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

Al

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ~

FILED JAN 2 0335 1

Registration Disttict Now i

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE O% (5)8'\‘“-’

Primary Registration District No.

u——

343
182841

State File No.

1. PLACE OF DEATH:

(a) County o
5t, louis

{# City or town
(If cutside city or town limits, writs "
(¢} Name of hospital or institution:

City Infirmary
{If not in hospital er inglitution, write strest number or location,
() Length of stay: In hospital or institution. l.yr_,. '}’mo

4
o

Missouri.
RURAL" ond onme of towmkip)

l],dayg_
(Spml'y whether

In this community._.....
yoars, tsouths ar dayn)

&

e

S, Registrar’s No.

2. USUAL RESIDENCE OF DECEASED: M
{a) Stat.c.____l!_{issouri (&) County - I
(¢) City or tewn St ) LOUiS 3 / ? EE

(If ouiside city or town limita, write “RURAL”) A"
(@ Street No...2800_Arsenal ‘
{If roral, giva location)
(e) Citizen of foreign country? : (\Lcs ot No}
4

If yes, name country.

Pl ERe. HARTMAN, PETER

3. (¢) Social Security

3. (¥ If veteran,

name War. No.
) 5. Color or 6. (a) Single, widowed, married,
e sexMale ~ racc}’mit_e.. d.ivomecl..kia“rrie‘j

6. ib) Natne of husband or wlfeMaI:X.._

6. {c) Age of husband or wife if

alwe......ﬁ._Q .......... years

and that death occurred on the date zmd hgur stated above
Duration
Immediate cause of death. SSnMCEELLLY o o L et M 2.0}0

MEDICAL CERTIFICATION

DATE OF DEATH: Month__ DECEmMbEr 4.

year, 191414 hnur .___55 3 "+5-__

2. !herelj };yjhat ttendcd the d% oottt}

that I last sa/ h.-mllve on. AN E

20.

7. Birth date of deceased........... Q‘ own__.ﬁﬁ’t — 1880.
(Munth)
8. AGE: Years Months Days If less than one day Due to
656 | Unknpwm br. min pZE
R Due to 7
0. Birthpiace__JUgOslavia X T T
. = - (City, town, or county}- - - - {State or foreign conotry). -::"".‘ T K74 /
L i ssrv =71 'Ot her conditions he
10. i Usual occipation bl 11 e -:' (Include pmgn:ncy wilhin 3 months of death) [ i
11. Industry or business iz : p— : ' ] PEYSICIAN
A)0or Nndings; -
E 12, Name Steve Hartman. . Of operations.......... Underline
. < N ‘ YRS A Y . - :
= | 13. Birthplace Jugoslavia, ! ' he cause to
town, pr county) 2 . {State or forcign country) Of aut . should be
£ f 10 Motden e A sy ski. tachs charged ata
. tistically.
&) 15. Birthplace Jugoslavia, A d 1 fill in the following:
3 M (City, 1ows, oF saanty) Grate o8 foelgn Conntes) 22. If death was due to external causes, in the following:
16. (@) Informant__ . Windsheimer, ' () Accident, suicide, or homicide (speciiy)
@ Address. 0800 Arsenal (5) Date of ocrumence
17. {a) Burial () Date Lhereofl/s/45 (<) Where did injury ocrus?, ity ox v pres—y

(Barial, cremation, or remaval) (Mooth) (Day) (Year)

Place: burial or cremation_ d_..S..S‘P _t_el'___ég_.._P_ﬁul
%’V'\ @, Ak

()

Stal
(d)} Did injury occur in or about home, on farm, in industrial place, in pablic place?

18. (a) Signature of funeml director. . ¥ While at worl:? . "w(i_"’_‘ii’ "“)'f of "h‘“’of injury. e e
&) padress 1926 _Alleh Ave L : /Z@
ﬁN' 2 13_45_‘ . _9 ’} 23; -Signature =, 27 J=. ot (M. D.or other),
19 {Dute received local reristrar) @ h .‘“i.'_’ g ‘s ) - Address__. ,#5 L’n /J j . Date 8 edl,é,.sj-fﬁrl

Qj\.,- i ™

LI

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...-__%z

...... : , Registered Apprentice No,

working under my personal supervision. fe {

Signed % (h’l %A/\-«Q ’

Licensed Embalmer Nn\f\? ) 4/ /
C PO, Address. /f.(/ ____________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply ‘nth
the above constitutes grounds for revocation of license.)

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




