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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Registration District Now— oo Primary Registration District No...._...... ].Q.Q_S Registrar's No.

1. PLACE OF DEATH:

{a) County.

() City or town..__... St.
(Il outsids city or town limits, write “RURAL" and name of lownship)
{c) Name of hosp: tal or institution:

2. USUAL RESIDENCE OF DECEASED;

(a) State.. Missouri. . .. & County

(¢) City or town........... St. .louis

{If cutside city or town limits, write “RURAL™)

g

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

g { 12, Name............. JnORLE _Harts

De_Paul Hospital is_Ave
(If not in hospital or institution, writs street pumbes or location) () Street No........ zﬂzsx.%,,i‘v} loonl.in.n) / 7
(d) Length of stay: In hospital or Institution X No 7
(Specily whether 1] (2) Citizen of foreign country? {Yes or Na)
In this community % D rg
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
. (@) PRINT
NAME .......Herman A. Hartz 8th
20. DATE OF DEATH: Month __ NOVe 4y '
3, (3) If veteran, 3. (¢) Social Security 1943 2 , As
name war No No No ne [=-1 S % -4 ,.._........hou;r; minute. . M.
0 21. I hereby certlfy that I atlended_g:e di from f
\ §. Color or " | 6. (a) Single, widowed, martied, || » 19 to 19343
) Married g ¥ B = AN - =
1 sex.. Male | race Wnlte divorced. oo .22l {1 that I last saw h «Zmmalive o 7(/ i 19.’.‘.‘.'.,-,1
6. (b} Name of husband or wife .. .._...._.. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
e Ang, o Hoxtz al.ive........@.z..,........years J"z
7. Birth date of deccased...____NOVEmMber 10, 1879 (4 s
{Month) (Day)} (Year)
8. AGE: Years Montha Daya If less than one day
Geed?)
631 11 | _ 28 hr. min
0. Bisthplace.... l@avenworth, Keansas |
{City, town, or county) {3tato or foreign country)

10. Usualcccupation ... Retired Policeman
11. Industry or business___ M@ Er oD olitan Police De pt .

= 13, Birthplace - - - Germany U
{City, town, or county) {State or fareign country)
E 14. Maiden name........ MArY. Ao . Maurer
S} 1s. Binbplace - - Germany. -
= {City, town, or county) (State or fereizn countr )
16. (o) Informent . Mrs. Anng Harta .. . ..
(5) Address 2212 sto LOuiB AVED
£7. (@ o Burdial . ¢ Date thrcot. NOV.,12,1943,
{Burial, cremation, or removal) {Meanth) (Day) {Yenr)

{c) Place: burial or cremation.. .. Calv a.t.‘y Ge.m tEI,Y S,

18! (a) Signature of funeral director. Ol v in- Py Fﬂtz M‘E’Pﬂl Homavhile at L? R
d

(%) Address____. 4828

19. {(a) 3]

(Dates reccived local rexistrar) (ﬂerismr";nim:m) e

Other conditions.

PHYSICIAN

{Inclado pregnancy within 8 montha of death) {) &
N

Major findings:

Of operations

v

Underline
thecauseto

Of autopsy.

[which death
should be

charged g
Lt tigtically.

22, If death was due to external causes, fill in the followlng:

{8) Accident, suicide, or homicide (specily)

(¥} Date of occurrence

(¢} Where did injury occur?

{City or town} (County)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

ity type of place)

23, Slg'natu

(e) Means of iniu.ty s eneanmem e e

o

.D.or uther

[ Addrﬂ! ) Y. O.x U‘M‘M Date signed.... &/‘Q

{Licensed Embalmecr’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

_ Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Aﬁprént.i.ce No...

%1_/ LGN M.,

working under my personal supervision,

Licensed Emba::n;-& él//f é *

P. O. Address gLy
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t_(; comply with
the above constitutes grounds for revocation of license.)

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




