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

DEPARTMENT OF COMMERCE
BuRreAU or THE CENSUS

201

At
: -

Registration District No

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.o o

42098
11224

Stats Fils No.,

Regisirar’s Nn

1. PLACE OF DEATH:

jf \\05
(a) County. 3'®\L/Qj

®) City or town... S0 oul
{If cutside city or town limjts, write “HURAL" and name of township)
(¢) Name of hospital or institution:

Cit%r Sanitarium
If not In hoapital or lmllmt.io’n. wrlte nrl numlge ?mnlion)s 1 S d

(d Length of stay: In hospitalor tion
{Specity whether

In this community. ﬁl_m

2. USUAL HESIDENCE OF DECEASED:

(a) Stuteh_.._gm:..-.m__ {b) County.
g8t. Louls

(If outside cliy or town limits, write “RURAL")

B Btreet No 1520 E. John 8%

(It rural, give location}

/

(¢} City or town f

years, monihs or days) - {¢) Ifforeign born, how long in TJ. 8. ALY YOArs.
. . - MEDICAL CERTIFICATION
s@PRNT  Louls Hartman - b 3.5 : D
TR = —— 20. DATE OF DEATH: Month D€Co 4y 29%th.,
. (B) If veteran, . (€) SocN os,a ty year__3 ] our 5 Do Mote M.
neme war. No : -
21. I hereby certify that I attended the d d from
‘ Mal e 6. Color %11; e 6. (a) Single, ow;‘drnjz-areri 1]ele 1922 to Dec. 29, 193_9'
4. 3e race divereed- 220 20 that T last saw b ative on....D.e.Q.a......ag«'..._._. e 18,
6. (B) Name of husband or wife... ... 6. (¢} Ageol or wita if || and that death oceurred on the date and hour stated above.
Duration
M e a Hart man auve"nzim _years Immediate cause of death - ura
7. Birth date of deceased I8N 30, 186% || Cerebral Thromboais 12=25=-39. . .| . ...
{Month) {Day) T, (Year)
8. AGE: Years Months Duys If less than one day Due b Art eri o 301 erOt 1 c Heﬂrt
74 10 |29 igseage 9-12-1938x
hr. min || e wintertrochanteric Fracture |
9. Birthptace_ BT €28 Illinois - of Rt, Femur __12-29-39
F (ii'itey,lﬁo&nt connty) (State or foreign country) e
10- Gaual oecupation gtatl 7 O hriaae weegonncy b 3 o oF donth) 0{/ iom—
11. Tndustry or busines 2v 2 vl ONATy < o PHYSICIAN
E { s ewe LOUSS_BOTLRAN éﬂ: 5 ggg’{nﬁﬂ J { Underline
£ L. vt UNKDOWN Germany - At —{Ria
é 14, Malden mmeM ALY HARE™ Gusoorfrtimm et || Otevtorsy 4 T
1 fo} = al
S { 16. Birthplace J(g‘]:f:'nwn e %Sf nan! ymm) 22, If ¢ enth wan due to external causes, fill in twﬂm: é: A
ot —ide (spetily! scr=]
16. {(a) Informant’s own aignatur (0) Accident, / { ?‘ 3¢ =
(b) Address J'ﬂp (b) Date of occur - L
17. (o) e (8) Date thereof . () Where did injury occur? —ié. ey 5 )
(Burlal, enmllinn.nl removal) { (d) Did injury occmout hogne, on Im in i.uﬂ place, in puhlic pfue?
While at wn:k‘l @ ‘e’"ﬁiﬁ of lnjury ﬂm_
23. Signatur M D.(M . or other) .
Address_....... genal St .. Datesigmed.

{(Licensed Embalmer’s Statement on Roverse Side)



x,

~ L
. 1
' .
. < .
-d ot
'
.
. . fo AT x -
'r '
po )
'
v
- o
L N ¢
. .
. 1 N . \
- ...I‘_. .
. . ! M
t * *
v +
- i 4
- - K L . . N - . \
1
[ - N Lo~
. - .
b ’ - -
.
- 1
. 3 L,oer e
f . - asit, . 4
3 =2 T ._'

STATEMENT BY LICENSED EMBALMER
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I hereby certify4hat the whose name ja recordeg on the reverse side of this certificate was embalmed by me, Or by
g . ‘ S " , Registered Apprentice No '

o

working under my personal supervision. 1
Signed = o — "
. : ' . . Licensed Emsbalmer NoF-E2 1 P
- ) P.O. Addressltﬁ_//[f 7%&%?&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{(Failgte to cotdply wi
the above constitutes grounds for revocation of license.}
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