MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036231 |
DEPARTMENT OF PUBLI t:g::au. TH AMD WEL 318 obnm"y regisation Dmmllo_Q-S __________ Regiaiar' o __“953‘3— STATE FILE NUMBER .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o) a. COUNTY &, STATE M. b. COUNTY admission)
ul .
Rev. 4/59 g b CITY (1 oufsida corporate imits, give TOWNSHIP only) Length of stay in 1B < a Tnside Limits
L
TOWN TOWN s Y, N
. = St, Louis Pyrs,235days © St, Louis e+ 0 Ned
‘i <. L%EP'I\IT’;TEOEF {If NOT in hospltal, give lacation) Ingide Limits d. :[‘;E%EETSS {If cutside, give location) Reside on Farm
= = . .
2 20593 INNTHUTION — Chronic Hospital YO No D 463a Laurel Yes 0] No [
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print} OF
p Pearl R Hartmann DEATH - 10 3 62
[ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married @ |8. DATE o;amm 9. AGE {ls11 birthday) ':‘GUN:ER ‘DYEAR :fUNDER 2’;_’“!
. . Widowed [ Divorced [] 10/2 188 77 nths ays oury in.
5 Female White 5
— 4 | 105, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | §2. CITIZEN OF WHAT COUNTRY
& v durj I3 fﬂlin ife, ever if ranrc%
ST HET I RE KELPER CoLLINSVILEE Mol [ -S—A
7 - 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—— 05
2 CARL A4 ARTMAN Unknown
8 [ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, unknown)[ (If yes, give war or dates of service)
? » 7/ HA/?fﬂAA/ 4209 LLLEN Wo0D
—— ] % | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and CC) INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
O u = IMMEDIATE CAUSE (3) . ' :
1 o 3 7
! ol Py b
—_—| o]
12 o é Q C?lngh'ons, if any, DUE TO (b)
- 7] h which gave rise to
—_— ::6_2 =24 above caunse (a),
13 E Z stai?ng the und(ur- 44 / x
lying ctause last. DUE TO (<}
———-—5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART IIl. If decessed was femala  was
‘7é g diseas ondmon given in PA (a) oL there & pregnlﬁ in last 90 deys.
g ; % v v iy | . l O Yes [ ﬁ/No l O Unknown
§ é 19. WAS Aulg)g,sv 20a. Accgem sm%oe HOMLlICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .
a 5 YES-#~ NO [J
4 e : . X -
w < -
20c. TIME OF Hou Monthy Day, Year
z ﬁ Z INJURY am. i
x O 8 o ,
Z 0 20d. INJURY QCCURRED 20c. PLACE OF INJURY (.9, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 S~ NOT WHILE AT WORK [J ]
[ 1 o .
5 o E g‘(.u 21, "I attended the d d from 2/10/60 12, 10/’}/62 and last saw E.er:' alive on 10/3/62
@ ; 9 Death occurred af. ﬂ: ’-&O AM. m on the date stated above, and to the best of my knowledge, from the causes stated.
L .
g E 8 5 273 SIGN 3 {Degres or title) 22b. ADDRESS 22¢. DATE SIGNEH
> I - (/MW n. é‘?ﬁ,[ /. / /oK~ 2
- ?{ 23a. BURIAL, El!(gMATfIO,N; 23b. D@U Z3c. NAME OF CEMETER:( OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
3 a REMOVAL (Specify z
z T aeT 8§ /942| MISSouR (RENATeRN ST. L v/ 5
= Fy ADDRESS 25, DATE Reio BY LOCAL REG. | 264R€GISTRAR'S SIGNATUR
= 5 1904 o |0CT 47 1862 4]‘
E @ 20 N aroes . .




PRI s G

e

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 Signed

Signature of Student Embalmer - | J : 6% |
Licensed Embalmerlp. AN |
P. Q. Address/ . [)ﬁl—q /71 W
[ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\J'DWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_ If this boedy is not embalmed, fact should be so stated above.




