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YA BURSAU OF T CEvsus STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH:" 2. USUAL RESIDENCE OF DECEASED: T W
(g} County Mi . Vo4
State. ML 33 OU
(&) Cityor town( St' [ ] Loui g (@) State. SOUL. 1 - ®) County ? »
IT putside cit. town llmita, write “RURAL" and f to hip) H . ” l
() Name of hospital or (hstitutions it: ;-m“ T @ ciyortonn... Sk '(Il‘i?uuideﬁty or town Hamits, write nUR&‘g
St, Anthony's Hospital
{If not in bospital or institution, write strest number or location) ) Street NO.__..,.....ZQ_Q.B.._..SQ (",t;.gl :igk;inn)
(d) Length of stay: In hospital or institufion,
(Epecily whethar (2} Citizen of foreign country?. {Yes or No)
In this community...... ) .
yoars, months or days) If yes, name country. (
3. (a} PRINT A t' Willl H t MEDICAL CERT[FI.CATION
FULL NAME.. ugus am._narimann
o T e 20. DATE OF DEATH: Month...J W8 . day. 23
veteraa, . ¢ ia urity
Yr-—.....lg.%.s..............,hour 9 minute 0 P a M.

name war WOI' ld War 1 N$88‘10“78_89

6. (gingle. widowed, married, || F¥L R,
.
dworced ng-le - 1] that I last 3aw h.Amemalive on........

6. (¢) Age of husband or wife if || and that death occurred on the dat

21. I hereby certify that I attcnded‘t;e decegqed from

e e 19

23% . Y3

nd hour atated above

5. Color or
4, suMa.le arace.Wh'it'e..

6. (4 Name of husband or wife.........

Sept. 12, fg’ess

Q...

Duration

--eee ¥EOATH

7. Birth date of deceased....

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

(Month) {Day) {Year)

8. AGE: Years Months Days If less than one day

L
y' 56 9 11 hr. min
©, Birthplace.... stt LOU.iB Mia 30 ul"iﬂ /
C.n;- tuwn, or county} {Stale ur foreign country) ’ o z
Gth d t ‘: 5%/‘,‘“41! P .4 g ..l‘ d
10. Usual occupation Baer Bott’ler (:nclu:g:r:s:ﬂ::;r- thic $ months of unl.h) EEEE— ‘
{1, Tndustry or business. BIOWOXY — PHYSICIAN
8 12 vume..JOSODN A, Hartmann er creraiions. Sy ]
B - nderline
& { 13. Birthplace. (Illj;no is { :vhlﬁgglég:g
w Siate or n guuntr
E 14. Maiden name (Rb'& &8 ~y¥bhart s or forelgn e ”/ Of autopsy... ™ :_lt::_r:n:ﬁsbt;
|tistically.
. S | 15 BIhplace .. , (Ist}}}rggn{'ﬁw) |1 22. 11 death was due to external causes, ill in the following:
im‘:(") mformanc.. AL« Hartmann - '\‘_ {a) Accident, suicide, or homicide {specify)
(b) Address.... 2006 Sen&&ex St . O (8} Date of occurrence N
12. {(a) BuI:i_alw”_ e () Date thereof. June 26 lgtﬂ&) Where did injury occur? (Clty or town) {Coun (State)
(Busial, cromation, ar remoral) (Month) (Day) (Year) () Did Injury occur in or about home, on farm, in industrial ptace, in public place?
. (¢} Place: burial or eremation Sunset Buria Park —
18. (a) Signature of funersl director. . WO L CK Broge .. . While at wark?. [ e e Yo
{& Address 22 l S .Aq'r' d e

23. Signatur . LALLM

(M.D.nrother]'......,m ’,
sdiress S KB 5 GAAL .

19. (a)\({gtymfwalmj%m w LT 9 Date sign AR 25-

llegis‘l.rnr'n signuture)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by, ...

working under my personal supervision.

- P o Address 412 _Duchoungiette. St...
Note: The above "\IUST BE SIGNED BY THE LICENSED EMH:\L’\]I‘R in his OWN IIANDWRITI‘\TC (Failure te comply with

the ahove constitutes grounds for revocation of license.)

o

I this body is not embalmed, fact should be so staled above.
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