MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

———___Primary Registration Di:rrlw

189132-0081'?1

STATE FILE NUMBER

™t PTATE OFDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE !!! ib. COUNTYS' I ! admission}
Rev. 4/59 % b. %TRY {1 outside corporate limirs, give TOWNSHIP onty) Length of stay in 1b [ COITY Inside Llmits
R
"'E"' TOWN s 2 TOWN Yes X No O
1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET e (If cutside, give location) Reside on Farm
i WeTmifion Alexian Bros. Hospitel |[vd wep || A% YO Mo
[ [-] a1 (-]
2 ot 3| LIS n Bros, Hospi 827 Catellll
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Fype or print) OF
p William Hartmann PEATH Fe 1962
0 5. SEX 6. COLOR OR RACE 7. MmorriecU]  Nover Married [} |8. DATE OF BIRTH | 9. AGE (last birthday) I;DUN"DER IDYEAR l: UNDER i::_HR
Widowed [} Divarced [] nths oy ours in.
5 Male White /10/1889
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
6 during most of working life, even if retired)
2 mmbing St. Louis County, Mo, U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
e F m Unknomn Magdalena
8 .2, 1Y) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ﬁo, ar unknawn) l(lf yeo1, give war or dates of service)
° w o Yone mgdalem_nartmann_&ﬂ_catak:lﬂm_lem%_mo
o [ 18. CAUSE OF DEAYH (Enter only cna cause per line for {a), (b), and (c). ITERVAL B EEN
10 < E PART ). DEATH WAS CAUSED M ONSET AND DEATH
Ol = IMMEDIATE CAUSE () ,J
o 5
11 8 & o
1 Q
12 0 o é st Conditions, it ay, DUE TO (b) W 24-/‘0
- which gave rise to
F? g % above gc}:uu d(a), ’d
= siating the under-
13 = Iying causa leat. DUE TO {c) / 7 7*
% z PART VI. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If deceased was female was
Jd g disease condition given in PART 1 (a) there a pregnancy in last 80 days.
vy
E ;:)_ I O Yes ] [ No l 1 Unknown
J.EH E 19. WAS AUTOPSY [ a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 i PERFORMED? ju] a a
z u YESO NOQO
w <
20c. TIME OF Hour Manth, Day, Year
Zz |z H INJURY  am.
L4 g g p.m.
Z. -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, strest, office bidg., erc.) X
|4 NOT WHILE AT WORK [
388 | 2 o 7= ; b= 77—
5 (o] .“.‘. E,. 21. | sttended the d d from { ? é * / L___nnd last saw hi.r:a alive on 1 j 71— é
- o
m ; o Desth occurred ot 1" 345 P.M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[3F] —
W i =2 o 27b. APOR 22c,DATE SIGNED
2 o Q o 1
> | 3 c / Wy A A
3 UETAL p: _NAME OF CEMEJERY OR CREMATORY "23d. I.OCATION {City, town, er county) {Srate)
d 9 HEMOVAL (Specify)
4 w Remm]_ 21 M Hope lomay, Missourl
= < 24. FUNERAL DIRECTOR ie ADORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S § N:\TU E .
w >
3 S| & Hottmaiater Martuaries FEB 15 1362 D,




STATEMENT BY LICENSED EMBALMER ' z

C .
| 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. MW
Student. - Signed

Signature of Student Embalmer

Licensed Embalmer No.

7
P. O. Address %0254,(4/4\ W

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.

{f this body is not embalmed, fact should be so stated above.

"
.
.

-




