th,
elfore
lic
vice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NU

; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnce b)afore
. COUN . STATE b. COUNTY admissiph
0 o COUNTY ° Missouri 7
Z b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
‘ Yes [] No [ o Yos[] o[
TOWN St. Louis i ° TOWN 5t. Iouis s o
c. FULL NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. S'II;DE s (If outside, give location) Reside on Farm
HOSPITAL OR RES!
_0/ e ryion. 3768 Carter(3769 Carter) 94 4A 32@ Cagter Ave, Yes [] Ne (]
3. NTAME OF DECEASED First Middle L’ust 4. 08;5 Month Day Year
(Type or print) .
| HENRY HARTMAN pEATH Nove 241958
5. SEX 6. COLOR OR RACE} 7. E& %T&)FfETi 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED[ ] ¥
: birthday) [Montha | D H Min.
Msale Thite winowep [ oIvarcen ] 914 Ly birehee Homhe I - o ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du,':l most i{fnrkini life, avan if ratired) INDUSTRY Florisgsant Mo, o TeSJA.

130,

‘John Hartman

13b. MOTHER'S MAICEN NAME

Margaret Meyexr

14. NAME OF HUSBAND OR WIFE

Elvera Hartman

15.

WAS DECEASED EYER IN U, 5. ARMED FORCES?

{Yas, no, or unkngwn)| (If yes, give war or dotas of service)

LioB<8o=5557™

, INFORMANT
vera Aﬁartman

Address

3769 Carter Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b},

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al alsagses In rarf b fwal Qe cdidadily ratdicd.

w.ﬁfﬂ NO'V. 26 1958

Calvary Cemetery

and (c).
PART I. DEATH WAS CAUSED BY Myocardial infarction ONSET AND DEATH
IMMEDIATE CAUSE (a) l v \—b\c-t,&.az_&.w\ [ P p-X
. G géneralized arterlosclerosis
Conditions, if sny, DUE TO- (b) Ap. qv\-e-’h‘_ L_,L\ GctLg (W R 5 Ay A~y
w::ch gave ri|: r)n } »J £F
al ve cavse ajl.
tating th der-
g I.yiunq “cou.saml'u:;. DUE TO (:) y 3 &I _/
=4 PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat dizwase condition glven in PART | (=) 19. WAS AUTOPSY
B PERFORMED?
m YES[] NO [
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART If of item 13.) ——
w
v ] c 1
S| 20c. TIMEOF Hour Month, Day, Year =
5 INJURY  a.m.
=3 p-m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
AT WORK L - .
21. | attended the deceasad from (9.5 o3 jﬁwm and last sow P alive on [N SV »o (9 SE
Death oceurrad at __ 25 A’;"‘v i)=& H - C( 2 dote stated obove; and to the best of my knowledge, from the causes stated.
220. SIGNATURBLIEUS tIN Jones egree or titls) M.D. o[ 22> ADDRESs  63L No.UE Can 22c. DATE SIGNED
S ! 3 91 i1~ 2 -5 8
\_,v-.__-\/b--.r ——— \..\—..\;____.,__ . vl )y i~ 3 L'l %, ("LI [ ,{,.._....,,‘_,, f/~
Z3a. BURIAL, CREMATION, 2:<léJ DATE 23¢. NAME OF,CEMETERY OR CREMATORY 23d. LOCATION (City, yown, or county) {5rate)

St. louis Yo.

et Vidertaxing 2223°8¢ louis Ave.

NV 2 5°58

25 DATE RECD. 8Y LOCAL REG.

{Licensed Embalmaec's Statemant on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ..civvirriiira, e eeeterssisssssssissessrassnsssnsestsrnrserhassessntssane ., Stedent Embalmer No. .......c.cvueene...

wotking under my personal supervision.

1oy {1 (= 1| SN Signed,...(s

Licensed Embalmer No...
oL P. 0. Address .« /77"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) . . e

If embilmed by a STUDENT, he also shall sign in his OWN handwrmng . ) vt

If this body is not embalmed, fact should be so stated above . -

L




