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Exact statement of OCCUPATION is very important.

Registration District No__ﬁ_f.,\_@@ Primary Registration District No Regicirar’s No.
1. PLACE OF DEATH: #} || - USUAL RESIDENCE OF DECEASED: ,
{z) County. - o ars
%) Cityortown___ot. Louis () State__Missourd (b) County,
@ N ' hoapitnlr ou;::;i:héw town limits, write “RURAL’ and nams of townahip) St L . [
€, ame o ar ution: o
Ci t o LOQULS
4144 Quincy {e} Cly or town (If ontaids clty or town lmits, write "RURAL")
(If ot in hospital or Institution, write street number or hmtkm) . .
{d) Length of stay: In hospitalcr institution. (d) Streot No 2144 Juincy
’ (Specify whatber {If rural, give location)
In this communtty 18 vears 18
yetrs, mosths or days) {¢) If foreign born, kow long In U. 8. A.? Years,
MEDICAL CERTIFICATION
3. (o) PRINT . / A q
FULL NAME_..Jakob Hartwein . d; 222 .
TR : ST 20. DATE OF DEATH: Month. NOVEGDAT day.. L&
. (b) If veteran, ) ::) 8_4:! Security yeat 1939 hour 10: ctate. 25 Pam
name war. bnrvbvvterrieee [ Bﬁ:l&.—_ﬁéﬂﬁ_
21. I hereby certily thot T attended the d 4 frnm )% Sl ~/93%
5. Colorgr | 6. (o) Single, widowed, married, ) 1 M /b 198.9
Sor..Ha1e Mnite Married : TN, 32
4. Sex race. divarced < - || that]last saw heters_ aliveon V4 Q s 19, ;

8. (¥) Name of hushand or wife. .. . . 6. (¢} Age of husband or wife if

and that death occurred on the'date and hour stated nbove.

- MARGLN RESERYELD FOR BINEMNG

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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........M%.r.git.ﬁm&lﬂ, alive. 33 .........years || Impediate causp of death -?7—?———
7. Birth date of d a_Jdnly 17, 1888 L LAag s YVl £ Rnel
(Month) (Day) (Year) P
8. AGE: Years Months Days f less than one day L el L 7;14/”"“ 7“7’4""! 0"9”‘“‘ a
 Fe o /a ”14"4)
51 z 20 - . ?A‘!‘W At el
. Due m .
9. Birthplace .
(City, town, or county) (Stats or foreign country)
i Other conditd
10. Usual occnpation_tl&r]l_tmmman 7 (l::I::f e iBin s monibe ot Tonth)
11. Industry or buaineu___.,_«Ei.p.e._Qﬂmpﬁ.ﬂ.}L_.________._..._ ‘/_ PHYSICIAN
ot . . . Meajor findings:
E{lz_ Name. John Hartwein - 7 %)! operat!om Underline
2 L1s. Birtnptaco 1 - — which death
{City. wow ?’ (State or forsizn coantry) Of aut shou!d be
E 14. Maiden name Anna L6 /}I ed {&l::].rguandltnp
. ¥.
{ 15. Birthpl Jugo KSlavia 22. If death wea due to external causes, £l In pho following:

= ' (City, town, or county) , (Buteor E»nn_try)
16. {a) Informant’s on@tmm%iz@&‘
(3) Addrem 4144 Juiney

17. (@) . Burial (3) Date thmuf_N.mL_Z.)T].Q.:Bf' 7
(Buorial, cremation, or remaval) {Manth) (Day) (Year}
(&) Place: burial or crematiol : Cen.
18. (0) Sigoature of funeral director Juasear Iy

(a) Accident. suleide or homieide (speciiy).
e
(b) Date of occurrence
{c) Where did Injury occur?
{Clty ar wown) (Connty) (Stats
(d) Did injury oceorinor lbqut home, on farm, {n {ndustnal place, ip pablic ?

- Spocil;
Y  whiteat f peey S ebms o1 infury
28, Slznatur {M.D. orotbe?
Address ¢} 5 r o] %"a"‘“ Date nign

(Licensed Embalmer's Statement on Reverso Side)
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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

N , Registered Apprentice No .
working under my personal supervision,

. | P.O. Address___/. 23 é/

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

If this body is net embalmed, above space should be left blank.
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