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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

DEPARTMENT OF PUBLIC HEALTH AND WELFARE # 1003\ 61
i i istri . _———Primary Registration District Node M 22 . Registrar’s No. _-_111 Z

istration District No. _______,

-62-044331

STATE FILE NUMBER

ON THis STUB AMENDED -
1. PLACE OF DEATH hd 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
VS 300 o a. COUNTY ». sTATE M g sour$ county admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits
i TOWN L 1own St Louis Yo BX Mo 1
2 St. *ouis - w4 Re
1 E €. t{uc;.éFNrAMEOOF {Lf NOT in hospital, give location} Inside Limits d. JEI;?JE!EE‘ (If cutside, give location) Reside on Farm
——— e} ITAL OR . p -
2 ,,l/ 5’%7 nstiuTion 026 A So Spring Y X No3 ﬁ026 SO Spring Yes O NoR)
oy
3 ' * 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type ar print) \ OF
- MARTIN A HARTMANN pEat 11 -20-1962
5. SEX . 6. COLOR OR RACE 7. Marricd J)  Never Married [ a DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s / Mz 18 %f%e widowed [] Diverced [ i g i 81‘} Months | Days Hourx1 Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 g during m) piglife. even if retired) Tinner 5t ’ Douls Mo UsSA
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
12 Martin Hartmann Cath. Leicht Matilda lLorech Hartmann
8 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
< Yes, k If yes, dates of yervice . 35
. < (Yes m-— vnknown) I( yes, gﬁnr or dates of service) NONE mtilda Hartmann !+026A SO bpring
o — 18. CAUSE OF DEATH (Enter only one causae pqr lina for'(a), {b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
o [ = IMMEDIATE CAUSE (a) M 9
™
1 0 [° 3 7
PR [a]
Qo
1%¢7 o [ a Conditions, if any, DUE TO (b)__@@ﬁéﬂd_'w f £ lo
f 0 - w %5 wbi:ch gave rise(f;w / ¥
b above cause (a), .
13 '_]_: g wating the under- ‘71,&0 0
iying cause last. DUE TO (c)
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 111, 1f deceased was female was
0 g disease condition given in PART | (&) there & pregnancy in last 90 days.
g § I O Yes | O Ne I 0 Unknown
g :L—- 19. WAS AUTOPSY 20s. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 = PERFORMED? g a
s v} YES [ Noﬂ
-
z %" & T20c. TIME OF  Hour  Monih, Day, Year
Y a INJURY a.m,
b4 g g p.m.
Z o 30d, INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factary, strest, office bidg., etc.)
5 NOT WHILE AT WORK (] .
[ - [=] »
[
S o E é 21, | attended tha deceased fro»_mm, 1 LJ Jhd last saw i alive on. ,Illb /‘ ’!
currad  at. LIw X J m on the date stated above, and to tha best of my knowledge, from the causes stated.
@ ; O Daath occul A M d ed d he best of
(FT] e |
w oW 3 e 2%s. SYQNATURE {Gegres or tifle) 226. ADDRESS 22¢. DATE SIGNED
I
a 238, 1A . [ 23k. DATE .- L4 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coyhty tate)
fe) a AL pccnfy) e .
9 i Rem By 11-23-1962 | Sun Set Burial Prk. So St. Louis Co.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZG‘{{REGIS m /7 P
o > - ) . - 3
= =| WINGBERMUEHLE 3819 So Grand Bivd | NOV 20 1457 “1‘2 !




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No._____ -

or by

working under my persanal supervision. //}@ M

Student Signed

Signature of Student Embalmer !

‘ Licensed Embalmer No.

) - P. 0. Adm@%y’ /f%

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.
If this body IS]I'IOT embalmed, fact should be so stated above.
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