SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No,

—61~047201

STATE FILE NUMBER

‘3/ 7 Pr!lmnry Registration District No. vfdd Registrar’s No. 3&?}

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE b, NTY . Y
o . St. Louis a s Mo. county St. Louis sdmision)
% b. CITRY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c coltRY Inliyﬁ
: TOWN Normandy /?S. t1owd Normandy Yas P No O
L c. FULL NAME OF {If NOT in hospital, give location) Inside Limi d. STREET {If cutside, give location} Reside on Farm
- HOSPITAL OR ADDRESS Er/
< nsTiTuTioN 39 Greendale Dr. Yes ¥ No [ 39 Greendale Dr. Yes [0 No
3. amms OF luecaassu First Mmiddla Last 4. DATE Month Day Yoar
& OF print,
yes o prin) Charles E. Hartwein Dec. 17, 1961
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ 8. DATE OF BIRTH | . AGE (taur birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
; i Mont D Min.
male white Widowed [] Diverced @ Noy,1,1896 65 ontha | Devs [ Heurs | Min
102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
S ehERY 8ET° BrrE1h¥e? , | Laclede Gas Co.| Regina Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hartwein Martha B. Wilson Hilda V. Hartwein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Dr
{Yes, no, or unknown)| (If yes, give waror dates of yervice) *
yes l( TRWINTT yes Mrs. Hilda V. Hartwein 39 Greendale
— 18. CAUSE OF DEATH {Enter only one cause per |ine dgr {(a), (b}, and (c). P INTERVAL BETWEEN
Zz PART i. DEATH WAS CAUSED BY: 7 y 7N?}ND JATH
L = IMMEDIATE CAUSE (a)
D ) —
3 Q
T O
i =] Conditions, if any, DUE TO (I{
A which gave rise to
> above ceuse  (a),
= s1ating the under- LS-
lying causa [ast. DUE TO {c L -
z pARr 1. OTHER SIGNIFICAT CONDIT, 5 commau\'me TG, DEATH bm ot _rel s 10 the terminal PARY 111, If daceased fenale  was
g .n.“ dith in PA thera a pregnal in last 90 days.
é _—/‘j%‘ lDYuxlDNoIDUnknﬂwn
-E 19. WAS AUTOPSY 20s. ACC!DENT su1cmr: HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Egfer nature of injury in PART | or PART Il of item 18.)
PERFORMED
4 YES O3 Nok '7% —t Lt .,
S 1720 TIME OF  HouF Month, Day, Year
b= - = -‘A‘INJURY un____h__‘_ __
E N “: p.m. j X - Ta . — .
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -
]
e ? - -—
E 21. ) sttended the deceased from ,/ ?j ¥ | fo_L.L.Lké_Lmd last sawmuliw on_Lz;L_LL_
b Daath occurred  at on the date stated above, and to the best of my knowledge, lrom tha causes stated.
- . bt -
o] w 22b ADDRESS Z2¢. DATE SIGNED
5 o . SIGNAT 0 5% A .
: = /1/6. ””/5/7.,/2'/5?7
Z 23a. BURIAL, ETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 (5tate) '/
y [} REMOVAL (Specify)
2 | Removal Dec.19,1961} Whitehall Cemetery Whitehall Illinojis
z <« | "24. FUNERAL DIiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
g .
= %2|C.R.Lupton and Sons 7233 Delmar Bij'd. /2. /F~6/

{Licensed Embalmer’s Statemen? on Reverse Side)




B2H

7797

“orer,

- _-—— e i . ' . -

. . . " 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 supervié‘lon. . (ﬁ/m
Stu.den’_ Signed @W—W

Signature of Studen? Embalmer

.

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 shall sign in his OWN handwriting.
R . If this body is not embalmed, fact should be so stated above.
o ! K 1 H

- 3
' Y



