. No.300
. 10.48

ERMANENT RECORD \1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOUR!
FILED 0CT 26 1950 STANDARD CERTIFICATE OF DEATH

REG. DisT. ui:.

1. PLACE OF DEATH
> COUNTY S+, Louis. County

PRIMARY REG. DIST. NO.

State File No. 35?34

- Regirtrar's No,
2. USUAL RESIDENCE (Where d 3 lived. If 1 before

a. STATE L‘IO . b. Coug'{ ) Louis' adaissionl.

&1

b. CITY (If Sutalds sorpurate Loits, write RURAL and give c. LENGTH OF

c. CITY (11 outside sorporate limits, write RURAL and glve township)

10a. USUAL OCCUPATION {Gvekiniof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

townahlp)| STAY (in this place?|} OR
TOWN _Carsonville, Mo, 1470“'" Carsonville /90
d. FULL NAME OF at oovia boupital o oaulo, gl sirmt addrem st locatios J.“\sl':'rlngEEE’g3 (IF rurad, give location) o
INSTITUTION. B4 e . 8842 Natursal i
3$‘EAC%E5%FD a. {First} i b. (Middle) e, (Last) 4. DATE {Month) (Dsy) (Year)
( Twpe or Print) John' ¥, Hartmann DEATH Qct, I6th, T1950
5. SEX 8. COLOR OR RACE | 7. MARRIED. ’5,535%%3‘15;53,-, , | & DATE OF BIRTH 5. AGE o ven| o Ooox | nﬂ v oo §
. , ' birthday, Hours | Min
Male Whilte Married s |{June 8th, 1868l 82 | I

1). BIRTHPLACE (Stats or forelan acuntry) 12, CITIZEN OF WHAT
- COUNTRY?

i5. WAS DECEASED EVER !N U.S.ARMED FORCES?

(Yon. mﬁr unknown} | (If yeu, wive war or dates of vervice}

No

16. SOCIAL SECURch}'

18 cnusz-lor-' DEATH

donad mowt &f working Lifs, svan if retired)
one i Germapny ¢
§3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME H 14. NAME OF HUSBAND OR WIFE
Unknown .~ | Unknown

R
1. INFORMANT' 5 5|GNATURE OR NAME 8842 ﬁgﬁfﬁia

wﬂ.ﬂ&rﬂm%ﬁa__

. Enter on]y onemumper
line tor {a), (b}, and (c)
i’ *Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It tmeans the dis-
eaae, infury, or complica-
tion which coused death,

-ll N
1. DISEASE OR CONDITION
DIREC}'L)’ LEADING TQ DEATH®

(a) MED&L CEW Qu(" A bL‘: d ¢ C

ON? %Tﬂg

ANTECEDENT CAUSES

(o dlniseelessecy

Morblé conditions, if any, gising DUE TO (b)
rize fothe above tause (a) stating
the uudcrlying cause laat.

BUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

" Condlions contributing to the death but mot
related Lo the disease or condition causing death.

331y

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' p i
) iy o =t YES [:] NO D
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inoraboas | 2lc. (CITY.TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, 1 , street, offioe bldg..e0.) . Bt
HOMICIDE PN AP
214d. Tcl’féE AMogth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
! WHILEAT ] NOT WHILE]|
INJURY W WORK A'r WORK /?/L”LQ""'—"—'

2. I hereby ceriqu
alive on .

that I attended the deceased from
, 1

9.5_0_, and thal death zrred %!

19§:11 o LO L& 19850 that I lost sow the deceased

m., from the causes and on the dale sialed above.

- S'G"‘“”W |
0

{Degree or title)

WS

23¢. DATE SIGNED

/617 J75

%?ﬁ?i‘/mm iy

24d. LOCATION (City, town, dr county)

0CT 18 1950

, REGIﬂRAR‘S SI?:NATURE ﬁ
( icensed
-

affre

#a BURI Al CREMA- | 2ib. DATE R 24z, NAME OF CEMETERY OR CREMATORY {State) -
ur £21 _Oct. TO9th |T950 Memori: : St. Louis, Mo.
DATE REC'D BY LOCAL =, runzs_agl “BirecTor's siGuaTURE ADDRESS

w3

‘en—V
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STATEMENT BY LICENSED EMBALMER .
uA',

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mcé or by

Student Embalmer No.........................’g
) -

] -

.‘

working under my personal supervision.
-

A

SIgnederiursrissstincsansonareaanana

Student Embalmer Llcenaed Embalmer No 37 % ? /
' ‘&’ Q. Address W R Gt %

Note: The sbove MUST BE SIGNED BY THE LICENSED ALMER m hés OWN HANDWRIT]NG (Fatlure to comp!y witk
the above constitutes grounds for revocation of license,) b .

If this body is not embalmed, fact should be so stated above, -z, =~ ' . ‘-f* . -

-t . | N

-



