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

FLED OCT

DEPARTMENT OF COMMERCE
BurEAv OF THE CEBNSUS

Registration Dlstrig No. .......94..9318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %6@

Primary Reglstration District No.. ... __

Siate File No.,

8

A

Registrar's No.__...... A

1. PLACE OF DEATH: -

(s} County
(8 City or town

St * LOUIS. Mo.

{If nuuid. city or town [imlts, writs “RURAL' and name of townshlp}

@ Nm“ﬁdng]cgﬁ? utiQBmaptist Hospitsal ()

(If not 1o howpita) or inatitution, writs strest nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
{a) State MO..

{¢) City ar town

“75
St. Louis:w ﬁé"‘.’ & ry"

(I outaide city or town limite, write “RURAL")

2506 W Sullivan 4ve.

(If rural, glve location)

(d) Street No.

. (Specily whether || (¢} Citizen of forelgn country? i—.(Yes ar No)
In this community.
yenrs, months of days) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT Mary Theresa Hartemberger
Fu 20, DATE OF DEATH: Month Sept. 24&9 2
3. () If veteran, 3. (&) Social Security 5‘ . L0 e 20 P
name wn.r_._._.....No No None
21. I hereby certify that I attended the deceased from _ o«
.Color or 6. (a) Single, widowed, married, 193_?, to.__
4 Fem& le /""’ Wh te iﬂlvoﬂ:e&;idowed— that 1 last saw R URAc < alive on....... Wy

6. (8) Name of husband or wife... W'm" H # 6. {¢) Age of husband or wife if

and that death cccurred on the date and r btated abgve.

Immediate cause of degth

glive..... s, e YERTS
7. Birth date of d d Oct. 24th. 1862 B ] .
(Mouth) (Day) (Yoar) L e o
8. AGE: Years Months Days If less than one day Daue to..... et ?..
80 | IT | 9 L0~ el :
| hr. min Du to ~ v S
o. Birhplace. Highland, 111, Z A e

ty, town, or county) {State or foreign country}

. Usual occupation hous ew1 f e

/

Other conditions,

N
3]

10 {lnctude pregnancy within 3 months uf death)

11. Industry or business . y PHYSICIAN
& 1. veme LAwrence T. Winmter Mo operations e o
E{ 13, Birthplace. Germany ; . ‘t:lhekc;té;:g
& (14, Maiden name %bhwi.g eowti)nt er {State or foreign country} Of autopsy W "d:::rg:eésaﬁ_
= tisti 5
E{ 13. Birthplace szf,aﬁ{m,, PR m?;nw) 22, If death was due to external causes, £l o the following: *

.m,,m,,,w:n. .. Hartenberger -
Address. 00909 Sulliven Ave,
w .. .Burial {5) Date thereof 9/28/43

) {Burial, cremation, ar remaval} {Moanth) (Day) (Year)
(@ Flace: burial or cremation... 224 VETY Cemetery

18, (a) Sigoature of funeral dirﬂ'*nr Kraeger-Voss-Fix

® A@w%z 3@ ghway

19 {a)
{Date received local rests! {Ile:hl.nr ‘s signatiire)

-
o

—
[

—

g:(b)

-
™

{a) Accident, sulcide, or homiclde (specify)

(5) Date of occurrence

{¢) Where did injury occur?.

{City or town} {County)

(State)
{d) Did injury occur in or ebout home, on farm, in industrial place, in pub].ic place?

{Licensed Embolmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

-
v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... i |
- f

i . , Registered Apprentice No . . ,

A s . .
' wurklng under my personal supervision. 1

Licensed Embatmer No........_.. ;675 ...............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLER in his OWN HANDWRITING. (leure to oomply with
the above constitutes grounds for revocation of license.) -

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




