2
1340 DEPA%TMENT OoF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH ‘
1-3 UREAU OF THE CENSUS ‘ 's -
- i) OCT 18 1949 STANDARD CERTIFICATE OF DEATH  sueramo 30258
Registration District Nq._g.:l_.__......... Primary Registration District No10.03__ Ragistrar's Noo._ ... ; 59?
0 a 1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED;
I~ {a) Countg
7 S|l ® cuyoriovn..........Saint Louls, Missouri, (@) stateMissourd., ) County Qod
I outside of Li: write “RURAL" f townshi €
9 2| @ Nameof hospilal or in;tiyéloi{ T it e AL sod e of ot 1 @ Gty ortown Saint Loutis, Vil A4
= McPherson Ave. / (1 outsida city or town limits, write "RUNAL™) (ﬂ
{11 not io hospital or inatitntion, write ptrtet oumber or location) h
erson Ave
E (d) Length of stay: In hospital or institutlon (d) Street No. 4611 McP - Ave. /
Z (Specify whathar {If rural, give location)
-« In this community. A
= yoarn, raontha of days) {e) Ii forelgn botn, how long in U. 8. A.? yeara,
'
= . MEDICAL CERTIFICATION
ol I FULL NAME Hen#rietta Hartzke,
Sept 18th
- 20. DATE OQF DEATH: Month day L)
3. (b)) IF veteran, 3. {e) {al Security
§ name war No Soﬁone year. 1941 hd hour. minute. BOP' M
- 214 1 hereby certify that I attended the d 1703 8 -
= 5. Color ar 6. (a) Single, widowed, married, I con, AN 1 » §§ - _Z_____ _________ L 10, 5/ /
M{ 4. Sex F emale’/ race White divomd@lg_gy_ggi 1last saw alive on. 'J—t
E 6. (b) Name of husband or wife...roremvreeeee. B (¢) Age of husband or wife if that death occurred on th.a date and hour stated nbove. Durati
o John Hartzke alive years || Tmmediate cause of death uralion
9 December 2lst 1849 1 : %
7. Birth date of deceased ’ P Vs < 4 —
: e O = .
.} 8. AGE: Yeara Months Days if less than one day Dite to. l’}
E 91 8 27 ) ; v
T. mif,
Fi
- D 2
= 9, Bisthplace, . Unknown S Germany ue to, [‘" £ F F
- % ) . (Clty, town, or county) (Stata ar forelgn connury) ; [ f ﬁ 3
bl 2 OO
= I 10, Useal occupation House-Wife. . R Ot{t_ler‘ nditions, e U :
% 11. Induatry or business beh) PHYSICAN
<] H 4 o
>]. E{ 12. Name Unknown T Srerations... O o & __.fi —
é S\ Birthplace Unknown )( Germany {:B dn, F "‘EEE:'E?‘E
: 1. Maid ff:rlll.k f.n"n. or cnnt;') {3tate or foreign country) Of autopsy. E «B’ :vh d uldmbe
- . en name u . icharged sta-
B 15. Birthplace Unknown 4/ Germany : tistically.
E = ._,_ town. ar coant, tate or foreign country} 22, If death was due to external canses, fill in the following:
E 16. (o) Informant \W) & (¢} Acddent, suicide, or homicide (specify)
B ®) Address 2750 Chippewa Jgireet. (% Date of occurrence
17, (@) oo BULIRL (5) Date thereot__ 58Pt « 20, 194Xle() Where did injury occur? T prm— rr—
© (B"“:u::;’“"’“"" 'A""""“l%o unt Hope c (e‘:n“‘;;)e(;_’;'). (Year) {(d) Didinjury occur in or about home, on farm. in industrial n!a.cc in publir; p!zux?
Place: Or cr on ‘
W&Mﬂ 8 14
18. (9) Siznature of funeral director. M ﬂw “ While at wo: - ( M&(.c,)ml;e:::'of Injm—y
(b) Addm,_" o 2% /Aherokee Street. 7 ()
. Si .4 M. D; I
. @ SEP 8V 194177, 7 e el || S @.ZZM’W< o othen
(D-mrmved Iocal registrat) ( Ragistrar’s signature) Ad Date signed .. .. . ___

i (Licensed Embaliner’s Statement on Reverse Side)




/ ; .
L T LI S S e A ST L L e T - s -_—
- . STATEMENT BY LICENSED EMBALMER

I hereby: certﬂy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ etteteeares

Reglstered Apprentxce No .

_ working under my personal supervision,

+

: - e T | Licensed Embalmer No\':::”)'8 6
. e e - - P. 0. Address. g’él\? ........ AT e - _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply ¥
the above consututes grounds for revocation of license.) ' -

If thu; body is not embalmed, fact should be so stated nbove.



