S

4278

8. No, 2 DEPARTME‘\TT OF (('_‘:OMMERCE MISSOURI STATE BOARD OF HEALTH N
13 ED wan 21043 STANDARD CERTIFICATE OF DEATH St P N IR
o || FILED MAR 2 & % na |
Registration District No..__=" S ora .; G anary Reg‘tstranon District No... ‘H.ADL.__.,...;_ Registrar's No
1. PLACE OF DEATH; : 2. USUAL RESIDENCE OF DECEASED: Xl 4
(a2 County (a) Sute“M.i.SﬁQul'i .............. {b) County ,?
(b) Cl.ty or town. st LOU.iS ‘:, 7
(1f outside city or town limits, write “RURAL” and name of townehip) {c) City ot town St » Loui S
(¢} Name of hoapital O%Mtitutionh a {If qutside ¢ity or town limite, write “RURAL") ’
.. Johns Hospital @ streetNo.. 46414 Shir LACE,
(If notin hospital or institution, write street numbf or location) {If rural: give locstion)
(d) Length of atay: In hospital or institution.. M;Q Ilt.hs.““...mu NO
{Specily whether (¢) Citizen of [oreign country?. A(Ves or No)

In this community.
veara, months or dayns)

If yes, name country

3. (a) PRINT
FULL NAME

HERMAN W, HARTMAN,

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. @D TUAT Y day. h Ot N4
year.... lgi..sm......_m..hour.. S .....lri —_ .......minule_l_o..._,ﬂ.,.m.

v

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

name war... NODE ne494-01-1270
21. I hereby cert:t'y'_hat 1 attended the deceased
Coler or 6. (g}, Single, widowed, married, 7 .Z - 4 gz&\ 4 f 19&{3
v s Mele | Ao Vhite | fuwes Merried, : -
>X. race, divorced. fisdah 2 b o that 1 last saw h.<d4A alive on. rd r k. lD.ﬁf._tj
6. (&) Name of husband or wife... e 6. (€} Age of husband or wife if and that death occurred on the date N‘d hour gtated above, Duration
e QA SN Mo ....Hg I‘tm&n . alive......A263 . ___years || Immediate c“““sz death i—/,, 7 .
7. Birth date of deceased..... GJZ'.)'!G Enber.. l'?_, 1881.; Z -
Month) f it
8. AGE; Years Months Days If less than one day Due to. &
61 5 2 e hr. ..... ..min. r ;? ;l‘
Due to. 12 » .
9, Rirthplace ... .ROJ:;L& I W _MlﬁﬁQ.uIi.é f . f ﬂ
: . (City, town, or county] - (State or foreign country) Jf S
" QOth onditions,
10, Usual occupauonnMOtOI'mall.StI.‘QQtC&I‘H (rin:lrufie, ¢ Y withins e of deathy l &
1t. Industry or business (Retired ) - PHYSICEAN
-] . Maj ndings: -
2 { 12. Name.. Willigm Hartmate. o "Of operations ——
=
=15, Birshotace Germanyfz the cause to
£ ( 14. Maiden name ‘S“é‘f’é‘ﬁ" BEPawhupte e e “‘““”’/ Of autopey Enould be
=] tistically.
E{ 15. Birthplace Gy, m;n_ ar connty) (sﬂ%ﬁrﬁ%&ﬁ}ﬂj 22. If death was due to external causes, fill in the following:
16. (o) Informant Editth_Hartmﬁna-_ (@) Accldent. suicide. or homicide (specify)
@ Address.... 20418 Shirley Place, &) Date of cccurrence.
17. {8) Burial (b} Date themnf»g.:gz = (©) Where did injury oceur? (City or town)} {County) (Stato)
«(Buial, eramation, of removal) {Month) (Dny) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public nla.ce?
(¢) Place: burial or cremation Bethany Cemetery.

18. (a) Slgnature of funeral director. GEQ » L.s P lB.i_t.B,ch,..lnc._.

® AddresE.85 gf% ‘1’9%% \

19. (a) (b)

-

{Datereceived local registrar) (lhegutru s signature)

{Specify type of pl-u)
) M

While at work?...

(M.D.orother)....._

: ..(-.“&Date mgnedum—%

(Licensed Embalmer’s Statement on Revenu Side)

»



Dr. -Robert F. Hyland.
Office Hours 9 to 11l A.M."

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse snde of this certlﬁcate was embalmed by me, or by-sS[ ...................

o y certxfy that the body
: """" T - Registered Apprenmce No

e 7 ‘Licensed Embalmer No. a59£§71t I«
a . P.O. Addr%smém ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.)

if thm-,l_)\qdy is not embalmed, fact should be so-stated ‘above.

workmg under my personal supervi;.ion. /&’dm
. . L . Slgned M (2




