i

~BATE AMENDED

ON OF HEALTH ~ STANDARD. CERTIFICATE OF DEA 61-0065 4‘?
Registration District No, _________ _]:8___.Primary Regir:?aﬁon District Na.l_eea _____ Registrar's No. __133 SIATE FILE NUMBER

Ll b B DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
" s COUNTY - a. STATE Mo  b. COUNTY admission)

AMENDED

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1h c. CITY Inside Limits

185%1 St, Louls Ho, Tgfm St, Louis Yes 0 Ne OJ

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5617 BEnright Ave Yes ] No[J £817 Enrisht Yes O No [

IHlo KREUOIKL AKE Ao FOLLUWD

INSTEAD OF

3. gAME OF _DE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
Ype ar print
Bertha B, Hartmann DEATH 2 8 61
- 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female w. Widowed Divorced [ 12 /13/?3 8? Months | Days Hours Min.

1%a, USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyring ynost of working life, even if retired)
At home ’ S5t. Louis Mo, U.S+A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bertha Haas Dr, Jacob Hartmann( Dec'D

15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Ye:,ll:\loéor unknown)l {If yes, give war or dates of zervice) none MI‘S . Ed.wa.rd. St i_llma_n l{i}9 N. Hanley

18. CAUSE QF DEATH (Enter only cne cause per line for (s}, (b), and (c). INTERVAL BETWEEN
RT I. DEATH WAS CAUSED B ' ONSET AND DEATH

IMMEDIATE CAUSE {a) H.Ead inJury, acclidental 60 hours

DOCUMENT

7o (b) Secondary anemia due to abdominal malignancy 6 months

ANMENUMEINTD WHN

SHOULD READ

ZiTow Generalized arteriosclerosis 90 1—f.o —2/ | years

PART Iif OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 116, |f deceased was female was
disease p&ndition given in PART | (a) there a pregnancy in last 20 days.

22— _— / Diabetes mellitus |Dves | BN [ D unknown

19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] O ]
YES 0 NOKI Fell at home on way to bathroom

20c. TIME OFl Houl  Month, Day, Year |
INJURY
Ex  2-6-61

20d. INJURY OCCURRED PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3} ? farm factory, street, ofilcu bidg., ewk.)
-~ NOTWHILE ATwork g PPeHom St.Louis, Mo.

21, | attended the deceased fromw, 10_Eehr_uaI_LB_,_19_6.1nd last sa&;&alive on February 8 3 1961

Death Qccurred/nl 1:20 p - m on the date stated above, and to the best of my knowledge, from the causes stared.

- P 77 7

MEDICAL CERTIFICATIONC N

22a. SIGNATURE

22b. ADDRESS 22c. DATE SIGNED
@, 3720 Washington Blvd.,St.Louis § 2/9/61

ITEM NO.

23a. BURIAL, CR

N, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
REMOVAL (Spemfy)

removal 2/M0/61 Mt, Sinai 8400 Gravois Ave

24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S JIGNATHRE ]
Maver 4356 Lindell. Blvd FEB 9 1961 ,%wm/ M! Q 2.

BY AFFIDAVIT QOF




STATEMENT BY I.ICENSED EMBALMER

Y

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

or by , Student Embalmer No.

working under my personal supervision. I W
Student_____" ) : L Signe . ,/(Aé’)/’/
Signature of Student Embalmer . /
Li d Embalmer / 7 (?

7/

r

. . ] . . P. O. Address.,

Nc‘re 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 bady is not embalmed, fact should be so stated above. ,

I S



