GER'D DEC 12 @ MISSOURI STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH mﬁ) 1 3 7 4 4 U
1. PLACE OF DEATH Do not use this space.
(2) Couaiy........ % Registration District No..............osunen #1@@3 -
(b) Township.... U PrimaryRagIstratlon Dist éNoPk . Registered No.......... 976./
{¢) Cuy St‘ hd Louis {d) Bireet No....., Tower rove ar St,

If death cecurred (n Hompital or Institution, write its name Instead of street and number)
{e) Length of;esic!gnceln city or town where death occurred yra. maod. da. {f) Howlongln U. S.,1f of foreign birth? yra. mos, da.
'
2. PRINT r(l?u'. vame. Emmett R, Hartman .
(8 Residence, No....... 20648 Lafayette Ave, st. lﬁ' .......

(Usual place of abode, I no street nddress, write county or city) {If nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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9 PERSONAL AND STATISTICAL PARTICULARS MleCAL CERTIFICATE OF DE{\TH
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:‘: 5 }5;; !, COLOR OR RACE 3. 31'33%%’6"?31'55’&?335?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov, 10th, .19 38
g le White Mar ed 22, I HEREBY CERTIFY, That I attended deceased from
:"5 SA.IF "ﬁﬂg},‘fﬁ".&'},’?‘"‘“‘ OR BIVORCED s to s
g (OR) WIFE oF Ol lve Hartman - " - ey errennrg ....-..m...........».........1..9.............;...-;.;. 4..;;
o Al paw PR T 1 T RTORTSRRR & RN enth 13 8al
a 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Oct L] 9 th‘ 389? ) to have octurred on the date stated above, at.. 10 5Q AM
. 7. AGE YEARS - MONTHS DaYs 1f LESS than 1 || The principal cause of death and related enuses of Importance were as follows:
2 da ...hrs. —
2 46 1 1 o e Date of anyet
2 | T e et Tabo e s .. Gun. Shot Wound of head, self.
. ‘Trade, prof n, or particular kind o
-3 7] workedc?ne,us:wyoer,pbookkeeper,em ........... a 01"91“ ........................... 4 nfticted in Tower _”g:rove Park N
'™ .
l <| % lndwmorbuireminuichwore . |l.abount.100. feet. east of KingsHigh- .
oy IR ?!:1? decensad lauzt wo:!;od a; 1. Tomlitiniit(;rel}:{l) Wa.yBOUl.,HOV. ...... lOth,‘lQCSB, abont..
= occupation (menth an spentin .
S 1 e e ] ] 10230 A. M. .
. ‘g E;" 12. BIRTHPLACE (CITY BR TowN) o Other contributory causes of importance:
| E E (STATE OR COUNTRY) St.l.ouis ' Mo, iﬂ [C .............................
8C & |13 name Ernest Hartman AN BN —
g 8 ';: 74. BIRTHPLACE (C'TYORTDWNEJI'DJ-Olet KTIOb Name of operation e Data ul' -
@ . ( STATE oR colNTR™ issouri C What tatc'onﬁrmo'd diagnoxis? Was there an autopty‘rno
n N | P eviaftitediir b vermchenlirs. bttt AU Ao bl
5 ;‘E.’ § 5. MaiDEN NaME_ANNa. Stark 23, 1f death was due to external causes (vlolence), fill in alse tio iox img: 28
Eg b | 16. BIRTHPLACE (ciTv oR TowN) é :v":ﬁ:n:;:;:fd“ or h“‘:md" g %lﬁg'g?;m of injury. Qs.
g :. z {STATE DR COUNTRY) a8rmany ury oecutt... ..., s guLs
= Specily whether | oecurred i puhllc place.
ol i inFormant... Q1live Hartman pocty i ?%c hbi e
5& (ooress) 40648 Lafayvette Ave, N injm
= 18. BU REMATION, OR REMOV, -
?g ,,352;15 e8P ater-ﬁbaul‘,m Nov,12- = 3gfrumcliuy
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is re, prded on the reverse side of this certificate was embalmed by me,

, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRIT[NG
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

(Failure to comp




