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

LY

-

DEPARTMENT OF COMMER o

ﬁﬁnﬁ ﬂtﬁxsu%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No..

- 88679

State File No

Registration Digtrict No_318

1. PLACE OF DEATH:

‘) County St.Touls

(¥} City or town.’. -
(I owtside city or town limits, write "RURAL" ond neme of townsbir)
{¢) MName of hospital or institutlon:

lexian Brothers Hospital@

e "'l) Registrar’s No. - n?&-"i
2. USUAL RESIDENCE OF DECEASED: .
(@) State. Mo. ) County (;‘"f * _
{c} Clty.or town.. St Louis / /f:/,

{1l outside cily or town lmita, writa “RURAL™)

7416 Minnesota 7

{If notin ho-pit,fal or inatitntion, writa sireat pumber or localion) (d) Street No (IF raral, give bocation) 7
(d) Length of stay: In hospital or institution ) P )
{Specify wheibar {¢) Citlzen of foreign country? (Yes or Né)
In this community._.....
years, months or daya) If yes, name country.
- DI ERTI TE
3@ PRINT  [ouis R.Hartz MEDICAL CRRTIFICATION
NAME : ' P
> Soial Secur 20. DATE OF DEATH: Month = day.ed 7
. eran, 3. Social Uit
3. (&) M vet ¢ Y year, P i “I[é hour, q oA inut . M,
N
rame war hs 21. 1 hereby certify that I attended the deceased from.,.. , ? 3 i____
5. Color or 6. (a) Single, widowed, martied, ..., ) 9@,_” _________________ 10
4. Sex._..._Mgz.l_@_.....Q:. mcew..b:je.:thg__. d.ivorced..MaIf.r.iﬁ.d/ that I last saw h.{.Ma.. alive OIL_._.J_._?_.. P et 1096 q‘
.6, (b) Name of husband or wife...........ccceeeeeeee. 6. (¢} Age of husband or wife if and that death occutrred on the date and hour stated above. Duration
Anna M. Immediate cause of death
7. Birth date of deceased... Aprj_ 1. o WG T | E—— .-..Pmﬂd?m"ﬁm‘a# .............. |30 .
(Month) {Day) (Year)
8. AGEs Years Months Days If less than one day Due to......e.d.n. MM%\M"“"‘I
: ......a“«—,ﬂ L b’ C..Za.....
7 5 '7 2 O |\ . . | /‘V
Due to. b’!
9, Birthpiace. Bos t on, Iwa 3S. /
(City, towa, or county) (State or foroign country) i ! ﬁ
nditi
10. Usuatoccupation.. RE@Eired painter Other oo # /
11. Industry or busineas PHYSICIAN
id Major findings: ¥ I !
5 12. Name Ioouls Hartz . : L Of operations........... Undertine
2 ma th t
=t i - germeny 7. - S
: wo, or foreign coantry Of autopey shon e
5 { 1. Maicen e MEPY ™ ATWA Maurd¥ " St
7——' ... |tistically.
S | 15. Birthplace Germanv — 22, if death was due to external causes, fill in the following:
= % {City, town, or county) ., {(State or foreign country)
N | . . - = .. -f
16 @ Infnmm Mrs. Anna Hartz {a) Accident, suicide, or homicide (specify}
@ Address___ 1216 _Minnes ota (® Date of occurrence
@ Burial . o® Date lhereofl_a/ 3_/ {c) Where did injury occur? ity o tow) oy
) (Barial, eremation, or removal) Month) " (Day) (Year) {d} Did injury occtr in or about kome, on farm, in industrial p!ace in pubhc p!ace?
“ (@ Place: busial or cremation_CBLVATY Ceme tery
. T place) :
18. {o) Signature of funearal ﬁ?mi’l gos + P, AFe ndler Jr. . While at workPui.. it e B S ane of fnjury... .o, _{ ..
C gan Ve .
Dtdl‘ E I 1945 / A ﬂ 2. Siznatu:é ol @Ajm&ﬁ%_._-_,_ o D, ar other) P, 2,
19, by . _
o {Date reccived loonl registrar} N Hegistrar's signature) Addtesa,_,js <1 .& @ Date si ned!f"-‘. "(‘

(Licensed Embalmer’s Statement on Reverse Side)




L

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
George N.Archambault

working under my personal supervision.

XXXXX

pprentice No

_Licefised Embalmer No.......29086

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

If this body is not embalmed, fact should be s0 stated above.




