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$ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 3 3

?&%%;MN 961945 STANDARD CERTIFICATE OF DEATH s e o

Registration District N0818 Priman.f kegiutration District No-‘.nﬂQ Regisivar's No..__._. 52'7
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: doa
a ; .
& W corormn S Tonia WMo @ sae..... MIBBOULL... & comy L
J (lrouuidc ity or town Iumh “write "MURAL® and oame of township) {c) City or town.... St s on is ? l b______
g (¢} Name of hospital or m:munor:nl + H tal d (TRoutaids city o towa limits, write “RURAL) {
Missourl Baptist Hospita @ suet NE664.. Hinnebago St
rﬁ {1 pot in hospital or institution, wrila street number or localion) rural, give location)
& (d) Length of stay: In hospital or instiluﬂon.z....naysc :
74 {Specily whether (¢} Citizen of foreign country? (Yes or No)
In thi ity......
E nyea::. z:)::::.u:rl d,;yn) If yea, name country, 0
& MEDICAL CERTIFICATION
[<3] a. PRINT
& || Full NAME........._L1111e Hartmann 17
< S . o 20. DATE OF DEATH: Month...d 88X . . .. day
a . (b} If veteran, 3. (¢) Social Security year. 1 94al°ur g 20 ‘Bm M M
name war Ne )
: 21, I hereby certify that I attended the deceased from... 2 CR .
. T LS Colgr or 46 (a} Single, widowed, married, I é_, . 19‘-} -¢
,M 4. Sex...... Eﬂmﬂ ---------- Whi. warcemarri.ed. that I last saw h.R2L... alive on.......... 19,590
< 6. {b) Name of husband or wife.......coooeeroeeeeene 6. (&) Age of husband or wife if || 3nd that death occitred on Duralion
i _Maurice Haritmann. alive D9 years diate cause ofdeath....{, L /. %
5 7. Birth date'yf deceased..... OV, a2 1887 A anl QM’\ a"-'\" wg-d .
= . : ! {Month} (Day) (Year) ........e.........
4 8. ACE: Years Montha Daysa | If less than one day Due to ’-ﬁ I & -
4
E y 55 2 14 hr. min,
- Duye to
. % 9. Birthplace St 'Louis Mo' . " - e
(= -TT - {City, town, ur caunty) (Stote or fureign country) - {| ~THTTUTTTITTI
o Al 10 Usual oceupation...... AT _HOME Otber conditions.. . he e AN _é{iuo _
0 Housewife : e
:t) 11, Industry or business PHYSICIAN
=1 Major findings: AR~ R
p E 12. Name........pPatkar. Mammex. . .. ... Of OPETALIONS. ..ot A Underline
] * A i HC ;
Z 1121 13, Birhplace Germany.. : 7 the cause to
- = é ¥, town, of coun g (Stnte or foreign country) of amomy":-:m,ﬁ_. :']?:)c:‘]ddmg:
IS { 4. Maiden naluff Sehmiat TR charged sta-
[~ 1+ “ - [tistically.
E § 15. Birthplace Gty t:;‘:g:lw’::;a T Sate an Forcinn countey) 22. If death was due to external causes, fill in the following:
E,_ 16. (a) Informammaur.i.c._a....Ha_x.t.mﬁnn B : (@) Accident, suicide. or homicide (specify)
B o naaress.... 5604 _Winnehago (& Date of cocurrence
17 @ 218) e () Date thereoag, /43 ........ (e Where did injury occur? T o ey ™ G
. ial, crematiac, er removal) fonsf (D) (Yeur) (d) Did injury occur in or about hame, on Jarm, In industrial place, ln pubic piace?
. (¢} Place: burial or cremamﬂ.ﬂ.
. ) 18, (6} Signature of fuperal directorSe R L LR bl b O =0 \While at workia . S0 (s{mr ’ t("e')’e irlfgzc\:}of‘imury JOUUT U
: (8) Addr 1&? ?3 . :
(M D Zptiver)._
19. (a} JhN 10 ; . 7

. Date mgnedl E y‘j

{Dote received local registras) (Regisirar's signature)

(Licensed Embulmer’s Statement on Reverse éi-de)
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< - STATEMENT BY LICENSED EMBALMER. . ' e SR
- . 1 hereby certify that the body whose name is recorded on'the réverse side of this certificate was embah'ned by me, or-by._...
; o - ) { TR
Reglstered Apprentlce No ......... : .'.......
working under my personal supervision. .
‘ , L L:censed Embalmer No%.zyz-
¥ I

+ - P.O. Address 2 § (&) é g |

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure 10 comply with
the above constitutes grounds for revocation of license. } s . .. . R

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