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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BECD ppR 41 833
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH 79 1
1. PLACE OF DEATH

€AY COURLY oot oo e ceerrersreesrsseessm et s R e ' Reglstration Dlltric-t N 100 3

{b) Township

{c) City St

Primary Reglistration District No.

(@ Sroet N Deaconess Hospital....

L9193

at,

1f death occurred in Houmtnl or Ingtitution, write its name instead of street and number)
{e) Lengih of resldencein clly or town where death oceurred m. mos. du. {f} Howlongin U, 8.,1f of foreign birth? ¥r8. mos. da.

2. PRINT FULL NAM h{arie Hartmann é é 5-

{a) Residence, No.... 3936 ..... NarthFlorisuantAve ................. st. m

(11 nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

R 1¢¢_tho word)
Female White arriea

SA. IF MARRIED WlDOWED OR DIVORCE

21. DATE OF DEATH (MONTH. DAY, AND YEAR) MAT 22 . 19381

hat I attended, deceased from

I HEREBY CERTIFY,
HU wara W Hartmasnn AT e ., to... £330 .2, 193§
i 22 A‘_
ast saw hh alive on....} 193 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 4 1 88 9 to have occurred on the date stated above, at1-15£ B'{
1. AGE \’4E.\9Rs MO:IIl-THs Dé‘fs If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
1 /

8. Trade, profession, or particular kind of
work done, as sawyer, hookkeeper, ete.

9. Industry ot businessin which work
waa done, as saw mill, bank, ste,...

ouse:

OCCUPATION

10. Date deceased last worked at 11, Totsl time (yim)
this occupation {(month and spentin this
BT T PO occupation... g

+* -
. BIRTHPLACE (CITY OR TOWN) St Louis. MO- !

12
(STATE OR COUNTRY} ) P
&1 name Ernst Kleen I | O ..
':E . . G_e rmany STV, JOY YOUOTOVSP NUIOOr WICTV OO vRTTSORTERUTIV (S OTRORpeopoy
14. BIRTHPLACE (CITY OR TOWN, ; X
E { STATE OR COUNTRY) Namo of operation. ss:7
What test conflrmed d.mznoslu?
" Maris Surodtimann _ i
% 15. MAIDEN NAME 23 I! death was dus to axternal causes (violence), fill in also the tollowing:
£ iBfUry..c.occeeeenionies ,19..
E | 6. BIRTHPLACE (crTY on Tows) Germany ;;-:::.::::e'mn. ar huz:icim Date of injury
z (STATEOR DO!INTR\‘) ns ﬂ/ ' paid (Specily cit}.'.or t,ow?:, county, and State)
/ Specily whether injury oceurred in Industry, in home, of in public place.
17. IN(FORMM;T‘......
ADDRESS, a S | F R ————
5936 N Florigsant “Manmer of infury

. BURIAL, CREMATIO i Nature of infury
/ : & (! : ﬁ)ﬂ Al .._.__,...lm

80, Bpecify

1 (Sign
(Address)...

{Licensed Bnbalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER -
. . ) .
I, 7 ¢ LA _— ' S— iy , Licensed Embalmer N037;7 ..............
hereby certily that the body recordedlefi the reverse side of this certificate was embalmed by............... M‘/ ....................................................
: e L.E S . N -
No ; OT DY e ' — -y Registeged Apprentice No... ~
working under my personal supervision. . /éw
T ) Signed /N

. . ) ‘ Licensed Embalmér No “3/73/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revocation of license,)
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