N m?” rn APR THE DIVISION OF HEALTH OF MISSOURI
0. [
BN 4 1953 STANDARD CERTIFICATE OF DEATH 3 State File No.. X l HO62
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DISY. NO.1-_._,_,._,....._.00 Registrar's No.w..... 31.. 4. e
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased iived. If iastitution: soce befors \
d a. COUNTY ] ‘ a. STATE Misso‘.lri b. COUNTY 2 / é ?ldmh!nn)
b. CITY (If outclds corporats Lizits, writs RURAL aad cive c. LENGTH OF i c. CITY & In Realdencs within tmtte of
OR hip) [ STAY [ip thia Y OR » city of. incorpora 2
TSN St Louis, Moo ™| "2'HfonehS| 1o St. Louis kB
g d. FHOL%PI;J_I{\AMLEO%F {If Dot in hoapital or institution, glve streot address or looation) ADDRESS ¢If rural. give Jocation)
o iNSTITUTION Deaconess Hogpital . 1A 3644 Natural Bridge, Fairgrounds Hot
8 1= NAME OF = . (it b. (Mladio 7 o. (Last) LOATE  (Mam) (Dam (Yem )
[ { Type or Print) Walter A. Hartmanz peati March 21, 1953
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIEg, I;Ee’ng ESRRIED. 8. DATE OF BIRTH . AGE (Ia va)nn 1: n:.:u 1Dltm IF UNDER M HERS,
ED (Bpecity} ] on ays | H Min.
Male White: owor B April,11,1885 | B l =" |
10a. USUAL OCCUPATION o kind of wor! 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N . .
g dona dwln%% 1-0:5 H&?:‘v:;;:‘imdk) o . 0 U ﬁUST%Y (City wad State br Foreign Cougtry) lzbgll:lﬂ'lz'gr‘d(?ol: WHAT
5 Produce Merchan St. Louis, Mo TeSeAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' CR WIFE
“ William Hartmann | Anna Beumer _ Deceased
¢ || 15, WAS DECEASED EVER INﬂU.S.ARMdED F?Rcsr 16. SOCIAL ss:cumNTc;ar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, po, or unkoown. (If yes, give war or dates of sarvice) .
s o | ' Unknown Walter L. Hartmann, 1639 Holly Drive:
| || 8. cause oF pEATH . Lo OMED'CA'- CERTf'F'CATION %0 'ONSEY ARD DoGE
1 || Eoteronty onecauseper | 1. DISEASE OR CONDITI arcinoma of rectum with exteamion 0
E line for {a}, {b}, and {c) DIRECTLY LEAD'NGT W Iindders _" " i
6 {| +7om does not mean | ANTECEDENT Chuses Pyelonephifiis and Urenia '
’2 tAe mode of dying, such | Morbid conditions, if eny, gising DUE TO (b
] as hear! fallure, asthenta, rise Lo the atore catse (o) fating - €
B et 1t meons the diy- | Fhe underlying caute last. . " T
o ease, nfury, or complica- i : ) DUE TO .(e)
b tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
[ oot Conditions contributing to the death bul ot
3 related to the disease or condition causing death.
[N a. DATE OF OP'IEIROAhi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?l
& - g SUL : Tumor-Adeno carcinoms| . [] v ]
21a. ACCIDENT 2ib. PLACEOFINJURY(..;.Lnnubm 2. ( ITY OW OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boms. farm. factory, strest, office bldy., wt0.}
z HOMICIDE . . ‘
g 2id. Tgp&_E . {Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
T | il e | e - 154 %
g 2. I hereby certify that I attended the deceased from JuBmb3 19,0 _3=20aB3 19, that I last sow the deceased
j : alive on _3=21=R3 19 ____, and tha! death oceurred al _6_!__'5;5& m., from the eauses and on the date stated above.
E 233, SIGNATURE W (Degree or title) | 23b, ADDRESS oL Zk. DATE SIGNED
' ; N M.D, | 607 N. Grezd, 5t, Louts '3, Moy 32353
g TIO klERMI 6\\!'.“CREMA- 24b, DATE . 240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btale)
{Specdity} . . . ' . N
3 Hemoval 3-2}4-1953 Ste Johns Cemetery | . Ste Louis, County, Moe .

25, FUNERAL DIRECTOI S SIGNATURE ADDRESS

&LMath Hormenn & Son, Inc. 2161 E, Fair Ave.
icensed Embslmer's Statement on Reverse Side)

DATE REC'D BY LOCAL

[MaR 2 3 1953

Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me.’ or by

working under my personal supervision,.

Student ...
Signature of Student Exbalmer

Licensed Embalmer No.ﬂjz....

. I F Arenn )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to compl.y with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
7 this body is not embalmed, fact should be so stated above.
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- > e




