. fy .
IRI RIVISION, OF HEAWTH — STANDARD CERTIFICATE OF DEATH —~60-024552
- 4 Y STATE FILE NUMBER
NDED Registration District No. __-__---_-__3.18"rimarv Registration District No. .._lQQ_B__-Ruqimar'l No._--ﬁSOS___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. |f institution: Residence before
4. COUNTY L L a. STATE Missouri b, COUNTY admission)
b. %IaY {if outside corporate limits, give 1GWNSHIP only) Length of stay in 1b <. CCI)LY Tnside Limits
TOWN ST. LOUIS, MISSOURI town  St. Louis Yes X No [
c. ZUOI.EPNTJ:TEOOFﬁ NOT in hospital, give lecation) Inside Limits d. .ASITJEEEEES {If cuiside, give location) Reside on Farm
1 R
INSTITUTION HMAL Yes B Mo 3429a lowa Street Yes O No [X
! 3. II;AME OF DE)CEASED Firsy Middle Last 4, Dé\gE Month Day Yoar
ype or print - . - .. . .,
< LRUTH: " ! LEONORE  HAERTLING DEATH June 19,1960
S.FSEX 1 6. COLOR OR RACE 7. Morried [1 MNover Married PBf [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEre IDYEAR 1HFUNDER 24 HR
. . Months s ours Min,
emale white Widowed (J Divorced [] 8/17/1922 37 in
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
| H o3 ing life, even if retired) 0.
1 e It T &K Luth. Mo. Synod Jacob, Illinois OSA
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav H. Haertling Louise Koenig =~ | = w—e—eeq
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 18, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown}{ (If yes, give war or dates of sarvice)
| = rzzomeen]f 495-12-4729 |Mrs. Louise Haertling, 3429a Iowa St.
- 18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and {c). INTERVAL BETWEEN
l'ZH PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 IMMEDIATE cause (o) _ Hemorrhage of the brain recent.
19
Q
=) Conditions, if any, ouetow  Multiple Sclerosis T years
wbhi:h gave rise‘ I)o
above cause {a),
stating the under. ij{
lying cause last. DUE TQ (c) 5\!\
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If decessed was femals was
g disease condition given in PART | (a) there a pregnancy in las 90 days.
S Chronie Pyelo Nephritis - Diabetes (mild) foves | Wve | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART (] of item 18.)
x PERFORMED? O [m] a
u YEsX] NO[OO
X1 20cTWE OF  Hoof  Month, Day, Yeor |
| = INJURY a.m.
: lg p-m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bldg., et}
NCT WHILE AT WORK [(J
21. 1 atterded the d d from Jme ls-ls E : te. Jl'lnie 19’ 1960 and last sow :?,:.clive on—mﬂ.!—lg&——_
I Death occurred at h :07 a.m. m on the date stated sbove, and 1o the best of my knowledge, from the csuses stated.
8 22s. SIGNATURE « {Degree of tiﬁn)D 22b. ADDRESS . 22¢. DATE SIGNED
S 2e /3 .D. BARNES HOSPITAL 6/19/60
i F3a. BURIAL, CREMATION, | 23b. DATE I 48 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State)
(e REMOVAL (Specify)
] removal 6/21/60 Oak Grove Cemetery
! < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
% | BELDERWIEDEN F.H.INC.,1936 St.Louis &ve. JUN 21 1960
- {Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod

or i

working under my personal supervision.
1

P—

Student

Signatura of Student Embalmer

Licensed Embalmer No.

- *o P. O. Address
Cal 7
Néote: ' The a_liove.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L If this body Is not embalmed, fact should be so stated above.

.




