evelyn Lenz, 7371 Overbrook Drive

20c. TIME OF Hour Month, Day, Year
. INJURY a.m.

p.m.

n none
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
mmeniate cause () RIGHT UPFER IOBE LOBAR PREUMONIA 1 WEEK
Conditions, if any, DUE TO (b)chNOMA OF LUNG, SUSECTED UNKNOWN
wb':;:Ch gave rila(f}o (
above cause [a},
stating the wnder- / 5 A
lying cause last. DUE TO (¢} _~
z PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decaased was female was
g disesse condition given in PART | {a) there & pregnsncy in last 90 days.
§ I [T Yes l K Ne O Unknown
E 19. WAS AUTOPSY 203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injery in PART | or PART 11 of item 18.)
b PERFORMED? O a a
g YES[J NO
=
o
o
[T}
=

20d. INJURY QCCURRED
WHILE AT WORK []
MOT WHILE AT WORK O

farm, factory, stree1, office bidg., etc.)

20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN.. OR LOCATION

COUNTY STATE

21. |} sttended the deceased fro 6

:35 AM,

Death occurred at.

e OCT. 30, 1959 ud tor sew " aive on OCT, 30, 1959

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

i, e P Y
22?@” ! [Degree or mly 226, ADBmES HOSPITAL 22c. DATE SIGNED
N, KT w1, 10/30/59 .
32, BURTAL, CREMATION, | 23b. DATE 7 [ 3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, of county) TStare}
REMOVAL {Specify)
removal 11-2-59 Cak Grove M m St
25 DATE RECD. BY LOCAL REG. ©

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc, 2141 E. Fair Ave

OCT 30 1959

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT B.Y LICENSED EMBALMER

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

or by , Student Embalmer No

\
working under my personal supervision. W/ / 2
Student Signed /? M ‘z(ll

Signature of Student Embalmer ‘

%a?.?

I.u:ensed Embalmer

- P. O. Addres
oo ,s-' -’_
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITLNG

with the above constitutes grounds for revocation of-license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

(Failure to compl

If this body is not embalmed, fact should be so stated above. -- ‘




