THE PIYISION OF HEALTH OF MISSOURI

2 alth,
Velfore o \ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
bl ; 1003 9859
ervice IENFNI NOV T R {QREesistation District Nc....._..................-_.._.3..1.8Primuly Registeation District No. LA A . __ Registrar's No. 876 Fes/a sl i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. |f institytion: R-li;!.c_n:_- before
0 o. COUNTY o- STATE Mi ssouri b COWNTYSt, Loufs'*™?7
U CITY (F ourside corporate fimits, give TOWNSHIP only) [ Insida Limits < CIy / Inside Limits
) rombt. Louis Yos [} No [] tomPasadena Park 7D L | YO %O
c. Egls.é.”l‘:l:aASOF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEETSS (If outside, give location) Ruside on Farm
HOSPITAL O _ : - 7627 ForestviéwwDr, | ve[ n(
i r 4
3 :"TAME OF ?E)CEASED First Middle Lost 4. DS;E Month Day Year
y¥pe or print
Amma NMN Weis DEATH _ Och 1h, 1958
5. SEX 6. COLOR OR RACE[ 7., ccie0Jnever wmarriep[]| B DATE OF BIRTH 9. AGE (in yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} | Months | Days Hours Min.
Female { White wioawenfe] o ovorceo[ ]| May 7. 1876 82 g I 2 J

10a. USUAL OCCUPATION {Give kind of work done
during me st of work]ng life, even if retired)

etire

10b. KIND OF BUSINESS OR

INDUSTRY

Housewife

11. BIRTHPLACE {City ond state ar country)

i3a. FATHER'S NAME

George Hartman

13b. MOTHER'S MAIDEN NAME

Christine Bopp

12. CITIZEN OF WHAT COUNTRY?

USA

Ballwin, Missouei @

14. NAME OF HUSBAND OR WIFE

Chrigst (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| (If yes, give war ar dates of service)

o]

16. SOCIAL SECURITY NO.

None

17. INFORMANT
BDGAR H., WEIS

Address

7627 Fore

stview Dr,

’ F

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, . DUE TO (b)

18. CAUSE OF DEATHdEnter orly ene couse ppr line for {a}, (b}, and (c).)
PART I. DEATH WAS CAUSED BY: é'é W
IMMEDIATE CAUSE (o)

—-;———-—2-., ca é T

which gava rise 1o
above cowse f(a),
stating the under-

}

lying coves last.

ying DUE TO {c) M

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE}N’IIU' net relatad to the terminal diseaas condition given in PART | {a)

19. WAS AUTOPSY

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the decsased from

AT Z

= Zat

/ -
/7 % 5 de last saw '}::‘ alive on

D'G@A# b o e 4

m on the

Lzt [l -S 5

dats stated above; and to the best of my knowladge, from the causes stoted.

e or title)

22o. Sl:g;l%g%éz ; /%—

6

z
o

-g E PERFORMED
5 g S34LK YES[ ] NO
_;'.. 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
— w
g o Od cl [

] K :

u O} 20c. TIME OF Hour Month, Day, Year

¥ e INJURY a.m.

‘.:.: k3 p-m.

f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, uctory, street, office bldg., etc.}

5 WORK AT WORK .y,

<

-

2

g

2

<

Zic. DATE SIGNED

V-PO%
23a. BURIAL, CREMATION, | 23b. DATE_/ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, o county) {Store)
REMOVAL {Specily) . . .
Removal 10/17/58 Memorial Park Cemetery St. Louis County, Missouri

24,

NERAL DIRECTOR

e,

o)

ADDRESS

o Lruse. Yotn

25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

AfY t 5°58

{Llzensed Embal

on R Side}

/Yo




[

STATEMENT BY LICENSED EMBALMER "\

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

by me, or by ... e et e ieaaieiaeeieeressreearereenenncieatatoiarnenatianranas , Student Embalmer No. ...................

working under my personal supervision.

Student .ot s
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- te comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




