S. No. 2 DEPARTMENT OF com* %‘ STATE BOARD OF HEALTH OF MISSOURI %2/

TH,
e B ILED 0 ANDARD CERTIFICATE OF DEATH Staa Fite o
21 X3u607 Recistration District No.ﬁ.!..z...m..m Primary Registration District Nu.&.S_,a_._é.{_..... Registrar's No. ! ‘/"?jj
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
s ’
/ y (8) County Sta_Louis (@ smte__ Missonri ) County._Sh s ? Louis / {
( @ Cityor town - _Ferguson )
{1f cotside city of town limite, write “RURAL" and name of townaship) (¢} City or town, Ferzuson ‘
i {¢) Name of hospital or insiitution: (If outslde city er town limits, writs “RURAL"™) n
Route #10_ Box 544 (@ Street No, Rou te. #10 Box 544 ¢
{If oot {n hospital or inetitation, write strest nnmhhw teation) (1l rural, glve location) 5
(d) Length of stay: In hospital or institution one C&J
(Bpecify whether || {#) Citlzen of foreign country?, {Yes or No)
Tn this community
yorrs, months or days) If yes, name country.

MEDICAL CERTIFICATION

Full heme___August F. Hartwig
FULL NAME 20. DATE OF DEATH: Montho.JULY  day S

3. () U veteran, 3. (¢) Soclal Security yeat 19464 T
name war_ N ONE No._ Naone

minute ..M,

ereby cenify that I attended the d
71./ 19 5o, % J kP
t T last saw h...Mw on..... tiatetbnr 25 .._3.__..._,........................“ l#_b

21,

0 5. Caloror elé. (g} Slngle. widowed, married. ||
4. Sex. Male race 1 dlvorrei.._g.g'_gmj:_@

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

6. (b) Name of husband or wﬂe....E..d..I.].-..a..-......... 6. {¢) Age of busband or wife if || a0d that death oceurred on the d d T stated above. Duration
ﬂaﬁtmg.—n_.e_e__.ELQ_l_l,___ ﬂlive.............s...z).......ym Iﬁe iate eauw death.a "
7. Birth date of deceased...__ ADTAL 14, 1889 ArAew 4, /\M%/
- {Month) {Day) {Yenr) -
8, AGE: Years Months Daya If lesa than one day Due w(%/ﬂﬂ"pf 4 h”d -] %m 1
" 57 5 19 h | — P Uil m ‘:%; Q%%w
¥ = L | N 7 PSPy, 40 C?’ 5y
0. Birthplace Ferguson Mo. /)
N . {Clsy. town, or county) - (Stata or forelen conntry) ST T - R ]_ P Sl
(8] diti
10. Usual occupation Farmer N (:lr::ll;dc:';le;::‘:) withio 3 months of demth)
11, Industry or busi : Y : PHYSICIAN
. . N ngs: —_
£ ( 12 Name William Hartwig "0 operations —
= Unknown . Gs G R et Jthecause to
L3, Birtholace.. .. & THally. ; iwhich death
— ty. b , OF llucf vru o corairy, hanld
= { 14, Maiden ML__...___. ﬁ.ﬂai:_a___r.l v Of autopey - ':ﬂ:ll':élﬁ tbaE
= tis Y.
lg 15. Birthplace o w“sutm:n"%oul =i LTI PJO .MQ,) 22. H death was due to external cadses, 1l In the following: ° :
16. (a) Informaat. Mrs Edna Hartwig (a} Accident, sulcide, or homicide (specify)
('b) Add Route #10 Box -544 (¢} Date of occurrence.
. @ __burial ) Date thereot_ 1/ 8/ 46 () Where did fnjury occur? (Ciy v tawe) . (aomt) " (Ratd)
(Buhl,amune.w removal} . (Month} (Day) (Year} {d} Did injury occur io or about home, on fa.rm. in Industrfal place. in publ[c place?
(&) Place: burial or cremation MeMoOTial Park. C@met ey
18. (o) Signature of funers] director Math Hermann Son While at work? . (1').. ng Of injurx“m..@___.__‘;
® Addross...... 2101 Iia S t, Fal Iﬂ:ﬁ_ —— | I ' 7] i
7 J’ 5]6 f}?. Signature y) ”m her)__..f ’-i
19, (a) ) — Le 24 E A M -
{Date received local reeistrar) Huht.rl.r n-lmtﬂm Address : S "‘ #,4_..&49 rigned.. M‘A
(Liceneed Emhnlmcr s Statement on Heverse Sida) i




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embaliner No

P. 0. Address. . z.cin jm Ptz

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.)

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




