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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

NEC 2 2 19,»294_

Registration District Nao.Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36719
8949

Stote File h:_n

Rut's;rar’s No

1. PLACE OF DEATH:

{a) County
(¥ City or town

St Lonis

(If outaide city or town [imits, write *RURAL" nnd nama of township}

{¢) Name of hospital or institution:

oo Mt.Pleasant St.% Broadway

[If not in bospital or institatiod, write street number or location)

2. USUAL RESIDENCE OF DECEASED: {./ 0
@ state_ Misgourd o couny .4
St.Louls 7

(¢) Cityortown

{If outaide city or town limits, write " 'RUML")O
38?6 8 . Fillnore St

(d) Street No
(1f rural, give location)

{d) h of stay: In hospital or institution e ©
3 'y whether 3
etlrsite BT ﬁZW
: tr [ ldt LD
" ra
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ... Lonla.. ﬂar tmann. N
: 20. DATE OF DEATH: Month.. NOV. ... day._. 10
3. (b) If veteran, 3. {¢) Social Security '
Ma No. yeat, hour. 3 minnte. To I IR
name war. --—_—.—_!}Ione-.nm N
0 21. I hereby certify that I attended the d 4 ffom
5. Color or 6, (a) Single, widowed, married, 19 to 19
Male Wh { - P
4. Sex rece it e divorced_._...M..a.;.r...r.:.!:.e__ that T last saw h. alive on 19 . ;
6. (b} Name of husband or wife_..verrrceeeee &. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
SNSRIV .\ L K. 1 - % WO — alive years || [ te cause of death ) 2.
7. Bisth date of docessed.. Al g ak 261865 _WMW_ <
(Manth} (Dax} ear) ey 7 P
8. AGE: Yeara Months Daye If less than one day DMW---- R
75 2 R 15 hr. min, .
Due to.
9. Birthplace. o . , -
(Ciu.ntfwn. oriennnl.y {State or foreign country} o N - 8 b‘ Y-
Oth ditions.
10. Ueual occupation us 1o eaCher (In:lru?:l:‘;runrncy within 3 manths of death) ‘!j
11. Industry or business - ety PHYSICIAN
o Major Andings: 3 JE—
8 (12, Name....J088Dh Hartmenn L] 0 °“’“}‘%W”” ﬁ ;‘,,’ ’{" Undertine
A K RN £ LA r
2 0 13. Birthplace - Ge rmany.” L/’ & ifxfiiha‘éiiﬁ’,
o {City, town, or coanty) {State or Toreign country) Of autopsy. gj { should be
& ( 14 Maiden rame..._ UNKNOWnR £ : - harged sta-
tistically.
§1 15. Birthplace..._.........A0KNAQWN ? . Tollowing: i
= {Civy. vown, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Infarmant Clem B antmann (8) Accident, sulcide, or bomicide (specify)
@ Address____ 0826 _Fillmore St. (8) Date of occurrence
Where ?
7. @ Barlal {8 Date lhmf._w%_ @ did Injury occur Gy or ome) [Conaty) {Brate)
{Barial, cremation, or mm"l Mon (Day)’ (Year, (d) Did tnjury occur in or about home, on farm in industrial p!nce in public place?
(¢} Place: burial or cremation . %ﬂﬁmﬁ% é 5
Bpecify ¢ f pl
18, (a) Signature of Euneml du'ecto 2 .While at work? ._..._-.__T.(... mﬁ 4 .“of injury_.;),.'_"
. Gra
[()] Addressf.'}.ifz).g. 2 1 I 23. Signature e D.or ny/
19, M (2
(a)(Dluroomved local registrar) ) Addrcs@M ¥ A _M"‘"L_'- ....... Date aigne®l/l.... .é
7

(Licensod Embalmer’s Statement on Reverse %e)




S I b . %

STATEMENT BY LICENSED EMBALMER

7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal}ng_d_by me, or by._......... S S

» Registered Apprentice No

working under my personal supervision,

-

g1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wiil
the above constitutes grounds for revocation of license.) '

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




