.5, Mo, 300
10.48
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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

il

PLAINLY—USING

A

-
‘.

WRITY

I3

FILED SEP

1)
REG. DIST. NO, Jé PRIIIARY REG DIST

“-IE DIVISION OF HEALTH OF MISSOURI
28 1958 STANDARD CERTIFICATE OF DEATH

T,

NG .

State File

Geo......

. Enter only onecause per

18, CALSE OF DEATH
line for (8}, (b}, and (¢)

*This doey not mean
the mode of dying, such
as kear! fellure, asthenia,
cic. It means the dis-
care, injury, or complica-
tion whick caused denth.

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise fo the aboor cauar (a) slatiag
_the underlying cause last.

DUE TO (¢)

_None artuvein, 5009 Lennox Shrewgberrv M
MED_ICAL CERTIFICATION
1. DISEASE GR CONDITION . . . ONSET AND TH
DIRECTLY LEADING TO DEATH'(a) aﬁr& U7 e,

BIRTH NO. kN Reguimr 1 No o
1. PLACE OF DEAT 2 UsSUAL RES'DENCE (Whaere decosssd lived. 1f hntltul.ian rmidence befors
“a. COUNTY g L LT & STATE &L rr v 1.4 TR o, b COUN‘&Y adiniseinn},
it . Tea .. tantr A efferson
b. CITY ! outaid, to limits, -m. RURAL’nd +3] eXLENGTH . OF, || _¢. CITY -
ot corpam e T o m':-':.h 0| STAY (inc.b"i-i-phm w2 _OR ""-'e'q‘:;“"’i:'u"réﬁ‘:‘..‘é""w':ﬂ
TOWN HilTsbora “i-"rie LTOWN_ Hillsboro - - =)
d. FULL NAME OF (If not in boapital or fastitution, Kive streat address or location) a. STREET + . -~ (If rosal, give loestlon) 6 [
HOSPITAL OR ADDRESS ~ 1. . % » o
INSTITUTION - ] X &
BDNEAC”EIES(DEFD a. (First} b. (Middle) ¢. (Lnat) Iy DAT-E (Month) (Dey) (Year)
{ Type or Print) Mary Dennert DEATH Sept., 21, 1956
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 17 UnoCR ¢ YEAR | & ONDER 4 wes,
WIDOWED DIVORCED (Spacit, isst birtbdsy) |Monthe l Days | Hours | Min.
Female | White fdowed _73/8/201 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dondurhzmutnfroruuch.-:anl}!:ot;‘r:rdl : . DUSTRY {City sad State or Foreign (.’nunl.ry) COUNTRY?FWHAT
Hougekeeper 7 . Hillgboro, Mo. ’ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
John C. Hartwein Whilomena O% |__Erneat Dennart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (1f yom, l_lve war or dates of sorvice) NO.
No No N Louis H Mo

INTERVAL BETWEEN

11, OTHER SIGNIFICANT CONDITIONS

- Conditions eontributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

i 200

| 2. AUTOPSY?

.YESD NOE’

2ta, ACCIDENT (Bracify} 21b. PLACE OF INJURY tes..dnorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bocoe, larm, l-mry street, offce bldg.. na.)
HOMICIDE _ . -
2id. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “wonk T NORK
2. I hereby cerfYy th I-sltcnde deceased from o : 19 , Lo 1 . 19.£L that I last zaw the deceased
altve on » and that death occurred at ., from the causes and on the dale stated above,
23s. S1 TU (Degree or titll!) q”ﬂb ADDRESS ) 23:. DATE SIGNED
W LDty ™ 3ho( ﬁ‘,ﬁ-: Pa257
%IBNBREM ‘.nI'.Al CREMA- | 24b. DATE 242, NAME CF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) ~ {Elala)
{Bpedfy) i
- Q/2/ /56 Qak Grove Crematory St. Louis, Mo, i

{ DATE REC'D BY LOCAL

iq_'a?.?— SLREG

RESRE. Il

(Licensed

ERAL DIRECTIPR SIGNATU
A V WMMStuS., ‘ﬁ{f”};ﬁ

er's Staterment on Reverse Side)




%- '09‘5“ HiLLSBORO, M SEP 29 198
‘&& 4 :
4 a7y
:‘h e “

'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooiieannoiirierciaoe e ciiaraassicasaarnaann
Signature of Student Embalmer

P. O, Addre@.z.

Note: The above MUST BE SIGNED BY THE LICENSED-EMB_ALMER_in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), ’
1If embalmed by a STUDENT, he alsoc shall sign in hiss OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




