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FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State File N Do
BIRTH NO. REG. DIST. NO. ___3,18_ PRIMARY REG. DIST. WO. 1_0.0.3 KRegisirar's Na.._...,..-‘.ﬁ.\.gﬂﬁ. |
1. PLACE OF DEATH . 2. USUAL. RESIDENCGE (Wbetre decoassd llved. If iowtitution: residesce befors
a. COUNTY a. STATE Missouri b COUNTY St , Lowtgpeion:
b. CITY f ouwide corpursts limits, write RURAL and give ¢. LENGTH OF ¢ CITY ® 4. Is Residence within Umitas of
R hip} [ STAY (in this OR ’ or, ra wn
TEOWN ST .mUIS townahip} { Dlace) TGN Unihe rSity city .‘f'lcll, vtnmrp&_nkdnw 1'
d. FH&IS-PF'FAMLEO%F (It not in hospital or instisution, give strect address or location) ASDTEREEES‘-S (If raral, give location) { 3 P
Sriokon DE PAUL HOSPITAL €918 Kingsbury Blvd Ho
3. NAME OF a. (First) b. (Middle) c. (Las) 4. DATE (Moenth) (D
DECEASED - DA 8y}  (Year)
(Typeor Peney  ROY EDYARD HARTNAGEL, oeati  FEB, 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G. AGE (In yearn| if UNDER t YEAR | F UNDER 11 HRs.
Mal DOWED; DIVORCED (Bpecitfy) lnst birtbday) | Moutha l Days | Houm | Min,
e White $ingle July 22, 1889 | 5 |
10a. USUA!. OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doned et of 'nrk.ln,‘].l!- n:nnnl! :)ndrz) b DUSTRY {City and State tr Forsign Country) a 12&8:}:2?‘1’?0!: WHAT
ccountant St Lauis, Mo, ‘
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
John W, Hartnagel, { Katherine & unk
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea.no, or unkoown) I (El you, ive war or dates of pervice) 48 8-01 1 31
yes: VW, I =12 Flor A b
"18."CAUSE OF-DEATH_ © " MEDICAL CERTIFICATION "~ -~ - o - "IgTERVAL BETWEEN
| Enter only oneusoyper | ¥: DISEASE' OR CONDITION : NSET AND DEATH
Jine o7 (e, (oy, and (@) | DIRECTLY LEADING TO DEATH‘(a) 7 Carcinoma, left lower lobe of luna 8 to 12

. Wwith metastasis. to the Liver
*This does nol mean ANTECEDENT CAUSE... months

the mode of dying, such | AMorbid conditione, if any, giving DUE TO (b)
as heart failure, asthenia, r'flu to the above couse () stating ; .
ele. It meani the dig. |+ the underlying cause laat. .

case, injury, or complica- DUE TO (¢} T
_tion tohieh ceuased deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not - - .- . - .
reloted to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSYT
) TION -
KO D
21a. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (o.s..Inorsbous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
i a%]hci:}glEDE bome, [arm, fadtory, streat. offioe bidg..en.} . ’

21d. Tgl:_!E . (Month} (Day) (Yem) (Hour) Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ** ‘
; - WHILEAT NOT WHILE }
INJURY . WORK AT WORK /é bx

2. I hereby certify that T attended the deceased from _Febs 10 19 55,10 Feb. 27, , 1955, that I last saw the deceased

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

alive on , 19_cc_, and that death occurred at .l.._lﬁ.g:m from the causes and on the dale srated above.
23a. SIGNAT, ; o (Degres or title) 23b ADDRESS 3. DATE SIGNED
/MQ NP -+ 539 North Grand st .Louls . 2/28/55
24x. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecify)
rial ]'.'Lar.

24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Oity. town, or county) - {Btate)

2,1955 '

75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.H.Lupton & Sons;7233 Delmar Blvd-®

DATE REC'D BY LOCAL | RE 'S SIGNATUR

FEB 281955

(Licensed Embalmer’s Statement on Reverse Side)



', . e, o M . er L .
I STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SUOAEDR e e eeennsyancemeeacr s e s amarzesoceeennnass st M

Sigastare of Stadent Esbelmer

-Licensed Embalmer No..\-i.f.--.

B ' | U
) o E. P. O. Addre-- -....D.Z.& Chesd,.

“\ " \Note: The above uusrnssmmntmmcmnmmu-omnmmmc. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, healsoahallngnmhuOI"l!lnndmﬁng

"thi-bodyumtembdmed Ia.ctshmldbeaoshtedabon




