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DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

FILED NOV 2 4

Registration District No. . eicemrorsneon e -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ﬂﬂ%,mﬂ

33362
8317

State File No

Registrar's No

1. PLACE OF DEATH;
(a) County-—... %Y 3] )g ;gx'
) City or town.... O LOULS,

(Ef outalds civy or town limits, write "R L" end name of townskip}
(¢) Name of hospital or institutio ’
2057 = - /

(I not in ho:phnl or iustitotion, write % numher or loeation}
(d) Length of stay: In hospiial or institution

{Specily whethar

In this community.
yoars, hs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri oo (8} County.

(¢) City or town St. LOUlS’

2137 ‘BT dney stree

(If rura), give location)

{a) State.

"RURAL™) &

{d) Street No

(e} Citizen of foreign country?. (Yes or No}

If vea, name coutitry

3. {a) PRINT

Rosa Hartlieb

MEDICAL CERTIFICATION

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

FULL NAME
- ;A T Saial Seeris 20. DATE OF DEATH: Mo OCLOber ay 18
- @ veterat, ’ I‘:' ¥ year. ‘ 1941 hour, 6 b 15 minute p M.
Tame T 21, I hereby certify that I attended the deceased irorn...._...AJ.lguﬂ.t_._...._...___....
/ S. Color or 6. {s) Single, widoweq, mmtf: ) D th. 19.41 .. October 18th, 1041
s s fomale | neWhite divorced Slng | that I1ast eaw b2 L. ative on Qctobar 18th, 10l
6. (5) Name of hishand of Wife.......w. & () Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
e . . ] Immediate cayse of death
7. Birth date of deceased.... AUSUST 28, 1866 ||acute exaerbation. of chronie,
(Monsh) (Day) (Yeur) [tendocurditis ! Indefinite
8. AGE: Years Months | Days I less than one day Dueto_ Artariosclerosis ] /-«*
75 2 2 O hr. min, 2
Dege to
9. Birthplace ; & Ge ,ffiany)(/ /f} FaW
1y, tpwn, or eounty] tate oc go oountry) g - -
10. Usyal oc;u " Ac't ‘}101118 ’ | ! Other conditions. - /f ,F' : -
) pation T ([nc[nde preanapcy within 3 months of death) Vl i
11. Industry or business T g *‘47 PHYSICIAN
& (12, Name ETERK JO seph Hartlieb | I .A— o
- i . . hul
g 13 Bh‘thnl’am : Germany a {jﬁ - r M th]fﬁﬁﬂ%ﬁé
’ un| (State or foreisn muntry) wh 14 b
E 14. Maiden name Jé?ywwa ﬂel 11 S J Ot autopsy. ® :Iha:rgeduau sta?
stically.
§{ 15, Birthplace...——pemmry gfur;mhﬁ:z“;,f— 22. 1f death was due to extersal causes, §ll in the following: -
16. (a) Informant Jose ‘h Hartlieb (a) Accident, snicide, or homicide (specify)
a, Aan
213‘7& Sianey Street (¢} Date of occurrence e

T by Adﬁxmm

17. (o)

(b} Date thereof. 10/2 1/41
) {Month) (Day) (Year)
‘ (¢} Place: burial ¢r cremation S Peter & PaU.l Cem,

eral d:rector sz 2/

(Burial, cremation, or ramoval

‘Where did injury oceur?
(City or town) {County) (State)
Did injury occur in or about home, on farm in industrial place in public place?

{Bpecily type of place)

18. {(a} S"“a“‘gé" ——————— . Whill &t WOrkPewwmscmssrrrr (¢} Means of injury__ [a —
®) Address v --------- "|| 23. Signature... 3% & LS. (M . OLpHm).....e...
18- (d)(ﬁ%} %ﬂ -}%% @ * (Regiatror's sigpatorel || Address_... 2278 S.‘.....J L8ON.... . iwseem. Date signed»m;..a.()-
[:

(Licensed Embalmer's Statement on Reverse Side)




. -0 g
%
. .
. g ¢
' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recordec! on the reverse side of this certificate w:a:s embalmed by me, or by
. . 7 , Registered Apprentice Nou.oouoo.e... et eeeeeeeeemeeeeeeee e
working under my personal supervision. ’ . . : .
Slgned.......ﬁ_w %

Licensed Emba]mer No
2630 Gpavois Avenue

P O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply w1t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




