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Registration District No.

ON OF

TANDARD CERTIFICATE OF DEATH

Registrar's No, _ %

STATE FiILE NUMBER

18_-_Primary Registration District Nl. 9{:,?.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
8. COUNTY a, STATE Mis SOﬁﬂUNTY admission}
b. CILY (If outside gorporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
- R
TOWN -~ )! TOWN St. Louis Yes (0 Ne O
c. FULL NABE OF (1f ND¥in hospital, g]ve location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
INSTTUTION Ye O NeO APDRESS Yor O No I
536 Eiler es o 536 E"ler o3 o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
Henry C. Hartmann DEATH 6-28-61
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) ;:Dl:\NhDER 'DYEAR ': UNDER 24 HR
Widowed Divorced ths ays ours Min.
Male white X O 2-11-187¢0 91
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country} | 12. CITIZEN OF WHAT COUNTRY

durin o:: of wquMaetrwen if retired) w .
und

13a. FATHER" S NAME

15. WAS DECEASED EVER EN U.S. ARMED kORCES?

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

-C

13b. MOTHER'S MAIDEN NAME

nda

S

1ich

E - H'Il
16. SOCIAL SECURITY NOQ.

17, INFORMANT

4. NAME QOF HUSBAND OR WIFE

E] 17ab9tgaﬁﬂt am
Address

Henrietta Kiesler 5304

Nagel

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

Weicl Bros

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).

Gewevall £ “Tte"

19. AUTOPS
PERFORMED?

PART L.

Conditions, if any,
which gave rise to
abova cause [a},
stating the under-
lying cause last,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET AND DEAT
Jawn 15,] ffL

DUE T&r (b}
\ -

DUE 1O (c)

r

L k13

PART II.

20a. ACCIDENT
]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\'H but nof rely

3155 w0 sl s, dvteviode

DESCRIBE HOW INJURYF OCCURRED (Zter na!)de of

jo the

:c.

rminal

eav

PART NI,

I

]
deceasad {/was

femala was

there & prognancy in last 90 days.

[0 ]

Dan

O Unknown

njury in PART | ar PART Il of item 18.)

vesg No Xy
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. 4
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK [J

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

21. | attended the deceased froma__Ma_g_’__ﬂ_i_, !o_sju_MMnd last saw malivn ol
A M

Death occurred at

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

23b. DATE

(Deagree or title)

s

22b. ADDRESS

3016 S0

roadw ay 5¢ Louis M,

23c. NAME OF CEMETERY OR CR

EMATORY

23d. LOCATION (Cﬁ'y town, or county)

3t

22¢. DATE SIGNED

25. DATE RECD. BY LOCAL REG.

JUN 29 19

‘i

1 1E_C_‘gnnfv
NATU

Loy
26. REGISTRAR'S SI




L Mot
Jo 4 Wat

wd wh e iy STATEMENT BY LICENSED EMBALMER
. ‘.:;' T __.:."‘ * .. ..-: RS " ) . ) . .
1 hereby certify 1haf the body whose name is recorded on The reverse side of this certificate was embalmed by me,
: ' S TP AR - h
. or by : A Student Embalmer No.
' ’ ‘-“ I ' ' ) H . -
working under my personal, supervision. o e Lo
" 1Y
Student Signéd
Signature of Student Embalmer
; ‘.‘.“,‘ '\" e "“‘i,: R \31 “"' o ‘ . . \‘ C 3 . '{_
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). ,
WAy e s If embalmed by a STUDENT, he, also shall sign in his OWN. handwnhng -
ERACLERS “If this body is not embBalred, fact‘shbuld be so stated above.' L LT e et S
. 3 i




