* THE PAVERION Or AL UF MbaAJSURI

5. No.300 AT o
RUE SEP %-1%2.  STANDARD CERTIFICATE OF DEATH et o ZIDDG_
r. 10.48 b gl 1003 ........
. BIRTH RO, REG. DIST. NO. a ASrulmi.—{u;g“.fml_s;, XO. Kegistrar's Ne. ...81_9..%._
1. PLACE OF DEATH [z USUAL RESIDENCE (Wbirs decsased lived. I Lnatitution: faakdence befors
a. COUNTY : . STATE ; b. COUNTY -uml-tona
‘ ~. 2 Missouri 24% o
b, Ccl;‘l;\’ {If outrkds corpurate imits, write RURAL and give c. LYENm OF) c. CIJ"{ (I outsids sorporsts limits, write RURAL and give township)
oen  Saint Louis 0 sownnis} sé‘day place TowN Saint Louls 0
' d. FH&P'I"PANI'.E CI)QF (If not ku hoepltal or k Jon, give strest address or | AsDrDRREEErﬁ . (If rursl, give locatlon)
insrirution  De "Paul Hospital g 5622a St. Louis Avenue, 20,
"3 NAME OF » (First) . (Midale c. (Last) : I,. Dg“'- (Mouth)  (Day) (Yean
(Typeor Priey) Emilie B. - Hartmann nEAmAug 29th, 1952 ,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH "STAGE (o yuars| @ ka1 108 | 7 oedn 3 o
I WIDOWED, m\IORCED {Bpecity) lam birthday) uum' Deys | Hounm | Mh.
Female Wnite Never ‘arried ) [Dac. 22nd, 1879 72 |
m:;- USUAL gg‘;glimon (Oboeind of work 10b. KIND OF ausmsssD%gr IN; . BIRTHPLACE  (c0) vad Seate or Forsign Country) 12 . SITIZEN OF WHAT
Hougswork ' | _Own Home 8t. Louis, Migsouri
{:3.. FATHER'S N 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick “artmann . | Emilie Hilgemann | m————
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS

ﬂﬂom.aukum ! (ll:wlohﬁgrwdnt-dw

Unimown | Mrs. Ella Ameling, 56228- St. Loui.a Ave.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION o NTERVAL gw
comseper | 1. DISEASE OR CONDITION - —1& / -~ .| omseT
- Enter cnly cnecsseper | Ty op T Y LEADING TO DEATH® () éo-k,'\-—l—"—-y ﬂ;&;

line for (a}, (b), sad {c}

ANTECEDENT CAUSES )
*This does not mean
the mode of dying, vuch | Mortid comditions, um,mnusmtwA@g@“’ Méix_n-«-zm-—' »PLOwIY o],
a1 heart faflure, esthenia, | rise to the abowe camae (o) ) a/
ctc. It means the dis. | Ao underiying oo ﬂ z Z ~ _
cars, infury, or complics- DUE TO (c) ra 2 . .’: E Z“

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - <" "7 7 .

Conditions contributing to the death but not
related to the disease or condition cuusing deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN . N T R T ey . {20, AUTOPSY?
. TION [
yes (). wo (]
21a. ACCIDENT (Bowcity) Zlb PLACEOF INJURY (s.g..Inoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, lurm, fastory. straat, offiee bids.. s - ; . .
HOMICIDE : . - ' " ' e
4. T(I)I;.E (Month) (Dey) (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT
INJURY = | “work A'rv;%::- / Y . Ll 2.0 I

2. I hereby certifyf/thot I/ altended the deceased from %, 19.£é, lo 54&%{ 21-9_ that T last saw the decmed
alive on 9___, and that death odcurred at 3204 m., from the caubes and on the date stated above.
23. SIGNA VA - (Degros gptitle) | 23b. ADDRESS j 1 2%. DATGSIGN
L= . D 4327 Jalent, 2

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEKE A PERMANENT RECORD

% BERIMJ.M- CREMA) . DATE Z4;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, grEounty) /  T8tate)
BurTat sfz/s2 Few Picker Ceme

mggrg R mntfsjc;u TURI 25- FUNERAL DIRECTOR'’S SIGMATURE ADDRESS

: ' ]9526 ) é > X Oalvin F. Feutz, 4828 Natural Bridge Blvd.

. (Licensed ‘s Statement on Reverse Side)




% iy

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e eemtins

Studont Embalmer No.

working under my personal supesvision.

[y
StUdOAL ..ueasernsancantsennsrnsns veesranae Signed.._> éﬁl&...ﬁxnm .
Student Embalmer .
, Licensed Embalmer No
N .
. 0. Addm,ﬁ/! £ Rocees 77T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




