MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFJB.F&IEO)J
County.

Registration District No. Flle No. el
ANRALY
Township Kam Primary Registration Disirlet No........... . Registered Nok T2
ay..Kansag. City, Moe. (o 15th.& .Cleweland St. Ward)
2. FULL NAME........... Louise Hartl o
() Resldence. Mo....... 45622 Merpier 8t .. ,/ WA, oo e
(Usual place of abode) (If nonresident, give city or town and State)
' Length of residence In clty or town where death occurred yra, mos. ds. How longin U. 8., if of forcign hirth? e nos. ds.
PERSONAL AND STATISTICAL PARTICULARS t MEDICAL CERTIFICATE OF DEATH
3 s&X 4 COLOR OR RACE | 5. SicLE: MARRIED, WIOOWEDOR | 15, paTE oF DEATH (owonvanovess) /D - frAo W/
emale White S 1. ’
P 1 ingle I HEREBY ¢
5a. IF MARRIED wmowau OR DIVORCED -
HUSBAN
(OR) WIFE or that Itastgaw h
- dezth ocenrred, on the date stated above, al. m

Exact statement of OCCUPATION is very important.

a2 1o A PE!'VIANENT REGCUHD

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /. _o” 3 3

/G

THE CAUSE OF DEA_Hl:_‘[AS_AS,FOLmWSL——_.

7. AGE Years MD"TW DAYS “If LESS than 1
[ 1 S— hre.
17 ’ or min

y supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(8) Trade, profession, or
particilar kind of work

Off'ice Clerk

(b) General nature of indastry,

business, or establishment in Sears Robuck Co.

which employed (or employer)
(c) Name of employer

9, BIRTHPLACE (ciTv or Town..... Kans as City, Mo,

(STATE OR COUNTRY)

8o that it may be properly classified.

10, NAME OF FATHER

Joseph Hgprtl

i1. BIRTHPLACE OF FATHER {(CITY OR TOWN)

(STATE OR COUNTRY) Ge rmany

PARENTS

12 MAIDEN NAME OF MOTHER Grace Holsanger

13. BIRTHPLACE OF MQTHER (CITY OR TOWN)

Cazfzgme,"ﬁ”/’* “
(dnnllon) ............ b 1o TR LT T ds,
18. WHERE wAs.nQ co
IF No%’ DEA.TH i
Dm AN DPERATION PRECEDE nurm . DATE OF

WHAT TEST CONFIRM]

/. %{ (Signed A

,19 25 7/ (Address

(STATE OR COUNTRY)

Germany

d— Mrs. Anna Hartl

from VioLENT CAURES, stato
{1) MEANS AND NATURE OP Imunv. and {2) ether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

(Address) 4522 Mercier

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

Calvary Cemete ry 12.7.31 4

19. PLACE OF EURIAL, CREMATION, OR REMOVAL

REGISTRAR

= F,LF,,//'%é w3 I 207, (h e

par—

. ADDRESS
2 Y indsey & Sons, Imo. APREN,







