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WRITE PLAINLY--USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hiki

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2205
Wi

State File No.

Regisirar’s No

JUL % ‘2 @7 :
egiatration District No.., ¥ AR

Primary Reglstratlon District No.,Zpg/_

1. PLACE OF DEATH;

(a) County.
(&) City or town

St. Louis

Clayilon
{IL outslds city or town limits, write “RURAL" and name of townghip)

(¢) Name of hospital or Inatitution:

e St Louis ﬁonntychospual__

{d) Length of stay:

In this community.

{If not In bospital or instituiion, write utreet number or lovation,

2. days..

In hospital or institution...........

yoars, months or dayi)

2. USUAL RESIDENCE OF DECFASED;

Ma. @) County..Stia. -
(¢} City ot town Pinelawn

{a) State.

{If cutsido city or l.own limf{ts, write “RURAL"™} 0
(@) StreetNo__ 6425 S%. L0 (> S
([f rural, give louuon)
{&) Citizen of foreign country? noe (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

S T William Hartman J %0
TS 3 @ Sed - 20. DATE OF DEATH: Month une day
+ @) Il veteran. unkn wn oy unknc:mn. rw_____.]_-giz_____hour ..._.........6.. mInnte_i..Q.s._p...M.
i 2 — “Hoa 1 hareby certify that I nltended the deceased from......... Q_-aﬁ:ég_
5, Coloror | 6. (6) Single, widowed, married, 9 to_ ..;5 Q ﬂ o T
N & 1l .
4. Sex male n ce white ld'mm’dm(*rr ed that I last saw h___1.I11 alive on 6E=30=42 e 19,
6. () Name of huaband or wife..oco e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour st above. L puration
----- mLa..llia.n_Hartman S alive..— P __years|| Immediate cause of deﬂth---€ - ..ﬁc«-{ew
7. Birth date of deceased Anril 29 1886 4
{Month) {Day) {Yoas)
8. AGE: Years Months Days If less than one day Due w.......igaa. /
o6 2 1 he. i

9. Birthplace___ St Jwouis

Yo )

{State or foreign country)

. (City, town, or county}

nil.

Due to

Other conditions.

10. Usual pation {Inctude pregnancy within 3 montks of death) — !
11. Tndustry or business : / / A PHYSICIAN
i Major Gindings / / / —
ajor : .
5 12. Name Hen'r'y‘ Hartman Of operationa A‘.‘M Underline
- . . . “m
2\ 13, Birnplace____UNkNIOWN Germany ¥ the cause to
(City. town, oz .ﬁ%ﬂ (State or foralgn cotntry) lehould be
é 14. Maider name. annsa er f!mtirg,ud a-
K 18] V.
; 18. Birthplace iy liﬁkoflm?‘m %ﬂ%ﬁﬁ) 22, If death was due to external causes, fill in the following: -
16. (a) Informant Mrs. Lillian Hertmarn (a) Accident, suicide, or bomicide (specify)
(¥ Address 6425 St. Louis_ Ave, (8} Date of occurrence
17, (@ Burial _ @ Date thereof..fme=48 (@ Where did Injury occur? ity or tom) ™ (County) Htate)
{Burin}, cremation, or removal} {Month} (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place. {n public place?
() Place: burial or cremation...3 G John s Cem, ) )
(Bpecify t f place; o
18. (a) Signature of funeral dir—rn?’ﬂath' HEFIO.Q,IID & Son While at work? . I"“ inj S
. . . A I
o gt U o [ 4() U i
19, .
@ (D=ts received local replatras) (Registrar's dmnun-e) Address. Date gdgned..— ... -

7 d &i (Licensed ﬂf-‘nu“?" Tatoment on Reverse Side)

‘£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
\ . .
L R

., Registered Apprentice No.

~ working under my personal supervision.,

Signed

Licensed Embalmer No......

.

- P. 0. Address

Note: {The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with

the above constitutes grounds for revocat:on of license.) _ : Ty
If this body is not embalmed, fact should be 5o stated above.



=1 10. Usual Dcl':l.lDatiu:rl............._......_._u.anl‘.pen]:t.el‘......--.. - L(‘Ene‘r (I:OI.]:IIUOHH within 3 months of death) (———— ",
n .
- 11. Industry or business SEaioTER PHYSICIAN
ajor findlngs:
J, I8 (12 Name.....Henry Hartman 7 Of operations . Undertine )
; ! . ndetiine
2 E 13. Birthplace Unknown Germany || - the cause to
. (City, town, or co ) {State or foreign country)
< |12 (14 Maiden namer .- SODE. - BRETE Of autopey....... anouldbe
& = tigtically.
5 15, Birthptace.......... JKNOWI Germany ' —
Lﬁ = b {City, town, or couaty) " {State o foreign country) 22. If death was due to external causes, fill in the following:
= || 16, @ mnformane” M8 Lilllan Hartman (@) Accident, sulcide, or homicide (specify)
B (2] Address,_,,_____6425 St LoulS Ave (8) Date of occurretice
17. (@) . Burial _{8) Date thereof. 7 / 2/ 42 (¢) Where did Injury occur? )
{Burial, : ) {Month) (Day) (Year) . {City or tawn) {County) (State)
R urial, cremation, or redava St. I ‘a‘ (Day ear, (&) Did injury occur in or about home, on farm, in industrial place, in public place?
I '(c) FPlace:'burial or cremation...... ~.dohns.. emetery
18. (a) ‘Slgnature of funeral mreclor_Math .Her mann.&t Son---‘. While at work?.... o eeveveceenn _(S"_‘“"’(",""'ﬁ'e';‘;??,f I UEY i ’
() Address_.__.. 2161 East. Fair Ave .. ... ‘ i o
19. {a) * 3. Slguature i s (M. D, o Other) oo
. {a ) .
{Date roceived local registrar) {Fogistrar's signatura} Address i ' - i r Date signed =
r

70 '/ {Licensed Embalmer's Statement on Reverse Side)



; ' " STATEMENT BY LICENSED EMBALMER

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

......... -t T Registered Apprentice No. -
+ working under my personal supervision.

5"" aa g‘bép ) o | . chen-st;d.E;‘n;almerN \3’6(73 S
| | P. 0. Address A&t aj-'fo.tw Ao -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

3
v
i
'
.
L]

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




