s

DEPARTMENT OF COMMERCE
Bureauv or THE CENSUS

Registration District No. __:Z_K?;é_

STANDARD CERTIFICATE OF DEATH State Fite No

Y

MISSOUR| STATE BOARD OF HEALTH ' 19583"/ .

Primary Registration District No.__!.'[_._’)_-—_, _ Registrar's No /ﬁé-é

1. PLACE OF DEA'IT!;

{a) County. St. Louls

®) City or mwu_._UIlingxlﬁm_C_i%_ —___.
IT outalde city or town Hmits, writs “R * and pame of township)

(¢) Name of hospiml or institution:

— 1314 A

Ave. 2,'

{11 oot in hospital or iostitotion, write street number or kocation)
(d) Length of stay: In hospital or Institution

{Spacify whother

In this community.
yoars, montks or days)

* ftht ame_ MARY  HARTMAN

TS

8. (8) If veteran,

-~

8. (c) Sodal Security

mame war. NO No. No
. 5. Color or 6. (a) S!uzle widow m.anted
. s fEmale whitg dive md____i_d
6. (b) Name of husband or wif 8. (¢) Age of husband or wife if
Sebastian Hartman alive__ === years
T Bith dateof decensec A@UISY 4 1860
{Month) (Day) {Yoar)

2. USUAL RESIDENCE OF DECEASED:

@ st Missourl = o couny
@) City or Lonn_UnivePSj.ty" "City U2,

(I cutaid city or town Hmits, vr[u “RURAL"™)

() Street No_ 1014 a Amherst Ave.

{1 rursl, givs location)

{e) If forelgn borm, how long in U. S. A.? years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MBY day 16
:ar_.__.lgﬁﬂ______hour__.__ﬁ______minmdo__._a..hl.

21. I hereby, certify_that I attended the deceased from.

............ M-A.‘z_r.. 1934 to.. ~_[_@ 1w/ C

that I last saw h. 3%~ allve o . reenss 19
and that death occurred on’the date and hoyf stated abo
I dl £ death Dﬂraljfan
mmediate cause of deat <
freemah Lt}

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

8. AGE: Years Months Days H lees than one day
7 9 9 12 hr. min,
9. Birthplace. O 11icothe - " Missouri ©
{Ctty, town, or coanty} (State or forelen wc!ntr:)
10. Usual occupation at home' - !
11, Industry or business. at home
E { 12. Name__Chri !
& L13. Birthpl Hartford S (Cnnn ;
3 far:
E 14. Malden name ngf uoeﬁvnmv tate or orelem cvame.
{ 15. Birthptace___-- 11O known .
= S - (S1ate or foreign country)

T

.. T kS
18, (a) Informant 1

(City, tows, o cousty)

3

G

ris

@ Address__ 814 . 8 Amherst AVE.

>17. (a) _burial

(Burhl. mnhn. or nmml.l}

19. {e)

{Dateroceived local regiatrar)

@ Date thereot MBY __18-40

(Month) (Day) {Year)

M

Due to %f""”l ,
- - =T R
Other conditions T 2 Wl
{Inelode pregos within } moctha of dn_th 9 R
&/@W‘ * PHYSICIAN
Maig; ﬁnd.lngr: - . : J—
pernr ons,
° Undetline
the cause to
- . jwhich death
Of autopsy. should ba
- ichirged sta-
tistically.

22. If death was doe to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(¢} Where did Injary occur?. o pr— rro— o
(d) Did injury occur in or about home, on farm. in industrial plaoe. In public pla.oe?

i

(Specify !Iv-o of place)
e (E) sol InJury e

(M. D. er-othes}
Date sign

e 4
¢ While 4t work?,

(Licensed Emb@u’- Statoment on Rovarss Side)



b .
- —— . - A A s ————— - -
i .
- 1
t ' i - T ’ ) )
.. STATEI“ENT;BY LICENSED EIHBALMEH_ L
- I hereby certify that the body b;'hose name is recorded on the reverse side of this certificate _w-as embalmed by me, or by ... .

, Registered Apprentice No

working under my personal supervision.

' - - Licensed Embalmer No%
' P. 0. Address 7‘*707 27

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

.- If this body is not embnlmed, above space should be left blank. ) s . . ey




