. No.2 »
—1-441
5-17.39

A
1 xzu.{s}
Y

WRITE PLAlNLY—US!E UNFADING BLACK INK-—-MAKE A PERMANENT REC

} DEPA‘RTME‘NT OF COMMERCE

ﬁ Umuu ok Tan. Cznsus

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH _
Primary Registration District No-....._lQO 3

1430 .
1244

State Filse No

Registrar’s No.

Reglutration Dlstncr. lJb 7 1942#%

1. PLACE OF DEATH:

PPN - 7% AT

(5 City or town
(I autside city or town limits, write “RURAL™
() Name of hospital or institution:

City Hospital #1 A

(If notio hoapital or institutlon, writs strdet number ar location)
{d) Length of stay: In hospital or institution o

and name of Lownship}

{Spocily whether

In tbis community.
yeurs, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(a} Statc.m-s_souri
Stl.Louis

( outside ¢ity or Lown limits, write “RUAAL")

@) Sueet No_ 0362 _Bamberger Ave

{If rural, give location)

’0/@_(]
67
7
(Y/e}uurNo)

{b) County.

(e) Cletyortown

{¢) Citizen of forelgn country?

If yes, name country

3. (a) PRINT
FULL NAME. _

3. (&) If veteran,

_Adolph. dJJlarimann

3. () Social Security

é(:uz) mYQ county)

3864 Bamberger Ave

5) Date thereof £8D- 10 1942
(Bnrinl.mmll.hn.wrermvll)/ gonﬂ:) H)-y)ﬁ/
_Peats Brothers
9029 Lafayette Ave ..

16. (o) Informant... A‘—’
{b) Address

17. (@)

(¢} Place: buria! or cremation... £}
18, (a) Signature of funeral director

MEDICAL CERTIFICATION
7th . 4, February

S_QQ..._......minute....._...A.l_......M

20. DATE OF DEATH: Month

year.__mg___._..hour_._.

¥

19. (3} rﬁB 9 ) 5;4@

(Hemuu s vignatare}

name war.._ THERHOTE No None-
21, 1 hereby certify that I ettended the deceased from
/ 5. Color or 6. (a)- S’mzle widowed, married, o 10 . 9. ;
4. Sex Ma;e \‘\' race forced... _Widower that T last saw h aliveon
6. (b} Name of husband or wife.......ccoo.... 6. (£) Age of husband or wife if || angeffiat death gecuryed on the te and f{opl stated above.
alive ..o y?r ; '(;.' be i b Jm_ - e
7. Birth date of deceased.. MBTCH & /g ;"- A kit A ., !
[t
{Mouth) {Day) {Yoar) 4 AL B o (7 by
8. AGE: Years Montha Days If less than one day B A Pl !_ AL
% e A Llaty) Zoin
hr, min / j i i~ iy T il o
, ! | (T i o et -
9. Birthplace._. Mi8g0OUri 2 4
(City, town, or county} (State or foreign country)
I " Y7
f S t . ney wi moutbs of

11. Industry or business Ci‘by ° : FA PHYSICIAN
o Major findings: R
5 {12 Name George Hartmann 'Y 6 cpeatot o e o . 5 _ O“Aﬂwr =
] S’ T . ' . nderline
<\ 13, Birchplace Switzerland £y - ?3 i Caee Lo
% 1. Maiden name.. BLLZABEYR Bug] (e o orsien conniey) Of autopey : shouid be
E{ 15. Blrthplace Switzerland. “7 Histlcally.
= (Stata or foreign country)

s C 7. (M. D. ot other)
23 ed.a)-‘

{Datereceived local
¢ ? &

77



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

..... ‘Registered Apprentice No........

working under my personal supervision.

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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




