THE DIVISION OF HEALTH OF MISSOUURI

STANDARD CERTIFIGATE OF DEATH <838

1953

. 10.48 H\.ED FEB 3 I8 Filke No.coersomsreesreremrre esemi e
- BIRTH MNO. REG. DIST. MO, _3_18__ PRIMARY RES. DIST. mmo.g_ Regisirar's No 0751
1. PLACE OF DEATH 3 USUAL RES|DENCE (Whare deoessed trrad. 1 L Heocs Ecdors
a. COUNTY a. STATE Misgsouri b. COUNTY admislon’.
/ b. CCI’EY {If outuide corpurata limits, writs RURAL M..:"“ﬂl ) ':S.TALENGTI: DE:';' (-8 CIT';' {U! outadde corporat= limits, write RURAL and give towasbis! )
Towe St. Louds o[ STAY s TOWN ... 8t. Louis 'j J 2
d. FULL NAMEO%F (1 Bot in hosrlial or Institutlon. give street sddress or focstion) d.AS';r[I;REEEé : (21 rarat, give location) o !
| mstiroTioNn . 29 Portland Pl. /2 29 Portland P, '
3. NAME OF s (Fimt) b. (Middis) c. (Last) 4 DATE  (Momth)  (Day)  (Year)
{ Type or Print) Harri ette Amej.ia Ba.gnell DEAI:;'H ., Jan. 21 1953
5. SEX [ [ CoLoRORRACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. '.AEE s youe| v oo 1 vt | ¢ 0 .Mm.'
F W B S e S Nov. 28, 1895 B I s
10a. USUAL OCCUPATION (irvaindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad State o Fersien Comnery) 12_CITIZENOF WHAT
M St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Bagnell Catherine Hartmann ‘
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
O orsstoem | (W sivoason datst stvemied | No "% |Mrs. Henri Chouteau, 29 Portland P1,

18. CAUSE OF DEATH ” MED]CAI. c RTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecansoper | 1. DISEASE OR 00Nn|'r|ou . ONSET AND DEATH
tine for (a3, (), 80d (¢ | P'RECTLY LEADING TO DEATH® ¢5) / e
T docs mot wiean | ANTECEDENT CAUSES . W /
the mode of ding, such | Aforbid conditions, if any, glring DVE TO () Leirocatlon oyt
ar heart fofture, asthenda, | rise fo the above canse (0} , 7
de. It meons the dis- -mund_cﬂyingccmdud.-. L L R e - e - - :
eare, infury, or complica- DUE TO (c} Wa...l Wt
tiom whlch coused death, | 11, OTHER SIGNIFICANT CONDITIONS © | - - | CTe e et Lo
Conditions contributing to the death but not .
related to the disease or condition cousing deafh.
|| 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . ‘e - p 20. AUTOPSY?
. TION =RATIO . P )
, vis [] wo ]
21a. ACCIDENT * Bpecttyy - | ZIb. PLACEOF INJURY (e incrabeus | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Suane, larm, lastory, rireet, offioe bidg . we.) N .
HOMICIDE ) . : ) o :
21d. TIME (Meath) (Day) (Yoar) GHew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ll'HlLlA'l' - NOT WHILE
HJURY ‘ L AT WORK S oAl

zzlberzbuuﬂafg!hallaumdedmdecmcdfrom

aliveon _ ) - P __ 1953 and that death o

1957, to Zar?_-n_ 19,50, that 1 last saw the deceased
rred al _j__ipm., Jroig the couses and on the date stated above.

=g

2=

23b. ADDRESS 2. DATE SIGKED

375 Wouﬁa—\/r: fmv1.C3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)

2a. BURIAL, CREHA 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 24, lmATIO?.l (Qity, town, ar connty) (smez
e’x'-é".t?é%on Jan. 23, 195B . Valhalla Crematory | St. Louis County, Mo.
DATE RECD BY Lo | ™ S SIGHATURE . 2 TUNERMPPAREIRR BYRMATES LiortuliRP e
JAN22 195§ ﬁ@ﬁléﬂ ;;,Bp_ ; dor tultY
4 (icensed Emb




opr, Cecil M. Charles
.1593720 Washington
“ JE 5022

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embalmar HNo.

working under my persona! supervision.

StUdENt cevsssrcnnacnas erasessnsesrsartanns Slxned.%../
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to c
the above consmmea ground: for revocation of license.) '

If this body is not eml:almcd. fact should be so. stated nbove.

-

P




