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

b

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No

FILED JANS Mgy g

39931

Primary Rc:!strat!on Du:r!ct Nou. ._._..-._..1.ﬁn tﬁ Repistrar’s No. 11 4-58
1, PLACE OF DEATH: Z. USUAL leSle.\CE OF DECEASED: 9‘5
::: (éotunly - St LEiuta (@) State ' Mo. (% County Bt. Louis
T

( Ity Ol . ".,luug,{. city or ln'l'ﬂ limita, write "RUNRAL" and oame of township) () Clty or town Lemy
e} Napge o apital or numuu I e oIt - “m! . V

T' ﬁ.fan HO'D 0 @ St 111 #' ((fmj o :r P m n limits, write "RURAL™) “

{If oot in hospital or [oatitotion, write streot number or loeation) * (lfmnl vive location)

(d) Length of stay: In hospital or inatitution

In this community.

{Specify whatber || (¢) Cltizen of {oreign country?,

£ (Yes or No)

M

yoans. or days)

If yes, name country.

e

%U{‘nﬁ PRINT EMILE HARTMANN ‘ MEDICAL CERTIFICATION
= o —— 20. DATE OF DEATH: Monn. DOGORbEF . . 20
3. N . (¢} Soclal urity
(&) If veteran, None Noze year 1943 hour 6 4&““ I M.
DATIC War. No.
i 1. 1hereby certify that I attended the deceased from._ <ee-, 7
5. Color 6. (a),Single, widowed, ed, 1 s Alae. De o3
Male |[Z 'White Harried : o%3,1 1992
4. Sex | Urace divorced 2L 70 that T last saw bowesa. alive oa_..a0-28- . /P 19 3
6. (b) Name of husband of Wifew..mmenmnne & (¢) Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Durati .
1 Hartmann alVe Immediate cause of death. uration
; eceased AUBUBYE S 1868 || _Cenedsok Horonndoge (44,.‘,.&,«.,} 2L L,
7. Birth date of = 7T
(Month) (Day) {Year} I ’,
8 AGE: . Years Months Days If lesa thar one day Due to.. / m#,_
79 |4 14 . o AL
b 2 Due to { /:1 v
e ....Afl—-.‘g-ﬁ. - ot
9. Binthplace St '((I:'ou" e [ (?e ’ P a ; k »!"\
ity, town, or counly; tats or foreign country,
gf. Other conditiona 3 {j =

0. Usual occupation.....

Hanmann Auto Service

{loclude pregnancy within 3 months of death)

11, Industry or business, i j F THYSICIAN
o -} OT mdings:
B ( 12. Nome Unknown - Of operatios. —_
= v N 1 [ Underline
E 13. Birthplace Unknown y mm‘--— G : =~y ;lrlhel Spuse :-g
{Ciry, tow {Stats or fureixn country) Of qut . sl s +

& { 14. Maiden name. mﬁﬂah - (? i shoug(? sge
= - tistically.
£ irthpl Unknown :

15. Birt - —
g {Cive: tawm. or somaty) Binte oc tovolen ooatin) 2. I deall:x was due to external causes, fill in the following:

V. H. Hartmann {a) Accident, suicide, or homicide (specify)

16. {a) Infor t s ———

&) Adds 111 E.Velm ave. Lemay ,B6." () Date of occurrence

n
17. @ Burial () Date thereof Dec.22 " 1943} (7 Where did Inlury occur?. e T
(Borial, cromation, or remaval) ¢ (M"‘%) (Day) (Yoer) (d) Did injury occur in or about home, on farm, {n industrial place, in public phce?
) Hiran Cemetery
(¢} Place: buria! or cremation il
C He ffmoistﬂl' Ua&- 70 CO. {Spacify type of place)

18. (o) Signature of fu%f&tﬂg—moaa'ay

() Ack

19. (8) jgd@

(Dats recoived taes] registrar)

(Ho;hu-r'-?l;;ltm)

2| ,\d.,;m. ____________ _.?_‘_Q.(.:_-Eeenﬂ:d—

(M. D/or olh:r)_u

Date signed "!/ﬂ?.'i@

While at work? o (e ! Means of njury .o
23 Slmmre_y' -ﬁJu' f) A

(Licensed Eoibalmer's Statement on Reveree Side)



!LU‘.l . . f

STATEMENT BY LICENSED EMBALMER . .

"I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

- oo eeeeee oo , Registered Apprentice No
working under my personal supervision, ’

f
.l

Slgned / ......... <_0 ............. st CAW G s

LlCEHSEd Embalmer No ..... ..-?5/ 7/
e P, 0. Address... 7{//!//!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te complySrith

the above constitutes grounds for revocation of license.)

H this body is not emba!med_, fact should be so stated above.

u
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