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

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
e
F"-ED ol

Registration District No@l%—m

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICAT

Primary Registration District No

229
OF DEATH Stte Pl N = 45
QZé Regisirar’s Nn/ ‘!‘ 4 I

1. PLACE OF DEATH:

(a} County.
(#) City or town

Louis

She
(I cutside ity or town limits, write “RURAL" and name of township}

648 ,Route #4.

(¢} Name of hoapital ot institutions

Bellefontaine Rd. Box

2. USUAL RESIDENCE OF DECEASED:
St.Louis 76

@ szate__._.lﬂ.i.—&‘»sou-"‘z‘:' ..... ®) County.
(¢} City or town k/z"' <)

¥ {If outside city or towa limite, write “RURAL")

Box £48 Route #4 Beallpf‘nnta?ne

(d) Street No

{11 not in hoxpital or institotion, writo strest m or location) {If rural, give focation)
() Length of stay: In hospital or institation / one Hoad
(3pecify wheiher (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT -
Full Name_.. Margaret Hartwig.
2 20. DATE OF DEATH: Month_...J 11 1Y..._ day 1st.

3. (¥ If veteran, 3. (¢) Soclal Security

year......194-rz.. 5y4 5 PM -minute.

17 {a)

hour
None.. .. ... »x.None .. ..
name war..NO 2 21. I hereby certify that I attended the deceased ifom_........ ﬁl‘ . ,.!.:* B
L / $. Colar or 6. (o) Single, widowed, marricd, [le . 9. . to j n..ﬂ-]( 19‘{1
o sxFemale’ | rce White  dvorced . WiAOW {5 st caw s VA ctiveon. . Jomeet ! 3,30 " 1.
&. (3 Name of husband or wWife. . oeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John H. HaI’thg alive TN TN Years / |
. Bi £ deceased...... MBY._ 2D, 1855 S Qyt"‘k
7. Birth date o TR - Fries T
2
8. AGE: Years Montha Daya If tess than one day Due to - ﬁ" ~ 4]
79 1 8 br. min S L
- Due to
9. Birthulace.._._._...'...___.;._._.S.L.n.._.IJ.)Quls,..... ...‘.é.mwyo..twmm.._ fs
(City, town, or county, tata or foreign count
10. Usual occupation At _home, c{i?&ﬁﬂi‘,‘:‘.‘:ﬁ;;::;;;né ot desi di
11. Induostry or busi I 4 P v PRYSICIAN
. . . ajor findings: P T
B { 12 wase....... Erederick Boehner ‘/’ F operacions A== Underline
E 13. Binthplace.____IInk¥momm __Germany A ¢ : the cause to
T City, lown, ar tr. [ e
g 14, Maiden name . ’f‘g aret 2I’\"{)ec}'_"‘ e ”[ Of autopsy 2;’%:%‘&?
. 1 tistically.
Eg{ 15. Birthplace T mt}g}fffuw) (Su?oSi[ﬂ;{ 22. 1i death was due to external causes, fill in the following: - .
16. (a) Informant Mrs Adolf H. Hanser {a) Accident, suicide, or homicide {gpecify)
® adaress BOX_648. Route _#4_Bellefont aftePdRd,ccumeace
: Whi ?
Burl al - [b) Date thereof 7/5/47 @ ere didinjury oocur (City or town) (County) (State)

{Burial, cn:mahon, or ramoval) {Month) (Pay) (Year)

{c) Plaoe bunal of ctemnuon..N ew,“Bﬁthleh.em__.Q.e_me.t_e
18. (a) Stznatu:e of funeral director... Math Hermann & SOI]
2161 Bast,Fafr Aye.
(] B 7/ /A
19. (@ 7 e 4 ® _C%"‘e ey

(Date received leu!(’enﬂrar)

(d) Did injury occur in or gbout home, on farm, in industrinl place, in pubhc place?

-y
In&hﬂe at work? ...

(Spwfr l(me of place) L
23, Signature........_.. . e

e) Means of injury.....coveemeee. [
d S 0.4 8 D.arom_' s

(l}énaed Embalmer's Statement on Reverse Side)

| Add C.S; @ Date signed %7




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

., Registered Apprentice No

Signeimmzné
Licensed Embalmer,No 3
P. 0. Addrev&. ... ; ...... P a8 . > ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘ply with
the above constitutes grounds for revocation of license.} '1

working under my personal supervision.

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




