SSOURT DIVISION OF REALTH = STANDARD CERTIFICATE OF DEATH —61-034409

STATE FILE NUMBER

e 1-tagB LB imes toin s e 1003 s e SOBZ

AMENDED ‘
1. PLACE OF DEATH $2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before
8 a. COUNTY a. STATE Mo. b. COUNTY admiszion)
% b. CI'Il"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CALY Inside Limits
prv] s
= TOWN St.Louis Life TOWN 3t.Louis Ye3(X Ne [
:E c. i'L‘I:I).é.PfIiITAAAI!-\EogF {If NOT in hospital, give location) inside Limits d. ASIEEEREELS (If cutside, give location)} Reside on Farm
:5%} INSTITUTEON DePaul Hospital ve: i No 3 6155 Washington Blvd, Yes [0 No [
| [ 3. #AME OF _DE)CEASED Firss Middie Last 4. Dé\';I'E Month Day Year
ype or print
EMMA HARTG oeati  September 16th/, 1961
5. SEX &, COLOR OR RACE 7. Married [] Never Married ]9 |B. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
. N Widowed [} Divorcad [] 12/10/1871 89 Monthz | Days Hours Min.
| 10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f king life, 1f retired : *
g A_ﬁuripfdmao working life, even If retired) St.LDulS,Missourl U.S.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WiIFE
= . .
10 Clemens Harig Carcline Brunswick
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
rd {Yes, nomunknnwn)l (1f yes, give war or dates of service) MI‘S ‘Carl W.SChultre s 9270 Old BOnhOlm'ﬂe Roeoad
w
3 [ 18. CAUSE OF DEATH {Enter only one cause per line for {(a), (b}, and (c}. . . INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ? \j ONSET AND DEATH
g » "
2 5 g IMMEDIATE CAUSE (a) ) (P /(évﬁé (I inin
o Y o
fwgtal 3
L=<
o (g = Conditions, if any, DUE TO (b)
w "; wbl'g‘c’h gave riu( 1)0
22 oo o K200
= lying cause last. DUE TO (¢) 0
(z) Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nof relsted 1o the terminal PART IIl. I decesied was female  was
g disghse condition given in PART | (a} . - f there a pregnancy in last 90 days.
- : rud. /i, s
E E - - &M/( ( 4@‘. M“ﬁ( 4% ID Yes l L ' [0 Unknown
u'é" - 19. WAS AUTOPSY 20a. ACCIDE\,T SUICIDE HOMICIDE 20b. DESCRIBE HOW IN. Y QOCCURRED. {Phter nature of injury in PART | or PART IT of jtem 1B.)
5 = PERFORMED? ] a O -
fd w YES O NO 31 ¢
= | . TiME OF  Houl Monih, Day, Year |
§ & INJURY .
e p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
a . NOT WHILE AT WORK [J . ., .l / ) / / )
é 21, | attended the daceared frun\_'_.%lﬁ%é_[z.__m_, H /I/ / ?l/‘ / and last uwi’:u’l_a]iva on C?///:[l/{"’ l[
fa) Death occurred at 2 p * m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 6 22a. SIGNATURE [Degree or titls) 22b. ADORESS 22c. DATE SIGNED
& S . —| 730 L—M“‘ ’\ /7 'f/é':/
< 23a. BURIAL, CREMATfIyC))N. . DATE U 23¢, NAME OF CEMETERY UR CREMATORY 23d, LOCATION (City, town, or county) (State) © '
3 =] EMONAL [Speci . -
g T 8y 9/16/1961\ Calvary Cemetery St.Louis ,Missouri
= < {24. FUNER IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. RE RAR'SSIGNATYRE
5 -
= 2] b {Jsnne b, 3840 Lindell Blvd, SEP 15 1961




. . Ya

STATEMENT BY LICENSED EMBALMER

| 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.

Student Signﬁm %KMW

Signature of Student Embalmer

S Licensed Embalmer No
¢ . P. O. Address jﬁé/om

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).
If.embalmed by a STUDENT, he also shali sign in his OWN handwriting,. . o ‘.
If‘thi's bedy i< not embaimed, fact should be so stated above. :




