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THE DIVISION OF HEALTH OF MISSOURI [t
STANDARD CERTIFICATE OF DEATH State File N025650 ______

FILED JUL 18 1956

1. PLACE OF DEATH N Z USUAL RESIDENCE (Whars deseased lved, If imstiiation: residence befoe
a, COUNTY a. STATE . . b, COUNTY adiniston),
St. Louis Mi.ssouri Lincoln
b. CITY (1t outcide te limite, write RURAL and gi ¢. LENGTH OF c. CITY .
Foreume SEhn ¥ . to:n.lhip) STAY (in this place) OR ‘.‘? -2 -cuv .bmw‘““’“‘x“‘;&:ﬂ
TOWN Rural Wellston vears TOWN 0ld Monroe .
d. F[rti’(l)-IS-PrAhlq_EOOF {11 ot ia bospital or institution, give strect addross or Ioﬂt!on) . ASDTDRREEESE (If rural, give location) 057 [7]
INSTITUTION St. Vincent's Hospital L,o ol
3 NAME OF a. (Flrst) . b. (Middle) c. (L&st) 4. OATE (Moath) (Day) (Yean)
{ Type or Print} Margaret Frances Whalen DEATH _ June 29, 1956
5. SEX l 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | o UNDER u WEs.
WIDOWED, DIVORCED (8pecify, F laat birthdsy? |Monthe| Deys | Houss | Min.
Female | White Widow Jul i |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE . . - %~ 12. CITIZE
dons during mutolwarkin;lilu.o:anl;f :et:r::i) - ' DUSTRY {City axd Stats or Forsign Coumntry) COUNTR}\:“?FWHAT
Housewife At Home 01d Monroe, Missouri U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Arnold Hartwig : Catherine Schmering | Oec.
5. W ECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® SILGNATURE OR NAME ADDRESS
Yes. ior uokoown) | (1 yes, eive war or dutes of service) NO. m J en somn,
—_— one. v *HfPEso ’
18. CAUSE.OF DEATH MEDICAL CERTIFICATION = _ Ig:gg"r"’\]ﬁg%gm
| Enteranly cnecauseper | |- DISEASE OR CONDITION : TH
Jine fot (&), (by. and (@ | DIRECTLY LEADING TO DEATH () ' Broncho-pneumonia, bilateral Several
. s ~ ANTECEDENT CAUSES
*This does no! mean euma art ase
the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b) Rh tic He Dise Years,
o8 heart fallure, asthenda, | rise to the above couse (a) stoting
de.. It means the dis- the underlying coure laat.
case, infury, or complica- DUE TO (o)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: - - Conditions contributing to the death but not - 3
relafed to the disease or condition censing death. Chronic Bram Syndrome.! ASSOC. T Years
192. DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION DENlle Bredn Disease 20. AUTOPSY?
TION
£/ /é X 'rr.s£| NO E’.}.
21a. QS{I:(;!FDEST {Bpeciiy) 21b. PLACE OF INJURY te.x..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homae, tarm, Isctory, streat, office bldg..eta.)

HOMICIDE

210. TIME |, (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
{NJURY - m. WORK AT WORK

22, I hereby certify t atlended the deceased from __ JulQe 19&2., lo ﬁl—,__, 195_6__, that 1 last sate the deceased
alive on V=<, . IQ.SQ, and tha! death ocgurred at m., from the causes and on the dale staled above.

23, SIGﬁATUR?E Z; [(&atjml@ 23b. ADDRESS ,Bc. DATE SIGNED

6376 Clayton Road 6/29/56

%’1BNBEERM[0AJKLCREMA. 24bh, DATE ™ 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Stats)
. { R
-Remova §=30=56 O O01Fallon, Migsouri.

WRITE PLAINLY-~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H.Hoppe, 4700 Washington Blvd

DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE

90—
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/; STATEMENT BY LICENSED EMBALMER

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

- P. O. Address ...\ 4. A AM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
v

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



