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DEIEARTMEII;I‘T OF SOMMERCE
”?E.ﬁm\ ¥ THE CENsUS
1 1942

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<
8 ﬂ anm R:gutration Diistrict No ;

25300

Stute File No

.. 1003

- Registrar's No..........

o

1. PLACE OF DEATH:

(a) County.
(4 City or town. S b LoWis, Missouri . ...

{If outside ¢city or town limits, write “RURAL" -nd nme of tmrmhl;p) -
(¢) Name of hospitzl or institution: I

3830 Nebragka Ave,

(I not in hospltal or institution, write atreet number or location)
{d) Length of stay: In hospital or institution.............. l{._Day

- (ﬂpocify Irhel.her
In this community...... 13 Years
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

7X/X4)
@ Stece... Migsouri ... @ Countyeooeee 12 *
St Louls 1/

() City or town........ \;
(It outside city or town limits, write * RURAI. ")

Street No.... 0830 Nebrasks Ave.

(If rural, give location)

No

()

P {Yes or No)

(e} Citizen of foreign country?.

None

if yes, name country.

3. (a) PRINT

FuiL Name... Floyd Jerome Hartman .. .

3. (b) If veteran, 3. (&) Social Security

nAame war. N one N0489"20-6378_
d 5, Color or 6. (a) Single, widowed, marred,
4. sex.. Male | race. W divurced....j..MﬂI‘IiQd

6. {¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AMGUSTE. ... day...

year. lgl-l-2 7 : 30 minute .
21, 1 hercby certify that I attended the deceased from....... AR A Jun v coecries
21, 1042 0. July. 11, .

that I last saw h.... 1170 alive on Jul ¥-1l,
and that death occurred on the date and hour gtated above.

hour

0 Addrees______OB30 Nebraska Ave.
17. @@ JBwrdal . (¢ Datethereof... AU

(Burial, cremetion, or rezagval) {Montbh, (Duy) (;
() Place: burlal or cremation DL Matthew @S Cemete

Tole
()

-

18 (a_) Signature of funeral directr.of.... s La.. ALl . o
® Address. 2001 Lafaye ette.

19, T W Ll () . AL
@ Dnurn&ga'%{:mlruhtur)q ‘)7 (Ruhu *s signature)

[ Address

6. (b) Name of husband or wife........ccecooe :
Duralion
Della alive.......... Q0 . years || Immpdipte cause of death
7. Birth date of deceased. D2 PVE@Mbar 24, 1880 M
{Month} (Day) (Yenr) 1 ) L0 2.4t
8. AGE: Years Months Days If lesa than one day Due to ) /
6 hr. min 3
1 10! g8 e A A N
9. Birthplace..... UNKNOWD Michigan/. A /3/ W
{City, towo, or couuty)} (State or foreign country) T R "/ N ’f . =
Oth ditio L

10 Usual occupation Laborer (a i “‘n? - :-- within 3 months of defth) ™ -

11, Industry or business__GORETRCTLOD — 2 ,/' PHYSICIAN
o ajor ngs: —
g 12. Name.. J errv Hartma.n i Of eperations...... / ;/'v f) : H Underlize
g . o 1 LI * T !
21 13. Birthplace o Unknovm i . 71 ) 7 31&3?; to

ty, tawn, tate or foreign country Of autops should be
& ¢ 14. Maiden name._.&a‘I J ohnson. . .. W pEy charged sta-
E u own ? tistically.
15. Birth lace...l@.... a th ing:

= e (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant L'e.ll& Bertman..... . {a) Accident, suicide, or homicide (specify)

Date of occurrence

(0]
‘Where did injury occur?

{City o town} {Conu {State)
Did injtiry occt.lr in or about home, on farm. in indnstrial placc. in public place?

pecify t { place)
i i 'lytl))e oMzans of injury...............] a .............

P (MDn

- Date sta'nz.‘ II./'.[.2

While d

23. ng'nar.

z’( g Q (Licensed Embalmez’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

"
working under my personal supervision.

Licensed Embalmer No. 3

P, O, Addressg 33 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If tlns body is hot embalmed, fact should he so stated above.



