S. No. 2
—5-42
. 5-17-39

o1 32871

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

fILED DEC 2 1 1942

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BukkAu o THE CENSUS STANDARD CERTIFICATE CF DEATH State File No

- 38824

Primary Registration-District NO}QQ 3 ) T Registrar's No.......... i{)sgg !

_Registration District No..............qy..5... [=]
8 ==

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: Jad

(d) Length of stay: In hospital or institution

(Ef not in hoapital or inatitution, wrils steest number ar location) (It eural, give location}

() County.. TS @ state...Mig8ourl  » county... rf ! 7
(b} City or town ui 8 St L i
(Il outside city or town luulu. write “HUHAL’ and name of townshin} (¢) City or town.. ouls
{¢) Name of hospital or institution: / (Il‘ outside ity or town Hmits, weite "RUIALY)
3 50 A MGKBATI‘; (d} Street No....... 3 504 Mc Km

In this community...

{Spocify whether {ey Citizen of foreign country? {Yes or Na)

years, months or day-)

I yee, name country.

MEDICAL CERTIFICATION

3. {a) PRINT He H I‘t i
FULL NAME... € nry. J.Hartmann_.____ 2. DATE OF DEATH: Month.. DEC. » asy. L1 .
3. (b} If vereran, - 3 ("ﬁ;"‘“" Security 8(9 vear. . JOA2 hour ) minute Q0 Ae

99-10-63

name war.
2 y certify that | attended the deceased from
piator)
s, Color or 6. fa) Single, widowed, martled, - 101l te. Mp A - S lgﬁ‘
esaMale  |O0ne N aivorcea. MarT1edy e bmnmective ot D S £ 0. ot 04t 2~
6. (b) Name of husband or wife 6. (c} Age of husband or wife if || and that death cecurred on the dar.e and lhour stated above. Durali
) ) uralion
B&rb&ra alive_.__.._______QQ_,_,,,__yeam lmmﬁ;usg of death )
7. Birth date of deceased..... S MLY 29 1881 oSt ,,(,M = 4 ,
- {Month) (Day)} (Yaar) PR
8. AGE: Years Montha Days If lesa than one day Due t0. el TR D0 e Sowet”. ZJL
/ 61 4 | 12 b i

Y|

9. B:nhplncr_ st -_I-Joui g

(Cal.y town, or wnn!y)

MQ . J § Due to....

(Sl.al.a or foreign countr y)

. Other conditions.r.. o
10. Usuatoccupation... MEL8L PO 11 Eher - ([n.f:ﬁ:t.‘,.:g:,::, wiikin 3 montha of death) ¥ A
11. Industry or business M‘ - ﬁd1 - e PHYSICIAN
oF NNdings: . —
& ( 12. Name Chri gtian Hartmann ) “Of operations L{ A7y, -
' 19" . I A .' . . . +|r, Underline
g 13. Birthplace. ‘ Alton Illc / ' T : rastes i, Ji / : ) 3?3:1?2!:5
i 14 foreign country} .
5 14, Moiden mame. B L1ZBDELA DiedrYER e || ofautopey.... : should be
N M & tistically,
E{ 15. Birthplace S.t - Louls 0 = 22, I death was due to external causes; fill in the following: vt
b= (CiLy, town, or conaty) (S1nte or foreign country)
16, (@) Tnformant.. B8Trbara Hartmann () Accident, sulcide, or homicide (specify)

address. 3504 a McKean

—
-
-—

(#) Date of occurrence

-
~

—
B

—

(Burisl, cremsation, or removal)

(¢} Place: burial or cremation......~

18. (a) Snznamre ot’ funeral director /L.

Burial (- Date thereg

£ 12- 14- 42 (¢} Where did injury occur?

%ﬂlh) {Day) (Year)
/

(City or town} {Conanty) (State)
(d) Did injury occur in or about home, on farm, in indunstrial place, [n public place?

o4
{ (Smry type of place)

(7] Addrcs.s ..... .3013 Mer
JEC 1

i9. b
@ (Dnm rmeu'ud Iucli rcﬁ%"( )

While at wWork? e ccereeneee ¢ Me:ms of i lnjury ...................................

23. &mture...@ ol : Q (M. D.orother)_. _— )

. ,-Addrcss.o.. J Date signe?./-d_[.{ %‘& L.

{Liccosed Embalmer’s Statement on Reverse Side) /7 ! (




ena gaeddiun QCHC

R T R e

ST:.ATEIHENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde he reverse g

working under my personal supervision,

<3013 Meramec. St.,.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWHIT[NG. {(Fallure to comply with
the above constitutes grounds for revocation of license.) .

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




