MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE

“PTETY Wiay-1-0-78

%}&rimerv Registration Dinri:?. No. _;.1,0‘03__Registur'a No. ____~ 4. 4.41
Fog

—62-016854

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Residence before
. COUNTY . STATE b, COUNTY issh
VS5 300 ] * ' Missouri edmission)
Rev. 4/59 % ! b.-CITY (if ounids carporste limits, give TOWNSHIP only] Length of stay in 1b e ay Inside Limits
. i . ou . a3 o
= own  St. Louis 37 yrs TOWN 5t. Louis Yau X3 Ne O
1 < c. FULL NAME OF (if NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
2 /éﬁ'{ - INSTIUTION pyp 04ty Hospital Yesgd NoO 3848e Bamberger Ave, |YesO Ne[X
, '2_ [
3 4 5 3. (yrAME OF .DECEASED First Middle Last 4. DSFTE Month Day Yoor
. pe or print}
SN Ype orer WALTER E. HARTZ DEATH April 29, 1962
4 o - 5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J |8. DATE OF BIRTH | 9 AGE ({last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
‘ Widowed Divorced Months Days Hours Min.
5 > male white idowed 4 8 |5/3/1881 80
-—QJ— . 10a. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ' during most of working life, even if retired)
g retired meintensnce Pulv, Mach.Mfg. Indiansa UsSA
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
e
P — Michael Hartz unk. Padgett Rose Ann Hamlin
8 ;! -’ v 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address
| < (Yes, no, or unknown) | (1f yes, give war or dates of servic
? w no - - = - Mrs. Myrtle L. Polley, 3848& Bamberger Ave,
P e —— = 18. CAUSE OF DEATH {Enter only one tause per line i INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: / z ONSET AND DEATH
O lw = IMMEDIATE CAUSE {a) - 7 O
- 8 g : 1 % M
w ' Q
12 & (5 =1 Conditions, if any, DUE TO (b} % é/l/ M
R-o0ll5] . q4-1 - which gave rise 15 | 7
= - P above cavse aj,
|| - Y stating the under- | ' W 4
13 b =TT \_ Y \ *lping * cause ‘-Iast "-. DUE 10 () &6 0
~ - . -
% Ll z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART III. If decaased was female was
q/ - g - disease condition given in PART 1 {8} there a pregnancy in last 90 days.
W el | R
S| = . S ] 0O Yes | 0 Ne [ [ Unknown
UEJ . £ | 79 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
S lulesd - :_-.\' ; 5 Ve PERFORMEg ] a [m]
- 1
z | ULLT YESO N
< /
20c. TIME OF Hour Month, Day, Year
£ 2 g INJURY s
x Q9 g pm. i
z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., efc.) X
5 NOT WHILE AT WORK [
[ -1 Q - .
S o E é 21. | attended the decessed from .‘B W/-é MQJ—IH—’__“V nd laat saw ti':llivc on (I/'/ > FZ’Z—/
o (3 o Death occurrfad /st 1 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2| (2 VA AR A A )
g g_' ) 6‘ 22a. SIGNATURE th 22b. ADDRESS 22c. DATE SIGNED
= | [ % 3G Rttt o3
- 7] § — g 7 - -67/
x 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (S1ate)
o = .
z £ 5/1/62 Qsk Grove € -
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
] - .
e o | BEIDERWIEDEN F.H.INC., 1936 St.Lo v
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- STATEMENT BY LICENSED EMBALMER L&

| hereby certi.fy that the boay whose name is recorded on the reverse side of this certificate was embalmed by me,

o

or by Student Embalmer No.

working under my personal supervision.

Student ’ Signed -

Signature of Student Embaimer

Licensed Embalmer No. 35 J 2—

-

P. O. Ac!dress P

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- )




